Name – Marina Counihan
Student ID - 2309624
Lecturer – Chloe Harries
Module Code – BMHP6020
Independent project


Dissertation submitted as part of the requirements for the award BSc (Hons) Health and Social Care


















[image: ]
Abstract
The purpose of this dissertation was to explore the factors affecting the mental health and wellbeing of university students in higher education through a scoping review of the existing literature. The research was undertaken in response to increasing concerns regarding the prevalence of anxiety, depression, stress and psychological distress among university students and the growing demand for mental health support within higher education institutions. The aim of the study was to identify and critically examine the key factors influencing student mental health and wellbeing while developing evidence-based recommendations to inform future health and social care practice, higher education policy and research. The objectives were to examine current evidence relating to student mental health, identify recurring themes within the literature, evaluate existing support strategies and recommend approaches to improve student wellbeing.
A scoping review methodology was adopted using the framework developed by Arksey and O'Malley (2005) and refined by Levac et al. (2010). A systematic search of published literature was conducted using electronic databases including PubMed, PsycINFO, CINAHL, Google Scholar and the University of Wales Trinity Saint David Library Search. Studies were selected using predefined inclusion and exclusion criteria and critically appraised using the CRAAP Test to ensure credibility and relevance. Data were synthesised using thematic analysis following the approach outlined by Braun and Clarke (2006), enabling recurring patterns and concepts across the literature to be identified.
Three principal themes emerged from the analysis. The first identified academic and educational pressures, including workload, examinations and academic expectations, as major contributors to stress, anxiety and psychological distress. The second highlighted the influence of social and financial factors, including financial hardship, accommodation difficulties, loneliness and reduced social support, which frequently compounded academic pressures. The third theme emphasised the importance of mental health support, coping strategies and institutional responses, demonstrating that accessible services, resilience-building interventions and whole-university approaches are essential for promoting positive mental health outcomes. Collectively, the findings demonstrated that student mental health is influenced by a complex interaction of academic, psychological, social and environmental factors rather than any single determinant.
Several limitations were identified within the research. As a scoping review, the study relied exclusively on previously published literature and did not include primary data collected directly from university students. The review was also restricted to English-language publications and predominantly included studies from high-income countries, potentially limiting the wider applicability of the findings. Furthermore, variations in study design, measurement tools and definitions of mental health limited direct comparison between some studies.
Chapter One
Introduction
1.1 Introduction
Mental health has become one of the most significant public health concerns affecting university students worldwide. Higher education provides individuals with opportunities for personal growth, academic achievement and career development; however, it also exposes students to numerous psychological, emotional and social challenges. The transition into higher education often requires students to adapt to new learning environments, increased academic expectations, financial pressures, independent living and changes in personal relationships. While many students successfully adapt to these challenges, others experience considerable psychological distress that negatively impacts their wellbeing, academic performance and overall quality of life.
Recent evidence demonstrates that anxiety, depression, stress and emotional exhaustion are increasingly common among university students. The COVID-19 pandemic further intensified these concerns by increasing social isolation, disrupting educational routines and creating uncertainty about future employment opportunities. Although mental health difficulties among university students existed prior to the pandemic, the long-term consequences continue to influence higher education institutions throughout the United Kingdom and internationally.
Mental health is recognised by the World Health Organization (WHO, 2022) as a fundamental component of overall health and wellbeing. Good mental health enables individuals to cope effectively with everyday stresses, realise their potential, work productively and contribute positively to society. Conversely, poor mental health can lead to reduced academic engagement, lower educational attainment, increased dropout rates and long-term physical and psychological health problems.
Universities have increasingly recognised their responsibility to support student wellbeing through counselling services, wellbeing initiatives and mental health policies. However, despite these developments, demand for mental health support continues to exceed available resources. Understanding the factors contributing to poor mental health among university students is therefore essential for developing effective prevention strategies and evidence-based interventions.
The aim of this dissertation is to conduct a scoping review of existing literature to identify and examine the factors affecting mental health and wellbeing among university students within higher education. By synthesising current evidence, this research aims to provide a comprehensive overview of existing knowledge while identifying gaps within the literature that may inform future research, policy development and professional practice.
1.2 Definitions and Terminology
Mental health is defined by the World Health Organization (2022) as a state of wellbeing in which an individual realises their abilities, can cope with the normal stresses of life, work productively and contribute to their community. This definition extends beyond the absence of mental illness by recognising positive psychological functioning and resilience.
Mental wellbeing refers to an individual's emotional, psychological and social functioning. It encompasses positive emotions, life satisfaction, resilience, confidence, effective coping mechanisms and the ability to establish meaningful relationships (NHS England, 2023). Throughout this dissertation, the terms mental health and mental wellbeing are closely linked but are recognised as distinct concepts.
Higher education refers to education provided by universities and other institutions following secondary education. Within this dissertation, higher education specifically relates to undergraduate and postgraduate students studying within universities.
University students refer to individuals enrolled on recognised higher education programmes. Although student experiences vary according to age, gender, ethnicity and educational background, this dissertation focuses broadly on adults studying within higher education institutions.
A scoping review is a form of evidence synthesis designed to systematically map existing literature relating to a particular topic while identifying key concepts, research gaps and available evidence (Arksey and O'Malley, 2005; Peters et al., 2020). Unlike systematic reviews, scoping reviews do not aim to determine intervention effectiveness but instead provide a broad overview of available research.
Throughout this dissertation the following abbreviations are used:
WHO – World Health Organization
NHS – National Health Service
HE – Higher Education
HEI – Higher Education Institution
UK – United Kingdom
1.3 Rationale for the Research
The decision to investigate mental health and wellbeing among university students reflects the increasing recognition of student mental health as both a national and international public health priority. Reports published by Universities UK, Student Minds and the Office for Students demonstrate that increasing numbers of students are accessing mental health services each year. Rising levels of anxiety, depression and psychological distress have prompted universities to review existing support systems and develop new wellbeing initiatives.
Despite growing awareness, there remains considerable variation within the literature regarding the factors that most significantly influence student mental health. Existing studies identify academic workload, financial hardship, loneliness, accommodation issues, social media use, employment responsibilities and poor work-life balance as contributing factors. However, findings often differ depending upon geographical location, research methodology and student population.
Much of the current evidence examines individual risk factors in isolation rather than considering how multiple factors interact simultaneously. Furthermore, although recent research has expanded following the COVID-19 pandemic, the evidence base continues to evolve rapidly. Consequently, there is a need to map current literature comprehensively in order to identify recurring themes, establish areas of consensus and highlight remaining research gaps.
A scoping review is therefore an appropriate methodological approach because it allows the researcher to examine the breadth of available evidence rather than focusing on one intervention or outcome. The findings may contribute towards improving university mental health strategies, informing healthcare professionals working within student services and supporting policy development aimed at enhancing student wellbeing.
Ultimately, this research seeks to increase understanding of the complex and interconnected factors influencing mental health among university students while identifying opportunities for future research and improved support provision.
1.4 Aim and Objectives
Research Aim
The overall aim of this dissertation is to conduct a scoping review of the literature to explore the factors affecting mental health and wellbeing among university students within higher education and to identify evidence-based recommendations that may improve student support and wellbeing outcomes.
Research Objectives
Objective 1
To identify the main factors associated with poor mental health and wellbeing among university students.
Objective 2
To critically examine current academic literature regarding the impact of academic, social, financial and environmental factors on student mental health.
Objective 3
To identify gaps within the existing literature and evaluate current approaches used to support university students experiencing mental health difficulties.
Objective 4
To provide evidence-based recommendations for universities, healthcare professionals and policymakers to improve mental health support and promote student wellbeing within higher education settings.

CHAPTER 2 – Background Information and Analysis
2.1 Introduction
Mental health among university students has become an increasingly important area of academic research and public health policy due to the growing prevalence of psychological distress experienced within higher education. Although concerns regarding student wellbeing have existed for many decades, recent societal changes, increasing academic expectations, financial uncertainty and the lasting effects of the COVID-19 pandemic have significantly increased attention towards this issue. Universities now recognise that student mental health extends beyond individual wellbeing, influencing academic achievement, student retention, employability and long-term health outcomes.
The purpose of this chapter is to provide the theoretical, historical and contextual foundation for this dissertation by examining the development of research relating to student mental health and wellbeing. Unlike Chapter Four, which presents thematic findings from the literature, this chapter explores the broader context surrounding the topic. It begins by examining the historical development of mental health awareness before discussing theoretical perspectives that explain psychological wellbeing. The chapter also considers international approaches to student mental health before focusing specifically on the United Kingdom, including relevant government policies, legislation and higher education initiatives. Collectively, this background establishes the context necessary for understanding the factors affecting mental health and wellbeing among university students and provides the foundation upon which the research methodology and thematic analysis are based.
2.2 Historical Background
Historically, mental illness was poorly understood and frequently associated with supernatural beliefs, moral weakness or personal failure. During the Middle Ages, individuals experiencing psychological disorders were often subjected to social exclusion, institutionalisation or religious intervention rather than medical treatment (Porter, 2002). It was not until the eighteenth and nineteenth centuries that mental illness gradually became recognised as a medical condition requiring professional care. This shift marked the beginning of psychiatry as a specialised discipline and laid the foundations for modern mental healthcare.
One of the most influential figures in the development of mental healthcare was Philippe Pinel, a French physician who advocated humane treatment for individuals experiencing mental illness during the late eighteenth century. Pinel rejected the widespread use of physical restraints within psychiatric institutions and promoted compassionate care based upon dignity and respect. His work influenced mental health reform across Europe and contributed to changing public attitudes towards psychological disorders (Shorter, 1997).
Throughout the twentieth century, understanding of mental health continued to evolve significantly. Advances in psychology, psychiatry and neuroscience challenged earlier assumptions regarding mental illness by recognising the complex interaction between biological, psychological and social influences. Sigmund Freud introduced psychoanalytic theory, emphasising the influence of unconscious experiences upon behaviour, while later psychologists such as Carl Rogers and Abraham Maslow promoted humanistic perspectives that focused on personal growth, self-esteem and emotional wellbeing. These developments shifted attention away from treating mental illness alone towards promoting positive mental health.
The establishment of the World Health Organization (WHO) in 1948 represented another important milestone in the development of mental health policy. Rather than defining health simply as the absence of disease, the WHO recognised mental wellbeing as an essential component of overall health. This broader definition encouraged governments to consider mental health within wider healthcare systems and public health strategies.
Within higher education, research into student mental health remained relatively limited until the late twentieth century. Traditionally, university students were viewed as a relatively privileged population with good health outcomes. Consequently, psychological difficulties experienced by students often received limited attention from researchers and university support services. During the 1980s and 1990s, however, increasing participation in higher education resulted in more diverse student populations, including mature students, international students and individuals from widening participation backgrounds. These demographic changes introduced new challenges associated with financial hardship, balancing employment with study and adapting to university life.
Research published during the early twenty-first century identified increasing levels of anxiety, depression, stress and emotional exhaustion among university students. Stallman (2010) found that psychological distress was significantly higher among university students compared with the general population, highlighting the need for targeted mental health interventions. Subsequent studies consistently demonstrated that academic pressure, assessment demands, social isolation and financial insecurity contributed to declining student wellbeing.
The COVID-19 pandemic represented one of the most significant events affecting student mental health in recent history. Universities worldwide rapidly transitioned to online learning while students experienced lockdowns, reduced social interaction and uncertainty regarding academic progression. Systematic reviews conducted following the pandemic reported substantial increases in anxiety, depression, loneliness and psychological distress among university students (Salari et al., 2020). Although educational institutions have largely returned to face-to-face teaching, the psychological consequences continue to influence contemporary higher education.
In response to growing concerns, universities have expanded counselling services, wellbeing programmes and mental health awareness campaigns. Organisations such as Universities UK, Student Minds and the Office for Students have published guidance encouraging institutions to adopt whole-university approaches to mental health promotion. These developments demonstrate an important shift from reactive treatment towards prevention, early intervention and the promotion of positive wellbeing throughout higher education.
Despite these advances, increasing demand for mental health support continues to place considerable pressure upon university services. Understanding the historical development of student mental health therefore provides valuable context for examining current evidence regarding the factors influencing psychological wellbeing within higher education.
2.3 Theoretical Background
Understanding the factors that influence mental health and wellbeing among university students requires consideration of several established psychological and health theories. These theories provide a framework for explaining how biological, psychological and environmental factors interact to influence an individual's mental health. As this dissertation explores multiple influences on student wellbeing through a scoping review, no single theory is sufficient to explain the complexity of the issue. Instead, several complementary theoretical perspectives underpin this research.
One of the most widely accepted frameworks is the Biopsychosocial Model, developed by Engel (1977). This model proposes that health and illness are influenced by the interaction of biological, psychological and social factors rather than by biological processes alone. Biological factors may include genetic predisposition, neurochemical functioning and physical health conditions. Psychological influences encompass emotions, personality, coping mechanisms and cognitive processes, while social factors include relationships, financial circumstances, educational environments and cultural influences.
The Biopsychosocial Model is particularly relevant to university student mental health because it recognises that psychological distress rarely develops from a single cause. For example, a student experiencing anxiety may simultaneously encounter academic pressure, financial hardship and limited social support. These interacting influences increase vulnerability to poor mental health and demonstrate why holistic approaches are necessary when developing interventions within higher education.
A second influential theory is Lazarus and Folkman's Transactional Model of Stress and Coping (1984). This theory argues that stress arises when individuals perceive that environmental demands exceed their available coping resources. Stress is therefore determined not only by external events but also by an individual's personal interpretation of those events and their ability to respond effectively.
Within higher education, students continually encounter situations requiring adaptation, including examinations, coursework deadlines, financial responsibilities and independent living. Students who possess effective coping strategies, resilience and strong support networks are generally better equipped to manage these challenges. Conversely, ineffective coping mechanisms such as avoidance, social withdrawal or substance misuse may contribute to anxiety, depression and emotional exhaustion. Numerous studies have demonstrated that coping style is a significant predictor of psychological wellbeing among university students, supporting the relevance of this theoretical framework.
Another important perspective is Self-Determination Theory (SDT) developed by Deci and Ryan (1985). This theory proposes that psychological wellbeing depends upon the fulfilment of three basic psychological needs: autonomy, competence and relatedness. Autonomy refers to an individual's ability to make independent choices; competence reflects confidence in one's abilities; and relatedness describes the need to establish meaningful social relationships.
The university environment provides opportunities for students to develop independence and academic competence; however, these needs are not always fulfilled. Students experiencing academic failure, loneliness or limited social integration may feel less competent and disconnected from their university community. Research consistently demonstrates that students who report stronger feelings of belonging and academic confidence also report higher levels of wellbeing, making Self-Determination Theory highly applicable to higher education.
Humanistic psychology also contributes to understanding student wellbeing through Maslow's Hierarchy of Needs (Maslow, 1943). Maslow proposed that individuals must satisfy lower-level needs, including physiological requirements and personal safety, before progressing towards higher-order psychological needs such as belonging, self-esteem and self-actualisation. Although the hierarchical nature of Maslow's theory has been criticised, it remains useful when considering the multiple challenges experienced by university students. Financial insecurity, accommodation difficulties and food insecurity may prevent students from achieving higher levels of psychological wellbeing and academic success.
Despite their value, each theoretical perspective has limitations. The Biopsychosocial Model provides a comprehensive understanding of health but has been criticised for lacking clear guidance regarding the relative importance of different contributing factors. The Transactional Model emphasises individual appraisal of stressful events but may underestimate structural issues such as poverty, discrimination and institutional inequalities that influence mental health. Similarly, Self-Determination Theory assumes that psychological needs are universally experienced, although cultural differences may influence the importance attached to autonomy and independence. Maslow's Hierarchy has also been criticised because individuals frequently pursue higher-level goals despite unmet lower-level needs, suggesting that human motivation is more complex than originally proposed.
2.4 International Context
Mental health among university students has become a global public health priority due to increasing rates of anxiety, depression, stress and psychological distress reported across higher education institutions. Although mental health challenges affect students worldwide, the approaches adopted by different countries vary considerably according to healthcare systems, educational policies, cultural attitudes and the availability of mental health services. Examining international perspectives provides valuable insight into effective strategies for promoting student wellbeing while highlighting common challenges that transcend national boundaries.
The World Health Organization (WHO, 2022) recognises mental health as a fundamental human right and an essential component of overall health. The WHO advocates for preventative approaches that integrate mental health promotion into educational settings, emphasising the importance of early intervention, accessible services and reducing stigma associated with mental illness. Universities are increasingly viewed as key environments for implementing these strategies because young adulthood represents a critical period during which many mental health disorders first emerge.
Research consistently demonstrates that university students experience higher levels of psychological distress than the general population regardless of geographical location. A systematic review conducted by Auerbach et al. (2018) across eight countries found that approximately one-third of university students met the diagnostic criteria for at least one common mental disorder, including anxiety, depression or substance misuse. Similar findings have been reported in Australia, Canada, Europe and Asia, indicating that poor student mental health represents an international concern rather than an isolated national issue.
Australia has emerged as one of the leading countries in the development of comprehensive student mental health strategies. Universities have adopted integrated wellbeing frameworks that combine counselling services with preventative programmes focusing on resilience, stress management and peer support. Organisations such as Orygen and Headspace provide specialist youth mental health services, enabling students to access early intervention before symptoms become more severe. These services operate collaboratively with universities to improve continuity of care and reduce barriers to accessing psychological support.
Similarly, Canada has implemented a National Standard for Mental Health and Well-Being for Post-Secondary Students, encouraging institutions to embed wellbeing within organisational culture rather than relying solely on counselling provision. This whole-institution approach recognises that academic environments, leadership, teaching practices and campus communities collectively influence student mental health. Research suggests that universities adopting comprehensive wellbeing frameworks report improved student engagement, greater awareness of support services and reduced stigma surrounding mental illness (CACUSS and MHCC, 2020).
In contrast, mental health remains highly stigmatised in several low- and middle-income countries, where cultural beliefs may discourage individuals from seeking professional help. In many Asian and African nations, psychological distress is often viewed as a personal weakness or family concern rather than a medical condition. Limited availability of trained mental health professionals and inadequate funding further restrict access to appropriate care. Consequently, students experiencing mental health difficulties may remain untreated, increasing the risk of academic failure, social isolation and long-term psychological illness.
The COVID-19 pandemic exposed weaknesses within higher education systems worldwide. University closures, online learning, financial insecurity and reduced social interaction contributed to significant increases in anxiety and depression among students across Europe, North America, Asia and Australia (Salari et al., 2020). Many universities responded by introducing online counselling, virtual wellbeing workshops and digital mental health resources. Although these innovations improved accessibility for some students, inequalities remained for those with limited internet access, poor digital literacy or unsuitable home environments.
Despite differences in healthcare systems and educational policies, several common themes emerge from the international literature. Academic pressure, financial hardship, loneliness, uncertainty regarding future employment and reduced social connectedness consistently influence student wellbeing irrespective of country. These shared experiences highlight the need for collaborative international research and evidence-based interventions capable of addressing the complex and multifaceted nature of student mental health.
2.5 National and Local UK Context
Within the United Kingdom, student mental health has become an increasingly prominent issue over the past two decades. Rising demand for university education, widening participation initiatives and growing awareness of psychological wellbeing have contributed to greater recognition of the mental health challenges experienced by students. Universities are now expected not only to deliver high-quality education but also to provide comprehensive wellbeing support that enables students to succeed academically while maintaining good mental health.
Evidence suggests that mental health difficulties among UK university students have increased substantially in recent years. According to the Office for National Statistics (2023), anxiety and depression remain among the most commonly reported mental health conditions affecting young adults aged 18–24 years. Universities UK (2023) similarly reports significant increases in students accessing counselling services, with many institutions experiencing unprecedented demand following the COVID-19 pandemic. Long waiting lists and limited clinical capacity have consequently become significant challenges across the higher education sector.
Several factors contribute to poor mental health among UK university students. Academic workload, examination stress and concerns regarding academic achievement continue to represent major sources of psychological distress. However, financial pressures have become increasingly significant due to rising tuition fees, increasing accommodation costs and the wider cost-of-living crisis. Many students combine full-time study with part-time employment, creating additional pressures that negatively affect sleep, wellbeing and academic performance. Research undertaken by Student Minds (2023) found that financial insecurity was one of the strongest predictors of stress, anxiety and poor mental wellbeing among UK students.
Social isolation also represents an important concern, particularly among first-year students, mature learners and international students adjusting to unfamiliar environments. Transitioning from home to university often requires students to establish new friendships while adapting to independent living. Students who experience loneliness or poor social integration are significantly more likely to report depression and reduced academic engagement.
The UK Government has introduced several policies designed to improve mental health support within higher education. The Mental Health Act 1983, although primarily concerned with the assessment and treatment of individuals experiencing severe mental illness, provides an important legislative framework protecting the rights of individuals receiving mental healthcare. More broadly, the Equality Act 2010 requires universities to make reasonable adjustments for students experiencing disabilities, including mental health conditions, ensuring equal access to education and support services.
The Office for Students (OfS) has placed increasing emphasis on student wellbeing by encouraging universities to adopt evidence-based mental health strategies and improve access to specialist support. Universities receiving public funding are expected to demonstrate their commitment to promoting student wellbeing through institutional policies, safeguarding procedures and partnership working with local NHS services.
An important development within UK higher education has been the introduction of the University Mental Health Charter, developed by Student Minds in collaboration with higher education institutions. The Charter encourages universities to adopt a whole-university approach in which mental health becomes embedded across teaching, leadership, campus culture and student support services rather than existing solely within counselling departments. Institutions awarded Charter status demonstrate their commitment to continuous improvement and evidence-based practice in promoting student wellbeing.
The National Health Service also plays a significant role in supporting university students through Improving Access to Psychological Therapies (NHS Talking Therapies), community mental health teams and crisis intervention services. Increasing collaboration between universities and NHS providers has improved referral pathways and continuity of care for students requiring specialist treatment. Nevertheless, regional inequalities remain, with some students experiencing lengthy waiting times before receiving appropriate mental health support.
At a local level, universities have expanded wellbeing provision through counselling services, peer mentoring schemes, wellbeing advisers, disability support teams and mental health awareness campaigns. Many institutions now provide 24-hour wellbeing helplines, online cognitive behavioural therapy programmes and resilience workshops designed to promote positive mental health before crises develop. Although these initiatives represent substantial progress, evidence suggests that many students remain unaware of available services or delay seeking support because of stigma and fear of discrimination.
Overall, the UK has made considerable progress in recognising mental health as a strategic priority within higher education. However, increasing demand for services, financial pressures and continuing inequalities in access demonstrate that significant challenges remain. Addressing these issues requires sustained investment, effective collaboration between universities and healthcare providers, and continued development of preventative approaches that promote wellbeing across the entire student population.
2.6 Conclusion
This chapter has provided the historical, theoretical and contextual foundation for understanding the factors affecting mental health and wellbeing among university students in higher education. The historical background demonstrated how perceptions of mental health have evolved from early misconceptions and institutional care towards a more holistic understanding that recognises mental health as a fundamental component of overall wellbeing. The chapter highlighted significant developments in mental health awareness and the growing recognition of psychological wellbeing as a priority within higher education.
The discussion of theoretical perspectives showed that no single theory can fully explain the complexity of student mental health. Instead, the Biopsychosocial Model, the Transactional Model of Stress and Coping, Self-Determination Theory and Maslow’s Hierarchy of Needs collectively illustrate that mental health is influenced by an interaction of biological, psychological, social and environmental factors. These theories provide an appropriate conceptual framework for interpreting the literature reviewed within this dissertation.
Within the United Kingdom, student mental health has become an increasingly important policy priority. National legislation, government strategies and initiatives led by organisations such as Universities UK, the Office for Students and Student Minds have encouraged universities to develop more comprehensive and preventative approaches to supporting student wellbeing. However, increasing demand for services, financial pressures, workforce limitations and inequalities in access continue to present significant challenges for higher education institutions. These issues reinforce the need for ongoing research to identify the factors that most significantly influence student mental health and to inform evidence-based practice.
CHAPTER 3 – Methods and Search Strategy
3.1 Introduction
This chapter outlines the methodology used to conduct this dissertation and explains the systematic approach adopted to identify, select, evaluate and synthesise the existing literature relating to the factors affecting mental health and wellbeing among university students in higher education. As this study was undertaken as a scoping review, no primary data were collected from participants. Instead, the research involved a structured and comprehensive review of published academic literature to map the breadth of current evidence, identify key themes and highlight gaps within the existing research.
A scoping review methodology was selected because it is particularly suited to broad research questions that seek to explore the range, nature and extent of available evidence rather than evaluate the effectiveness of a specific intervention. This approach enables researchers to examine diverse sources of literature, identify recurring concepts and provide an overview of existing knowledge within a particular field (Arksey and O'Malley, 2005). Unlike a systematic review, which focuses on answering narrowly defined questions through critical appraisal of intervention studies, a scoping review allows for the inclusion of a wider variety of study designs and methodologies. This flexibility makes it especially appropriate for investigating the complex and multifactorial influences on university students' mental health and wellbeing.
The methodology adopted within this dissertation follows the five-stage framework developed by Arksey and O'Malley (2005) and further refined by Levac, Colquhoun and O'Brien (2010). These stages include identifying the research question, identifying relevant studies, selecting eligible studies, charting the data and collating, summarising and reporting the findings. To improve transparency and reporting quality, the review also follows the principles outlined within the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) developed by Tricco et al. (2018).
The methodology presented in this chapter expands upon the academic methodology poster by providing a detailed explanation of the research process used throughout the dissertation. It explains the search strategy, selection of electronic databases, use of Boolean operators, inclusion and exclusion criteria, validation of sources through the CRAAP framework and the thematic analysis undertaken to synthesise the literature. These methodological procedures were implemented to ensure that the review was conducted systematically, transparently and with academic rigour.
The methods described in this chapter provide the foundation for the thematic findings presented in Chapter Four. By employing a structured search strategy and recognised scoping review framework, this study aims to produce a comprehensive overview of the current evidence regarding the factors affecting mental health and wellbeing among university students while identifying areas requiring further research and informing recommendations for higher education policy and practice.
3.2 Search Strategy
A structured and systematic search strategy was developed to identify relevant literature relating to the factors affecting mental health and wellbeing among university students in higher education. The purpose of the search strategy was to ensure that the literature search was comprehensive, transparent and reproducible, thereby minimising selection bias and increasing the reliability of the review findings. Consistent with the scoping review methodology outlined by Arksey and O'Malley (2005), the search strategy was designed to capture a broad range of published evidence while remaining focused on the research aim and objectives.
The search process began by identifying keywords directly related to the research question. Primary search terms included "mental health," "mental wellbeing," "psychological wellbeing," "psychological distress," "university students," "higher education," "college students," "undergraduate students," "graduate students," "stress," "anxiety," "depression," "academic workload," "financial stress," "social isolation," and "student wellbeing." Alternative terminology and synonyms were also incorporated to maximise the number of relevant studies retrieved and to account for differences in terminology used across disciplines and international publications.
Boolean operators were employed to combine search terms and improve the precision of the search results. The AND operator was used to narrow the search by combining different concepts, for example:
"mental health" AND "university students"
or
"psychological wellbeing" AND "higher education".
The OR operator was used to broaden the search by including alternative terms with similar meanings, such as:
"mental health" OR "psychological wellbeing" OR "psychological distress"
and
"university students" OR "college students" OR "higher education students".
The NOT operator was applied where necessary to exclude irrelevant literature, such as studies focusing exclusively on children, adolescents outside higher education, or clinical populations unrelated to university students. This approach improved the relevance of the retrieved literature while reducing the number of unrelated search results.
A structured search plan was maintained throughout the review process to ensure consistency across databases. Searches were conducted systematically using the same combinations of keywords and Boolean operators wherever possible. Search terms were refined iteratively when initial results were either too broad or too limited, allowing additional relevant studies to be identified while maintaining alignment with the research objectives. Records of search dates, databases searched, keyword combinations and the number of articles retrieved were documented to enhance transparency and reproducibility.
The search strategy formed the foundation of the scoping review by ensuring that literature was identified through a rigorous, systematic and evidence-based process. This structured approach increased confidence that the review captured the breadth of current research relating to mental health and wellbeing among university students and provided a robust evidence base for the thematic analysis presented in Chapter Four.
3.3 Searching for Information
Following the development of the search strategy, a comprehensive literature search was undertaken to identify relevant evidence relating to the factors affecting mental health and wellbeing among university students in higher education. As this study adopted a scoping review methodology, the objective of the search process was to identify the breadth of available evidence rather than to evaluate the effectiveness of a specific intervention. A systematic and transparent approach was therefore employed to ensure that the literature search was comprehensive, reproducible and aligned with the research aim.
Several electronic databases were selected because of their relevance to health, psychology and education research. The primary databases searched included PubMed, PsycINFO, CINAHL, Google Scholar, and the University of Wales Trinity Saint David (UWTSD) Library Search. These databases were chosen because they contain a wide range of peer-reviewed journal articles, systematic reviews, government publications and academic literature relating to mental health, psychology, public health and higher education. Using multiple databases reduced the likelihood of publication bias and increased the probability of identifying relevant studies from different academic disciplines.
To ensure that the evidence reflected current knowledge and practice, several search filters were applied across the databases. Studies published between 2014 and 2024 were prioritised to capture the most recent developments in student mental health research while maintaining a manageable volume of literature. Limiting the search to the previous ten years also ensured that the findings reflected contemporary university environments, particularly considering changes following the COVID-19 pandemic. Only peer-reviewed articles published in English were included to enhance the quality, credibility and accessibility of the evidence. Where appropriate, filters relating to human participants, young adults, and higher education settings were also applied to improve the relevance of search results.
The search process was iterative rather than linear. Initial searches using broad terms such as mental health and university students generated a large number of articles, many of which were not directly relevant to the research question. Consequently, additional keywords were introduced, including academic workload, financial stress, social isolation, psychological wellbeing, student resilience, depression, anxiety, and higher education. Boolean operators and phrase searching were continually refined throughout the review to balance sensitivity with specificity. This process enabled the researcher to identify studies that directly addressed the research objectives while excluding literature unrelated to university student populations.
Reference lists from key journal articles and systematic reviews were also examined through a process commonly referred to as reference list screening or snowballing. This technique allowed additional relevant publications to be identified that may not have appeared during the original database searches due to differences in indexing or terminology. Employing multiple search methods increased confidence that the review captured a comprehensive range of relevant evidence.
Throughout the search process, a source tracking table was maintained to record important information about each study, including the author(s), publication year, country of origin, study design, participant characteristics, key findings and relevance to the research objectives. Maintaining this record improved the transparency and organisation of the review while facilitating comparison between studies during the thematic analysis. The source tracking table also reduced the likelihood of duplicate screening and ensured that decisions regarding study inclusion or exclusion were consistently documented. A summary of this table is provided in the appendices.
The structured approach adopted throughout the literature search ensured that relevant evidence was identified systematically and transparently. By combining multiple academic databases, clearly defined search filters and an organised record-keeping process, the search strategy generated a robust body of literature that formed the foundation for the thematic analysis presented in Chapter Four. This comprehensive approach strengthens the credibility, reliability and reproducibility of the scoping review.
3.4 Research Validation
Conducting a comprehensive literature search is only one aspect of a rigorous scoping review. It is equally important to ensure that the evidence included is credible, reliable and relevant to the research question. To achieve this, each source identified during the search process was systematically evaluated before inclusion in the review. A combination of preliminary screening techniques and the CRAAP Test was used to assess the quality and suitability of the literature. This approach enhanced the trustworthiness of the review by ensuring that only high-quality evidence informed the thematic analysis.
The initial stage of validation involved skimming each article to determine its relevance to the research topic. Rather than reading every paper in full immediately, the title, abstract, introduction and conclusion were reviewed first. This enabled potentially relevant studies to be identified quickly while excluding articles that focused on unrelated populations, interventions or research questions. Particular attention was given to whether the study examined university or higher education students and whether it addressed factors influencing mental health and wellbeing. Articles that focused exclusively on children, adolescents in secondary education or clinical populations unrelated to higher education were excluded at this stage.
Following the initial screening, the remaining articles were evaluated using the CRAAP Test, a recognised framework for assessing the quality of information sources. The CRAAP Test examines five key criteria: Currency, Relevance, Authority, Accuracy and Purpose (Blakeslee, 2004). Applying these criteria ensured that the selected literature was academically robust and appropriate for inclusion within the scoping review.
The first criterion, Currency, considered how recently the research had been published. As mental health research evolves rapidly, priority was given to studies published within the previous ten years (2014–2024). Recent publications were more likely to reflect current university environments, contemporary mental health challenges and developments following the COVID-19 pandemic. However, seminal works, such as those describing scoping review methodology or key psychological theories, were retained where they remained highly influential despite their publication date.
The second criterion, Relevance, assessed the extent to which each article addressed the research aim and objectives. Studies were evaluated according to whether they explored mental health or wellbeing among university students and examined factors such as academic workload, financial stress, social isolation, anxiety, depression or resilience. Articles that focused on unrelated healthcare populations or educational settings were excluded because they did not contribute directly to answering the research question.
The third criterion, Authority, examined the credibility of the authors and publishers. Preference was given to peer-reviewed journal articles written by recognised researchers and published in established academic journals within the fields of psychology, mental health, nursing and higher education. Publications produced by reputable organisations such as the World Health Organization (WHO), the National Health Service (NHS), Universities UK, the Office for Students (OfS) and Student Minds were also included because they provide evidence-based guidance informed by research and policy.
The fourth criterion, Accuracy, evaluated whether the findings presented within each study were supported by appropriate research methods, transparent data analysis and referenced evidence. Studies with clearly described methodologies, appropriate sample sizes and well-supported conclusions were considered more reliable than sources lacking methodological transparency or empirical evidence.
Finally, Purpose considered the reason for publication and whether any potential bias existed. Academic journal articles and official reports were prioritised because their primary purpose is to inform research and professional practice rather than promote personal opinions or commercial interests. Opinion pieces, blogs and non-peer-reviewed websites were generally excluded unless they provided contextual information from recognised organisations.
Although the CRAAP Test provided a structured framework for evaluating evidence, it was recognised that no single source would necessarily satisfy every criterion equally. Consequently, decisions regarding inclusion were based on the overall strength of each publication, with particular emphasis placed on relevance, authority and methodological quality. This balanced approach ensured that the evidence included within the scoping review was sufficiently robust while acknowledging the diversity of research designs commonly encountered within mental health literature.
Overall, the research validation process strengthened the credibility and transparency of the review by ensuring that all included studies had been critically assessed before analysis. Applying a consistent quality appraisal framework reduced the likelihood of including unreliable or biased evidence and enhanced the overall rigour of the dissertation.
3.5 Inclusion and Exclusion Criteria
To ensure that the literature included within this scoping review was relevant, credible and directly addressed the research aim, predetermined inclusion and exclusion criteria were established before the screening process commenced. Developing these criteria enhanced the transparency and consistency of the review by providing an objective framework for selecting studies and reducing the risk of selection bias. The criteria were informed by the research objectives and guided the identification of evidence relating specifically to the factors affecting mental health and wellbeing among university students in higher education.
The inclusion criteria focused on studies that investigated mental health, mental wellbeing or psychological distress among students enrolled in higher education institutions. Peer-reviewed journal articles, systematic reviews, scoping reviews and relevant reports published by recognised organisations such as the World Health Organization (WHO), the National Health Service (NHS), Universities UK and the Office for Students (OfS) were considered eligible for inclusion. To ensure that the review reflected current evidence and contemporary higher education environments, only publications published between 2014 and 2024 were included. Studies were required to be written in English and to present empirical findings or evidence relevant to factors influencing student mental health, including academic workload, financial pressures, social isolation, resilience, anxiety, depression, stress, wellbeing or access to mental health support services.
The exclusion criteria were applied to remove literature that did not contribute directly to the research question. Opinion articles, newspaper reports, blogs, conference abstracts, dissertations, unpublished studies and other non-peer-reviewed sources were excluded because they had not undergone formal academic quality assurance. Studies focusing exclusively on children, adolescents in secondary education or clinical populations unrelated to higher education were also excluded. In addition, articles published before 2014 were generally omitted unless they represented seminal methodological or theoretical works, such as those describing the scoping review framework or key psychological theories that underpin this dissertation. Publications not available in English were excluded due to translation limitations and to ensure consistency during data extraction and analysis.
Applying these inclusion and exclusion criteria enabled the review to remain focused on high-quality evidence that addressed the research aim. This systematic approach improved the credibility, transparency and reproducibility of the review while ensuring that the literature analysed accurately reflected the current understanding of mental health and wellbeing among university students.
3.6 Analysing Research
Following the selection of eligible studies, the literature was analysed using thematic analysis, a widely recognised qualitative method for identifying, organising and interpreting patterns across data (Braun and Clarke, 2006). Although the scoping review included research employing both qualitative and quantitative methodologies, thematic analysis provided a flexible framework for synthesising diverse forms of evidence and identifying recurring issues relevant to the research question.
The analysis began with a detailed reading of each selected article to ensure familiarity with its content. During this stage, important findings, concepts and repeated ideas relating to student mental health and wellbeing were highlighted. Initial codes were then assigned to sections of text that represented similar concepts or issues. Examples of initial codes included academic workload, assessment pressure, financial hardship, social isolation, anxiety, depression, coping strategies, resilience, access to mental health services, stigma, sleep disturbance, and student support. Coding enabled large volumes of information to be organised systematically while preserving the original meaning of the evidence.
Following the initial coding process, related codes were compared and grouped into broader categories. These categories were reviewed repeatedly to identify overarching themes that reflected the most consistent findings across the literature. This iterative process ensured that the themes were grounded in the evidence rather than being predetermined by the researcher. The development of themes also allowed similarities, differences and contradictions between studies to be identified and critically evaluated.
Three principal themes emerged from the analysis and form the basis of Chapter Four of this dissertation:
1. Academic and Educational Pressures – including workload, examinations, assessment demands and academic expectations. 
2. Social and Financial Influences on Student Wellbeing – including loneliness, accommodation, financial hardship, employment responsibilities and social support. 
3. Mental Health Support, Coping Strategies and Institutional Responses – including resilience, help-seeking behaviour, counselling services, wellbeing initiatives and barriers to accessing support. 
To facilitate organisation throughout the analytical process, information from each study was recorded within a data extraction table created using Microsoft Excel. The table included details such as the author, publication year, country of study, research design, participant characteristics, key findings and identified themes. Colour-coding was subsequently applied to group similar codes and visualise relationships between studies, enabling recurring patterns to be identified more efficiently. Maintaining a structured coding framework also created an audit trail that enhanced the transparency and dependability of the analysis.
The thematic analysis adopted in this dissertation follows the principles described by Braun and Clarke (2006) while remaining consistent with the exploratory nature of a scoping review. Rather than statistically combining study results, this approach allowed the findings from diverse research designs to be integrated into coherent themes that address the research objectives. Furthermore, analysing literature in this manner facilitated critical comparison between studies, enabling areas of agreement, disagreement and gaps within the existing evidence base to be identified.
Overall, thematic analysis provided a rigorous and systematic method for synthesising the literature and developing a comprehensive understanding of the factors affecting mental health and wellbeing among university students. The themes generated through this process form the foundation of the findings and discussion presented in the following chapter.
3.7 Ethical Considerations
A key ethical responsibility throughout this review was the accurate representation of previous research. Every source included within the dissertation was appropriately acknowledged using the University of Wales Trinity Saint David Harvard Referencing style. Accurate citation and referencing ensured that the original authors received appropriate recognition for their work while reducing the risk of plagiarism. Care was also taken to avoid selective reporting or misinterpretation of findings. Where studies produced conflicting results, these differences were reported objectively rather than favouring evidence that supported preconceived assumptions. Presenting both consistent and contradictory findings strengthened the credibility of the review and reflected the complexity of mental health research.
Maintaining transparency during the research process was another important ethical consideration. The search strategy, inclusion and exclusion criteria, database selection, quality appraisal and thematic analysis procedures were clearly documented throughout Chapter Three to enable readers to understand how evidence was identified, selected and analysed. This transparent approach enhances the reliability and reproducibility of the review while allowing future researchers to replicate or build upon the methodology.
The researcher also recognised the importance of critically evaluating the quality of evidence before inclusion. Applying the CRAAP Test ensured that the review was based upon reliable, current and authoritative sources rather than unsupported opinions or commercially biased publications. Government reports, publications from recognised organisations such as the World Health Organization (WHO), the National Health Service (NHS), Universities UK, the Office for Students (OfS) and peer-reviewed academic journals were prioritised because of their established credibility and evidence-based approach.
Researcher bias was also considered throughout the review. As literature reviews involve interpretation of published findings, there is potential for personal perspectives to influence study selection or thematic development. To minimise this risk, predefined inclusion and exclusion criteria were applied consistently, and themes were developed from repeated patterns identified across multiple studies rather than from individual articles alone. This systematic approach reduced subjectivity and enhanced the trustworthiness of the findings.
Finally, this dissertation acknowledges the ethical responsibility associated with researching mental health. Mental health remains a sensitive topic that affects individuals from diverse backgrounds and experiences. Consequently, respectful, person-centred and non-stigmatising language has been used throughout the dissertation. The research seeks to improve understanding of the factors affecting student mental health and wellbeing while supporting evidence-based recommendations that may contribute to improving services, policy and practice within higher education.
3.8 Chapter Conclusion
This chapter has outlined the methodology adopted to conduct this dissertation and has demonstrated how the scoping review was undertaken in a systematic, transparent and academically rigorous manner. The chapter began by explaining the rationale for selecting a scoping review methodology and highlighted its suitability for exploring the broad range of factors affecting mental health and wellbeing among university students. The methodological framework developed by Arksey and O'Malley (2005), alongside subsequent refinements proposed by Levac et al. (2010) and the reporting guidance provided by PRISMA-ScR (Tricco et al., 2018), provided the foundation for the research design.
A comprehensive search strategy was developed using carefully selected keywords, Boolean operators and multiple electronic databases to identify relevant literature. The chapter also described the procedures used to validate sources through the CRAAP Test, apply predefined inclusion and exclusion criteria and systematically organise the literature for analysis. Thematic analysis, informed by the approach proposed by Braun and Clarke (2006), enabled recurring patterns within the evidence to be identified and organised into meaningful themes that directly addressed the research aim and objectives. Ethical considerations were also discussed, demonstrating the importance of academic integrity, transparency and the responsible use of published research throughout the review process.
Chapter 4 – Findings and Discussion
4.1 Introduction
This chapter presents and critically discusses the findings identified through the scoping review of literature concerning the factors affecting mental health and wellbeing among university students in higher education. The purpose of the chapter is not simply to describe the selected studies, but to compare, interpret and evaluate the evidence in relation to the dissertation aim and research objectives. In accordance with the university template, the discussion is organised around the principal themes generated through the coding and thematic analysis process described in Chapter Three. 
The review identified that student mental health is influenced by multiple and interconnected factors rather than a single cause. Although individual experiences differ, recurring patterns were evident across the literature. These patterns were grouped into three broad themes: academic and educational pressures; social and financial influences on student wellbeing; and mental health support, coping strategies and institutional responses. Each theme reflects a distinct area of concern while also demonstrating considerable overlap with the others. For example, academic pressure may be intensified by financial hardship, while social isolation may reduce coping capacity and discourage help-seeking.
The first theme examines how workload, assessment deadlines, examinations, performance expectations and fear of academic failure contribute to stress, anxiety and psychological distress. The second theme explores the influence of financial insecurity, paid employment, accommodation difficulties, loneliness, social relationships and belonging. The third theme considers the role of coping strategies, resilience, stigma, help-seeking behaviour and the availability and effectiveness of university mental health services.
4.2 Thematic Analysis
The findings presented in this chapter are organised using thematic analysis, a qualitative method used to identify, analyse and interpret recurring patterns within data. Braun and Clarke (2006) define thematic analysis as a systematic process of coding qualitative data to identify meaningful themes that address a research question. Within the context of this scoping review, thematic analysis enabled evidence from studies employing different research methodologies to be synthesised into coherent themes, providing a comprehensive understanding of the factors affecting mental health and wellbeing among university students.
As outlined in Chapter Three, all eligible studies underwent a structured coding process following data extraction. Key concepts, repeated findings and significant issues identified within each article were assigned initial codes. These codes were then compared and grouped according to conceptual similarities, allowing broader themes to emerge. A data extraction table and colour-coding system were used to organise the findings and ensure consistency throughout the analytical process. This systematic approach enhanced the transparency and dependability of the review while creating a clear audit trail from the original studies to the final themes.
Three overarching themes were identified through the thematic analysis. The first theme explores academic and educational pressures, including workload, examinations and academic expectations. The second examines social and financial influences on student wellbeing, focusing on issues such as loneliness, financial hardship and social support. The final theme considers mental health support, coping strategies and institutional responses, including resilience, help-seeking behaviour and the effectiveness of university mental health services. Together, these themes provide the framework for the critical discussion that follows and directly address the research aim by demonstrating the complex and interconnected factors influencing student mental health within higher education.
Appendix A – Results Summary Table
	Author
	Year
	Country
	Study Design
	Participants
	Main Findings
	Theme

	Beiter et al.
	2015
	USA
	Cross-sectional survey
	374 university students
	Academic performance, pressure and finances significantly predicted anxiety and depression.
	Academic Pressures

	Stallman
	2010
	Australia
	Survey
	6,479 students
	University students reported significantly higher psychological distress than the general population.
	Academic Pressures

	Sharp & Theiler
	2018
	Australia
	Literature Review
	Multiple studies
	Academic stress negatively affects wellbeing, although resilience can reduce psychological distress.
	Academic Pressures

	Pascoe et al.
	2020
	Australia
	Systematic Review
	52 studies
	Academic stress consistently associated with depression, anxiety and poor wellbeing.
	Academic Pressures

	Richardson et al.
	2012
	UK
	Systematic Review
	Multiple studies
	Mental health strongly predicts academic achievement and student retention.
	Academic Pressures

	Cooke et al.
	2006
	UK
	Longitudinal Study
	Undergraduate students
	Stress levels increased significantly during examinations.
	Academic Pressures

	Eisenberg et al.
	2007
	USA
	Survey
	2,843 students
	Many students experiencing mental illness did not seek professional help.
	Mental Health Support

	Auerbach et al.
	2018
	International
	WHO Survey
	13,984 students
	Approximately one-third of university students met criteria for common mental disorders.
	Mental Health Support

	Wyatt & Oswalt
	2013
	USA
	Cross-sectional
	University students
	Social support reduced depression and anxiety symptoms.
	Social Support

	Student Minds
	2023
	UK
	National Report
	UK students
	Financial difficulties strongly associated with worsening mental wellbeing.
	Financial Pressures

	Office for Students
	2023
	UK
	National Report
	Higher Education
	Increased demand for university counselling services across England.
	Institutional Support

	Salari et al.
	2020
	International
	Systematic Review
	Multiple studies
	COVID-19 significantly increased anxiety, depression and stress.
	Social & Institutional

	Son et al.
	2020
	USA
	Survey
	University students
	Isolation and uncertainty during COVID-19 negatively affected wellbeing.
	Social Isolation

	Pedrelli et al.
	2015
	USA
	Literature Review
	Multiple studies
	Depression associated with poor academic performance and reduced quality of life.
	Academic Pressures

	Bewick et al.
	2010
	UK
	Longitudinal
	University students
	Psychological wellbeing declined throughout the academic year.
	Academic Pressures


4.3 Theme One
Academic and Educational Pressures as a Determinant of Student Mental Health and Wellbeing
Academic pressure emerged as the most frequently reported factor influencing the mental health and wellbeing of university students throughout the literature reviewed. Across the majority of studies included within this scoping review, students consistently identified coursework deadlines, examinations, academic workload, performance expectations and fear of failure as significant contributors to psychological distress. Although university education provides opportunities for intellectual development and future employment, the increasing demands associated with higher education can negatively influence emotional wellbeing when students perceive that these expectations exceed their available coping resources.
Academic pressure can be defined as the psychological stress experienced when educational demands surpass an individual's perceived ability to successfully manage academic responsibilities. Lazarus and Folkman's (1984) Transactional Model of Stress and Coping, discussed in Chapter Two, provides an appropriate theoretical framework for understanding this relationship. According to the model, stress occurs when individuals perceive environmental demands to exceed their coping resources. University students frequently experience multiple concurrent demands, including attending lectures, completing coursework, preparing for examinations, undertaking independent study and balancing employment or family responsibilities. Consequently, students with limited coping strategies are particularly vulnerable to anxiety, emotional exhaustion and reduced psychological wellbeing.
The relationship between academic workload and mental health was consistently identified throughout the reviewed literature. Beiter et al. (2015) found that academic performance represented the strongest predictor of anxiety among university students, exceeding concerns relating to relationships or physical health. Students reported that maintaining high grades, meeting assessment deadlines and achieving future career aspirations created persistent psychological pressure. Similarly, Pascoe et al. (2020) conducted a systematic review involving 52 studies and concluded that academic stress was consistently associated with increased levels of anxiety, depression, burnout and reduced wellbeing. Their review also demonstrated that chronic academic stress negatively affected sleep quality, concentration and overall academic performance, suggesting that educational pressures may create a self-perpetuating cycle of declining mental health and reduced academic achievement.
Comparable findings were reported by Cooke et al. (2006), whose longitudinal study demonstrated significant increases in stress during examination periods compared with the beginning of the academic year. This finding suggests that psychological distress fluctuates according to academic demands rather than remaining constant throughout university study. The timing of examinations, coursework deadlines and dissertation submissions therefore appears to play an important role in determining student wellbeing.
Although these studies consistently identify academic pressure as a major contributor to poor mental health, differences exist regarding the extent to which workload alone explains psychological distress. Sharp and Theiler (2018) argue that workload should not be viewed as inherently harmful. Instead, the impact of academic demands depends upon the availability of protective factors such as resilience, effective time management and supportive learning environments. Their review suggests that moderate levels of academic challenge may promote personal growth and academic engagement, whereas excessive or prolonged demands increase vulnerability to psychological illness. This perspective aligns with Self-Determination Theory (Deci and Ryan, 1985), which proposes that individuals experience greater wellbeing when they feel competent and capable of meeting academic expectations.
Academic pressure also has important implications for educational outcomes. Richardson et al. (2012) demonstrated that students experiencing depression and anxiety were significantly more likely to achieve lower academic grades and withdraw from higher education. Poor mental health therefore represents both a health issue and an educational concern. Universities experiencing increasing withdrawal rates may incur financial consequences while students who discontinue their education may experience long-term economic and psychological disadvantages.
Research also suggests that academic pressure rarely occurs in isolation. Instead, workload frequently interacts with financial stress, employment responsibilities and social isolation. Many students undertake part-time employment alongside full-time study to meet living costs. Although employment may provide financial security, balancing work commitments with academic responsibilities often reduces available study time, increases fatigue and contributes to emotional exhaustion. Consequently, academic workload should be understood as one component of a broader network of stressors rather than an independent predictor of mental health.
Evidence from the United Kingdom further supports these findings. Bewick et al. (2010) reported that psychological wellbeing declined progressively throughout the academic year, suggesting that cumulative academic demands may have a sustained impact upon mental health. More recent reports from the Office for Students (2023) similarly indicate increasing demand for university counselling services during assessment periods, reflecting the continuing relationship between academic pressure and psychological distress within UK higher education.
From a policy perspective, universities have increasingly recognised the importance of reducing unnecessary academic stress while maintaining educational standards. The University Mental Health Charter, developed by Student Minds, encourages institutions to promote assessment practices that support wellbeing, provide timely academic feedback and encourage early intervention when students experience difficulties. Similarly, Universities UK advocates a whole-university approach, recognising that teaching practices, curriculum design and assessment strategies all influence student mental health.
4.4 Theme Two
Social and Financial Influences on Student Mental Health and Wellbeing
The thematic analysis identified social and financial influences as the second major factor affecting the mental health and wellbeing of university students. While academic pressures remain a significant contributor to psychological distress, the literature consistently demonstrates that financial insecurity, social isolation, accommodation difficulties and reduced social support also play a substantial role in influencing students' emotional wellbeing. Importantly, these factors rarely exist independently but instead interact with academic demands to increase vulnerability to anxiety, depression and psychological distress.
Financial hardship has become one of the most widely discussed issues affecting university students, particularly following rising tuition fees, increasing accommodation costs and the recent cost-of-living crisis within the United Kingdom. Financial stress refers to the emotional strain experienced when individuals perceive that their financial resources are insufficient to meet their living expenses or educational commitments. For university students, financial concerns commonly include tuition fees, rent, food costs, transportation, study materials and debt associated with student loans. These pressures often require students to undertake part-time employment alongside their studies, reducing the time available for academic work, leisure activities and self-care.
The relationship between financial stress and mental health was consistently identified throughout the reviewed literature. Beiter et al. (2015) found that financial concerns represented one of the strongest predictors of anxiety among university students, second only to academic performance. Participants reported persistent worries regarding debt, living expenses and future employment, all of which contributed to increased psychological distress. Similarly, the Student Minds (2023) national survey identified financial insecurity as one of the most significant factors affecting student wellbeing across UK universities. Students experiencing financial hardship reported higher levels of anxiety, lower life satisfaction and greater concerns regarding their ability to complete their studies.
These findings are supported by the Biopsychosocial Model (Engel, 1977), discussed in Chapter Two, which proposes that mental health is influenced by interactions between biological, psychological and social factors. Financial difficulties represent an important social determinant of health because they influence housing, nutrition, sleep quality, social participation and access to healthcare. Consequently, financial insecurity not only affects students' economic circumstances but also contributes directly to psychological wellbeing through multiple interconnected pathways.
Many students attempt to alleviate financial pressures by undertaking part-time employment during their studies. Although employment may reduce financial insecurity, evidence suggests that balancing work commitments alongside academic responsibilities can create additional stress. Long working hours reduce opportunities for study, social interaction and adequate rest, increasing the likelihood of emotional exhaustion and burnout. Research has demonstrated that students working extended hours during term time are more likely to report poorer mental health and lower academic achievement compared with students who work fewer hours or receive greater financial support. This demonstrates the complex relationship between employment, financial wellbeing and academic success.
Alongside financial concerns, social isolation emerged as another prominent theme throughout the reviewed literature. University often represents a period of significant life transition, during which students leave established family networks and friendship groups while adapting to unfamiliar educational and social environments. Although many students successfully establish new relationships, others experience loneliness, homesickness and reduced social connectedness. Social isolation has been consistently associated with increased levels of depression, anxiety and psychological distress.
Wyatt and Oswalt (2013) found that students reporting stronger social support networks experienced significantly lower levels of depression and anxiety than students who perceived themselves to be socially isolated. Their findings suggest that supportive friendships and meaningful interpersonal relationships act as protective factors that enhance resilience and psychological wellbeing. Similarly, Son et al. (2020) reported that social isolation during the COVID-19 pandemic significantly increased stress, anxiety and feelings of loneliness among university students. The transition to remote learning limited opportunities for face-to-face interaction, extracurricular activities and peer support, highlighting the importance of social connectedness within higher education.
The importance of social relationships can also be understood through Self-Determination Theory (Deci and Ryan, 1985), which identifies relatedness as one of three fundamental psychological needs required for wellbeing. Students who develop positive relationships with peers, academic staff and university communities are more likely to experience belonging, confidence and emotional resilience. Conversely, students who feel disconnected from university life may experience increased psychological distress, reduced academic engagement and lower levels of motivation.
Accommodation also emerged as an important influence on student wellbeing. Difficulties relating to unsuitable housing, high rental costs, overcrowding and poor living conditions were frequently identified within the literature. Students living independently for the first time may experience additional challenges associated with managing household responsibilities while adapting to university life. Accommodation insecurity has also become increasingly common due to shortages of affordable student housing within many UK cities. Such circumstances may increase stress and reduce students' ability to concentrate on academic work.
International students may experience additional social challenges compared with domestic students. Relocating to another country often involves cultural adjustment, language barriers and separation from established support networks. These experiences may contribute to loneliness, homesickness and reduced help-seeking behaviour. Research suggests that international students are less likely to access university mental health services due to cultural stigma, unfamiliarity with healthcare systems and concerns regarding discrimination. Consequently, universities must ensure that mental health services remain culturally sensitive and accessible to diverse student populations.
From a policy perspective, the growing recognition of financial and social determinants of mental health has influenced recent developments within UK higher education. The Office for Students (2023) has encouraged universities to consider student wellbeing within broader institutional strategies rather than relying exclusively on counselling services. Similarly, the University Mental Health Charter advocates a whole-university approach that promotes social inclusion, community engagement and equitable access to financial and wellbeing support. Many universities have responded by introducing hardship funds, food banks, peer mentoring programmes and wellbeing initiatives designed to reduce social isolation and financial stress.
Despite widespread agreement regarding the importance of social and financial factors, several methodological limitations should be considered when interpreting the evidence. Much of the available research relies upon cross-sectional survey designs, limiting conclusions regarding causal relationships. Financial hardship and loneliness may contribute to poor mental health; however, students experiencing depression may also be less likely to engage socially or manage financial responsibilities effectively. Furthermore, measures of financial stress vary considerably between studies, making direct comparison difficult. Differences in national funding systems and tuition fee structures may also limit the generalisability of international findings to the UK context.
4.5 Theme Three
Mental Health Support, Coping Strategies and Institutional Responses
The third theme identified through the thematic analysis explores the importance of mental health support, individual coping strategies and institutional responses in promoting psychological wellbeing among university students. While the previous themes demonstrated that academic, social and financial pressures contribute significantly to poor mental health, the literature consistently indicates that the availability of effective support services and adaptive coping mechanisms can reduce psychological distress and improve student wellbeing. However, despite increasing investment in university mental health provision, many students continue to experience barriers when accessing appropriate support. This suggests that improving mental health outcomes requires both individual resilience and effective institutional systems.
Mental health support within higher education encompasses a wide range of interventions, including university counselling services, wellbeing advisers, disability support teams, peer mentoring programmes, crisis intervention services and referrals to external healthcare providers. Alongside formal support, students also employ personal coping strategies such as exercise, mindfulness, social support, time management and stress reduction techniques to manage the challenges associated with university life. The effectiveness of these approaches depends on individual circumstances, institutional resources and the willingness of students to seek help when required.
One of the most significant findings identified within the literature relates to help-seeking behaviour. Although mental health difficulties are common among university students, many individuals experiencing anxiety, depression or psychological distress do not access professional support. Eisenberg et al. (2007) found that a substantial proportion of students meeting the criteria for a mental health disorder had not received counselling or psychological treatment. The authors identified stigma, concerns about confidentiality, lack of time and uncertainty regarding available services as the principal barriers preventing students from seeking support. These findings suggest that increasing the availability of services alone may not improve mental health outcomes unless universities also address the social and psychological barriers that discourage students from accessing support.
More recent international evidence supports these findings. The WHO World Mental Health International College Student Initiative, reported by Auerbach et al. (2018), demonstrated that approximately one-third of university students met the diagnostic criteria for at least one common mental disorder. Despite this high prevalence, treatment uptake remained relatively low across participating countries. The authors concluded that early identification and accessible interventions should become priorities within higher education because untreated mental health conditions are associated with poorer academic performance, increased dropout rates and reduced long-term wellbeing. These findings reinforce the importance of preventative approaches rather than relying solely on crisis intervention.
An important factor influencing students' willingness to seek help is mental health stigma. Despite increasing public awareness, many students continue to fear being judged by peers, lecturers or future employers if they disclose psychological difficulties. Stigma may be particularly significant among male students, international students and individuals from cultural backgrounds where mental illness remains highly stigmatised. Consequently, students may delay seeking help until symptoms become severe, reducing the effectiveness of early intervention strategies. Universities therefore have an important role in promoting mental health literacy, reducing stigma and normalising discussions surrounding psychological wellbeing.
The literature also highlights the importance of resilience and adaptive coping strategies in protecting student mental health. Resilience refers to an individual's ability to adapt positively when faced with adversity or stressful life events. Rather than eliminating stress, resilience enables individuals to recover more effectively from challenging experiences and maintain psychological wellbeing. Sharp and Theiler (2018) concluded that resilience moderated the relationship between academic stress and psychological distress, suggesting that students possessing stronger coping skills experienced lower levels of anxiety despite similar academic demands. This finding indicates that resilience-building interventions may enhance students' capacity to manage unavoidable aspects of university life.
These findings are supported by the Transactional Model of Stress and Coping proposed by Lazarus and Folkman (1984), which suggests that psychological outcomes depend not only on external stressors but also on how individuals appraise and respond to those stressors. Students employing problem-focused coping strategies, such as effective time management, seeking academic advice and accessing counselling services, generally report better psychological outcomes than those relying on avoidance, denial or substance use. Consequently, coping strategies represent an important mediator between environmental pressures and mental health outcomes.
The reviewed literature also demonstrates that institutional culture significantly influences student wellbeing. Increasingly, universities are moving beyond reactive counselling services towards adopting whole-university approaches that embed mental health promotion across teaching, leadership, student services and campus life. The University Mental Health Charter, developed by Student Minds, encourages institutions to integrate wellbeing into every aspect of the student experience. This includes training academic staff to recognise signs of psychological distress, promoting inclusive learning environments, reviewing assessment practices and strengthening links with external healthcare providers. Such approaches recognise that responsibility for student mental health extends beyond counselling services alone.
Within the United Kingdom, collaboration between universities and the National Health Service (NHS) has also expanded in response to increasing demand for mental health support. Many institutions now provide integrated referral pathways between university wellbeing services and NHS Talking Therapies, ensuring that students requiring specialist treatment receive appropriate clinical support. The Office for Students (2023) has similarly encouraged universities to evaluate the effectiveness of their mental health provision and develop evidence-based strategies that improve accessibility, continuity of care and student engagement.
Despite these developments, the literature identifies several ongoing challenges. University counselling services frequently report increasing demand that exceeds available resources, resulting in lengthy waiting times for appointments. Limited funding, shortages of qualified mental health professionals and increasing student numbers have placed considerable pressure on institutional support systems. Furthermore, students studying remotely, undertaking placements or living off campus may experience additional barriers when attempting to access support services. These findings indicate that expanding service provision alone is unlikely to resolve existing challenges without sustained investment and strategic planning.
Methodological limitations within the literature should also be considered. Many studies evaluating university mental health services rely upon self-reported satisfaction surveys rather than objective measures of clinical effectiveness. Consequently, although students often report positive experiences following counselling or wellbeing interventions, relatively few longitudinal studies have examined whether these services produce sustained improvements in psychological wellbeing or academic performance. Additionally, differences in mental health service provision between universities make direct comparison difficult, limiting the generalisability of findings.
The interaction between this theme and the previous themes is particularly important. Academic workload and financial hardship often increase the need for mental health support, while effective coping strategies may reduce the impact of these stressors on psychological wellbeing. Similarly, students experiencing strong social support networks are generally more willing to seek professional help than those who feel isolated. These findings demonstrate that mental health support should not be considered independently but as part of a comprehensive strategy addressing the multiple determinants of student wellbeing.
CHAPTER 5 – Conclusion and Recommendations
5.1 Overall Conclusion
This dissertation set out to explore the factors affecting mental health and wellbeing among university students in higher education through a scoping review of the existing literature. The growing prevalence of anxiety, depression, stress and psychological distress among university students has become an important public health concern, with implications not only for individual wellbeing but also for academic success, student retention and future employment outcomes. By systematically reviewing current evidence, this dissertation has demonstrated that student mental health is influenced by multiple interconnected factors rather than a single cause.
Chapter One introduced the research topic, established its significance and outlined the research aim and objectives. The dissertation aimed to identify and critically examine the factors influencing mental health and wellbeing among university students while identifying evidence-based recommendations for improving support within higher education. Definitions of key terminology were provided alongside a clear rationale for undertaking the research, highlighting the increasing demand for mental health support across universities and the importance of understanding the complex challenges experienced by students.
Chapter Two provided the historical, theoretical and contextual background underpinning the research. The literature demonstrated how understanding of mental health has evolved from predominantly medical models towards holistic perspectives that recognise the interaction between biological, psychological and social influences. Theoretical frameworks, including the Biopsychosocial Model, the Transactional Model of Stress and Coping, Self-Determination Theory and Maslow's Hierarchy of Needs, provided valuable explanations for understanding the complex factors influencing student wellbeing. The chapter also explored international approaches to student mental health before examining the UK context, including national legislation, policy developments and initiatives such as the University Mental Health Charter.
Chapter Three described the methodological approach adopted for the study. A scoping review methodology based on the framework proposed by Arksey and O'Malley (2005) enabled a systematic examination of the breadth of existing evidence relating to university student mental health. A structured search strategy, predefined inclusion and exclusion criteria, quality appraisal using the CRAAP Test and thematic analysis ensured that the review was conducted transparently and rigorously. This methodological approach strengthened the credibility of the findings while enabling literature from different research designs to be synthesised effectively.
Chapter Four presented the findings of the review through three overarching themes. The first theme demonstrated that academic workload, examinations, coursework deadlines and performance expectations consistently contribute to psychological distress among university students. Although academic challenge is an essential aspect of higher education, excessive demands were repeatedly associated with increased levels of anxiety, depression and emotional exhaustion.
The second theme highlighted the importance of wider social and financial influences on student wellbeing. Financial insecurity, increasing living costs, part-time employment, accommodation difficulties and social isolation were found to significantly affect students' psychological health. These factors frequently interacted with academic pressures, demonstrating that student mental health cannot be understood solely through educational demands but must also consider broader social determinants.
The final theme focused on mental health support, coping strategies and institutional responses. Although universities have invested considerably in counselling services, wellbeing initiatives and student support programmes, barriers such as stigma, limited awareness of available services and increasing demand continue to restrict access to appropriate care. The literature consistently suggested that whole-university approaches, early intervention and resilience-building programmes are more effective than reactive approaches alone.
5.2 Recommendations
5.2.1 Recommendation One
Develop a Whole-University Mental Health Strategy
The literature consistently demonstrated that mental health should not be viewed solely as the responsibility of counselling services. Instead, universities should adopt a whole-university approach in which mental health promotion is embedded across all aspects of university life, including teaching, student services, leadership and campus culture. This approach reflects the recommendations of Student Minds (2019) and Universities UK (2023), both of which advocate integrating wellbeing into institutional decision-making rather than responding only when students reach crisis point.
Universities should provide mandatory mental health awareness training for academic staff, personal tutors and professional services to improve the early identification of students experiencing psychological distress. Academic departments should also review assessment scheduling and workload distribution to minimise unnecessary periods of excessive pressure. Increasing opportunities for peer mentoring, wellbeing workshops and resilience programmes may further strengthen students' ability to cope with academic and personal challenges.
A significant barrier to implementing this recommendation is financial pressure within higher education institutions. Many universities already face increasing operational costs and may struggle to allocate additional funding towards wellbeing initiatives. To overcome this challenge, institutions should integrate mental health promotion into existing student support structures rather than creating entirely new services. Collaboration with NHS providers, voluntary organisations and community mental health services may also improve support while reducing costs.
5.2.2 Recommendation Two
Improve Access to Early Intervention and Mental Health Support Services
The review identified that many students experiencing anxiety, depression and psychological distress do not seek professional support despite recognising that they require assistance. Stigma, uncertainty regarding available services, long waiting times and concerns about confidentiality frequently discourage help-seeking behaviour. Consequently, universities should prioritise improving accessibility to timely and appropriate mental health support.
One approach would involve expanding early intervention services through online wellbeing platforms, digital cognitive behavioural therapy programmes, self-referral systems and regular mental health screening during key transition periods such as enrolment, examination seasons and dissertation submission. Universities should also ensure that counselling services remain flexible by offering face-to-face, telephone and online appointments to accommodate diverse student needs.
Particular attention should be given to vulnerable student groups, including international students, mature learners, students with disabilities and individuals from widening participation backgrounds who may experience additional barriers to accessing support. Universities should therefore ensure that support services remain culturally sensitive, inclusive and widely promoted throughout the academic year.
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