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[bookmark: _Toc1935766740]Introduction
Poor mental health among university students has become one of the defining challenges facing higher education in the UK. Rather than pooling outcome data in the way a systematic review does, a scoping review maps the breadth, scope and nature of existing research on a given topic (Arksey and O'Malley, 2005), making it well suited to a field like student mental health interventions where the literature is wide-ranging, varied in design and still developing. Within this report, "mental health interventions" refers to any structured programme, service or activity aimed at preventing, reducing or managing psychological distress spanning formal clinical treatments such as cognitive behavioural therapy (CBT) through to informal supports such as peer mentoring.
The purpose and method of a scoping review set it apart from a systematic review. A systematic review usually narrows its focus to a small number of directly comparable studies so that effect sizes can be pooled to answer a specific clinical question and a scoping review by contrast, deliberately maps a wider range of study designs, intervention types and populations allowing gaps and patterns in the field to be identified before more targeted evaluative research is undertaken (Tricco et al., 2018). This distinction is particularly relevant here, since interventions for student mental health draw on clinical psychology, digital health, sport and exercise science and student services practice fields that rarely share journals or outcome measures which makes a single systematic comparison premature at this stage.
The case for undertaking this review lies in the scale of the issue itself. Over the past decade, the proportion of UK students disclosing a mental health condition has increased fivefold and the majority of mental illness first emerges before the age of 25 placing the university years at the centre of both risk and opportunity for early intervention (Thorley, 2017). The literature on interventions, however, remains scattered across disciplines, delivery formats and outcome measures which makes it hard for practitioners and policymakers to establish what is effective for which students and under what conditions. Mapping the field systematically rather than confining the analysis to a small set of comparable trials is precisely what a scoping review is designed to achieve.  One type of intervention appearing frequently in the literature below deserves closer definition. "Digital health" describes the use of technology websites, mobile applications or wearable devices to deliver, support or monitor health interventions at a distance, rather than through face-to-face contact (Harith et al., 2022). Within student mental health specifically, this spans everything from self-guided CBT apps to app-based mood monitoring and holds appeal for HEIs given its potential to reach large student populations at relatively low cost. 
[bookmark: _Toc979968710]Review Question
What mental health interventions for university students in the UK have been identified as effective within the existing peer-reviewed literature? 
[bookmark: _Toc1577541514]Objectives
· To map and categorise the main types of intervention described in UK-focused peer-reviewed literature on student mental health.
· To assess the effectiveness reported for each intervention type, alongside the strength of the evidence underpinning it.
· To highlight gaps in current research and practice, offering insights of value to health and social care professionals working within higher education. 


[bookmark: _Toc805944417]Background
[bookmark: _Toc2142006435]Current Policies and Frameworks
Student mental health is increasingly framed within UK higher education as a shared, institution-wide concern rather than something for clinical services alone to manage. Developed by the charity Student Minds, the University Mental Health Charter promotes a "whole-university" model, urging institutions to weave mental health promotion into teaching, pastoral care and everyday campus life rather than depending exclusively on reactive counselling services (Hughes and Spanner, 2019). This move toward preventative institution-wide provision underpins much of the intervention literature discussed in this review. Sector-wide policy has also driven this shift toward a broader range of provision. First published in 2017 and updated in 2020, Universities UK's Stepchange framework stands alongside the University Mental Health Charter as a strategic push for institutions to embed mental health across every aspect of university life, rather than leaving it to a single service and it explicitly calls for stronger collaboration between universities and the broader health and care system (Universities UK, 2020). Viewed this way, the intervention types set out in this review form part of a wider institutional transformation, rather than a set of services developed in isolation from one another.
[bookmark: _Toc1186141759]Existing Services and Practice
Provision within UK universities remains centred on counselling and wellbeing services, though these are now often complemented by digital resources, peer-support initiatives and in some institutions, structured physical activity offered through student services or sports facilities (Malagodi et al., 2025). As referral numbers have grown, reactive, appointment-based counselling has increasingly struggled to keep up, encouraging institutions to broaden their approach toward preventative, lower-intensity options that can support greater numbers of students at reduced cost (Worsley, Pennington and Corcoran, 2022). 

[bookmark: _Toc1252770098]Key Challenges and Issues
Three ongoing challenges make a scoping review of this literature necessary. First, capacity has failed to keep pace with need as the number of UK students with a recorded mental health condition has risen markedly over the last ten years (Cage et al., 2020). Second, availability does not guarantee uptake many students who could benefit from interventions do not use them with self-stigma, limited mental health literacy and a tendency to rely on informal support repeatedly identified as barriers to seeking help (Cage et al., 2020; Lui, Sagar-Ouriaghli and Brown, 2022). Third, the quality of the evidence base is inconsistent as numerous primary studies are small in scale, rely on differing outcome measures or are judged to carry a moderate-to-high risk of bias which weakens confidence in claims about intervention effectiveness (Pointon-Haas et al., 2023). Given these issues, a scoping review offers a more suitable method than a narrower systematic review, since it can capture the full range of intervention types while pinpointing where stronger evaluation is still required.
A further complicating factor is that much of the review-level evidence currently shaping practice was drawn from studies conducted before or only just after the disruption higher education experienced during the COVID-19 pandemic a period that brought substantial shifts in remote study, digital service provision and student isolation. This raises a question taken up later in the Discussion as to how confidently findings from that earlier evidence base can be applied to today's student population without more recent research to confirm them. 
[bookmark: _Toc232555166]Methods
[bookmark: _Toc2136347410]Scoping Review Framework
This review applied the five-stage framework set out by Arksey and O'Malley (2005) defining the research question, locating relevant studies, selecting studies for inclusion, charting the data and collating summarising and reporting findings. This approach was preferred over a systematic review because it is built to map a wide and varied evidence base rather than to resolve a tightly defined clinical question, which suits a topic that cuts across clinical, digital, peer-based and institutional interventions. 
[bookmark: _Toc970942254]Data Collection Approach
Searches were run across PubMed, PsycINFO and CINAHL and supplemented by hand-searching the reference lists of the reviews retrieved. Search terms paired "university student mental health", "higher education mental health intervention" and "student wellbeing UK" with specific intervention categories such as "peer support", "digital mental health", "mindfulness" and "help-seeking", linked using the Boolean operators AND/OR. 
Inclusion criteria: peer-reviewed studies or systematic reviews published in English within the past ten years, focusing on mental health interventions or help-seeking behaviour among students in UK higher education.
Exclusion criteria: grey literature, opinion pieces or editorials, studies conducted wholly outside the UK and research concerned with populations outside higher education. The ten-year window and the three named databases were chosen as a pragmatic balance between breadth and feasibility for a report of this length; PubMed, PsycINFO and CINAHL between them cover the biomedical, psychological and allied health literature most relevant to student mental health interventions, while hand-searching reference lists helped to capture UK-specific primary studies that a database search alone might otherwise miss, since several of these were themselves cited within the broader reviews retrieved.
[bookmark: _Toc987075935]Data Analysis Approach
Studies meeting the criteria were charted into a summary table capturing authorship, aims, methods, key findings and relevance to the review question (Table 1). These were then synthesised using Aveyard's (2014) simplified thematic analysis approach becoming familiar with the material, developing initial codes describing intervention types and outcomes and organising these codes into broader themes. A quantitative synthesis such as meta-analysis was not appropriate, since the charted studies differed considerably in design spanning large reviews of reviews, single-site randomised controlled trials and cross-sectional surveys making a pooled statistical estimate unsuitable. Coding proceeded iteratively: descriptive codes such as "clinical intervention", "digital delivery", "peer-based support" and "stigma/literacy barrier" were applied to each source first before being consolidated into the four overarching themes presented in the Results section once patterns of overlap and contrast emerged across the data.
[bookmark: _Toc1084278529]Ethical Considerations
As this study is secondary research with no direct involvement of human participants, formal ethical approval was not required. The principal ethical responsibilities were to represent each source faithfully, maintain consistent Harvard referencing and report the search strategy and its limitations openly, so as not to overstate the strength of the evidence (Resnik, 2015; Tricco et al., 2018). One risk specific to secondary research of this type is selective citation the unintentional tendency to favour studies that confirm an expected outcome. This was addressed by charting every study meeting the inclusion criteria into Table 1 before thematic coding began, rather than choosing sources to fit themes decided on in advance.
[bookmark: _Toc1707209336]Results
	Author(s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Worsley, Pennington and Corcoran (2022)
	Bring together review-level evidence on interventions aimed at improving student mental health and wellbeing
	Review of reviews and 27 reviews included and AMSTAR 2 appraisal
	Mindfulness-based and CBT-related interventions produced the most consistent reductions in anxiety and depressive symptoms across the reviews
	Sets the benchmark evidence base against which other intervention types can be judged

	Malagodi et al. (2025)
	Assess the effectiveness of physical activity (PA) interventions on student mental health
	Systematic review and meta-analysis and 72 studies and PRISMA
	Supervised, on-campus PA sessions outperformed unsupervised, off-campus activity
	Supports low-cost, institutionally delivered preventative interventions

	Galante et al. (2018)
	Determine whether mindfulness courses build student resilience to stress
	Pragmatic RCT and c.600 University of Cambridge students
	Mindfulness training lowered psychological distress during the exam period
	Provides UK-specific primary evidence for a scalable preventative approach

	Harith et al. (2022)
	Bring together evidence on digital mental health interventions for students
	Umbrella review and 7 reviews met inclusion criteria
	Digital interventions (web- and app-based) showed positive effects, but the supporting evidence base remained small
	Points to a promising though still preliminary delivery format

	Pointon-Haas et al. (2023)
	Assess peer support interventions within higher education
	Systematic review and 28 studies across three peer support types
	Peer mentoring and peer learning produced more favourable results than peer-led groups; most studies rated poor–fair quality
	Highlights an intervention type that is popular yet weakly evidenced

	Cage et al. (2020)
	Explore barriers to accessing mental health support at university
	Cross-sectional questionnaire and 376 UK students
	Self-stigma emerged as the strongest barrier to help-seeking, alongside disclosure and educational impact
	Demonstrates that availability alone does not guarantee engagement

	Lui, Sagar-Ouriaghli and Brown (2022)
	Summarise barriers and facilitators to student help-seeking
	Systematic review and 10 studies
	Self-reliance, stigma and limited mental health literacy were the most frequently reported barriers
	Confirms stigma and literacy as obstacles that cut across intervention types

	Broglia, Millings and Barkham (2021)
	Profile student mental health and intentions to seek help
	Cross-sectional survey and 1,956 students, five UK universities
	Greater distress did not reliably translate into an intention to seek help
	Challenges the assumption that effective interventions reach those most in need

	Streram et al. (2025)
	Assess health-behaviour interventions (sleep, PA, substance use) for student mental health
	Systematic review of RCTs and 22 trials
	Only 7 of 22 trials improved both health behaviour and mental health outcomes; sleep-focused interventions were the most consistently effective
	Broadens the evidence base beyond clinical and peer-based models to lifestyle interventions


Table 1 shows summary of nine studies, chosen to represent the four themes drawn out in the thematic analysis

[bookmark: _Toc851329846]Theme 1: Effectiveness of Structured Psychological and Lifestyle Interventions
Across review-level evidence, CBT- and mindfulness-based interventions emerge most consistently as effective in reducing student anxiety and depression (Worsley, Pennington and Corcoran, 2022), a conclusion echoed at the primary-study level by a UK-specific randomised controlled trial in which mindfulness training lowered psychological distress during the examination period (Galante et al., 2018). What sets this theme apart from the others in Table 1 is that it draws on both review-level synthesis and a large UK primary trial pointing in the same direction, giving it firmer evidential grounding than themes that rely on review-level evidence alone.
Physical activity and other health-behaviour interventions follow a comparable pattern of promise, though with less consistency: supervised, on-campus sessions proved more effective than unsupervised, off-campus activity (Malagodi et al., 2025), while a wider review of health-behaviour interventions found that only a minority of trials improved both behaviour and mental health outcomes together, with sleep-focused programmes standing out as the most consistently effective (Streram et al., 2025). Read together, these two sources indicate that how an intervention is delivered and supervised may matter as much as the type of activity involved a distinction that is easily overlooked if physical activity and lifestyle interventions are grouped as a single, uniform category.
[bookmark: _Toc914638698]Theme 2: Digital and Remote Delivery Formats
Digital interventions were found to be effective across a range of formats, including both web-based and app-based programmes (Harith et al., 2022). This evidence, however, is drawn from a limited number of eligible reviews, much of it based on international rather than UK-specific samples, meaning confidence in its relevance to UK higher education specifically remains more limited than for the clinical interventions covered in Theme 1.
[bookmark: _Toc1644105425]Theme 3: Peer Support as an Emerging but Underevaluated Model
Although peer support is widely adopted and popular among students, the evidence for its effectiveness is noticeably weaker than that for clinical or digital interventions. Peer mentoring and peer learning showed more favourable results for anxiety and stress than peer-led support groups, yet most of the studies involved were rated poor or fair in quality and peer-led groups were the only format aimed specifically at students already facing difficulties (Pointon-Haas et al., 2023). This gap between how popular the approach is and how well it is evidenced stands out as one of the clearest patterns identified in the review.
[bookmark: _Toc1811938743]Theme 4: Barriers to Help-Seeking Undermine Intervention Reach
One barrier theme recurs across all the others: self-stigma, limited mental health literacy and a tendency toward self-reliance are consistently reported as obstacles to accessing support, irrespective of the intervention type involved (Cage et al., 2020; Lui, Sagar-Ouriaghli and Brown, 2022). Importantly, greater psychological distress did not reliably translate into a stronger intention to seek help (Broglia, Millings and Barkham, 2021), showing that having a need for support and acting on it are not the same thing. This finding complicates the effectiveness evidence set out in Themes 1 to 3: however strong an intervention's outcome data may be, its value depends on how many at-risk students make use of it.
It is worth noting that none of the barrier studies in Table 1 were designed around evaluating a particular intervention; instead, they assessed help-seeking attitudes and behaviour across the general student population. As a result, this review cannot determine whether these barriers reduce uptake of CBT, mindfulness, digital tools or peer support to differing extents only that all four are likely shaped by the same underlying stigma and literacy factors. This is itself a significant gap in the literature, returned to in the Discussion below. Read across all four themes, a broader pattern emerges. Themes 1 and 2 concern how effective an intervention is once a student engages with it, while Themes 3 and 4 concern how likely that engagement is to happen in the first place, whether because a favoured intervention type lacks robust evidence (Theme 3) or because underlying stigma and literacy barriers apply regardless of intervention type (Theme 4). Treating effectiveness and engagement as a single combined question, rather than as two separate literatures, is the central gap this review identifies.
[bookmark: _Toc1261467306]Discussion
Set side by side, the themes reveal an uneven evidence base. CBT- and mindfulness-based interventions carry the strongest and most consistent support (Worsley, Pennington and Corcoran, 2022; Galante et al., 2018), whereas peer support, despite being well liked by students, is backed by a considerably thinner evidence base (Pointon-Haas et al., 2023). Digital interventions sit somewhere between the two: encouraging results but drawn from only a small number of eligible reviews with limited relevance specifically to the UK (Harith et al., 2022). This suggests that the intervention types of institutions are scaling up most quickly digital platforms and peer schemes are not necessarily the ones with the most robust evidence behind them.
One notable gap in the literature is the disconnect between research on intervention effectiveness and research on help-seeking. Studies assessing CBT, mindfulness, digital or peer interventions rarely also track whether the students most in need actually engage with them, while research into barriers (Cage et al., 2020; Broglia, Millings and Barkham, 2021) shows that distress does not reliably lead to help-seeking. Very few of the studies reviewed address both sides at once, evaluating stigma-reduction or mental health literacy alongside clinical or peer-based outcomes within the same design.
For HEIs and health and social care professionals, this evidence pattern points toward a stepped, whole-institution model pairing preventative, population-level measures such as structured physical activity, mindfulness and digital tools with more intensive, tailored support for higher-need students, in line with the University Mental Health Charter (Hughes and Spanner, 2019). Putting this into practice, though, calls for tighter integration between service design and stigma-reduction work than the current literature generally provides. These findings also carry implications for the wider health and social care workforce operating in or alongside universities, including pharmacists, GPs and allied health professionals who frequently encounter students before, or independently of, any university-based intervention. Given that self-stigma and low mental health literacy were identified as barriers regardless of setting (Cage et al., 2020; Lui, Sagar-Ouriaghli and Brown, 2022), professionals in primary and community care are well placed to reinforce mental health literacy and normalise help-seeking during routine contact with students, complementing rather than duplicating the institution-led interventions discussed above.
This review carries several limitations. Direct searching was limited to three databases, restricting the search to English-language and UK-based studies may have excluded relevant international evidence, and the ten-year timeframe could have left out earlier foundational work. Basing several effectiveness claims on review-level sources also risks over-representing intervention types simply because they have been reviewed more often, rather than because they are genuinely the most effective in UK practice. Finally, as raised in the Background, a number of the review-level sources drew on evidence published before, or only just after, the onset of the COVID-19 pandemic; given how substantially on-campus services, digital delivery and social contact were disrupted afterward, a more up-to-date synthesis incorporating recent primary studies would help confirm how well these conclusions still apply to today's student population. Another limitation relates to the scale and setting of the primary studies behind several of the claims made here: the mindfulness trial discussed in Theme 1, for instance, took place at a single institution (Galante et al., 2018), while the barrier research in Theme 4 was based on samples drawn from only a handful of UK universities (Broglia, Millings and Barkham, 2021). Results from such single-site or narrowly sampled studies may not hold consistently across the more varied landscape of UK higher education.

[bookmark: _Toc908014619]Conclusion and Recommendations
This review identified four themes running through the literature on mental health interventions for UK university students: a comparatively robust evidence base for CBT- and mindfulness-based approaches; encouraging but still early-stage evidence for digital delivery; a peer support model that is popular yet thinly evidenced; and ongoing barriers to help-seeking that constrain how far all three intervention types reach in practice.
[bookmark: _Toc96383666]Recommendations for Future Research
Further UK-specific randomised controlled trials are required, particularly for peer support and digital interventions, using aligned outcome measures so that different intervention types can be compared directly. Future research should also examine combined approaches that link service provision with stigma-reduction or mental health literacy work, rather than treating access and effectiveness as two unconnected research questions. As some of the underlying review-level evidence predates recent years, later scoping or systematic reviews would benefit from focusing deliberately on post-pandemic primary studies, to check whether the patterns identified here still apply under current conditions in higher education.
[bookmark: _Toc2084855048]Recommendations for Policy and Practice
HEIs should continue moving away from a purely reactive counselling model toward the stepped, whole-institution approach described in the University Mental Health Charter, while ensuring that any new service is paired with work to reduce stigma and build mental health literacy, since barrier research shows that simply making provision available does not guarantee students will use it. Given the resource pressures facing the sector, priority should go to preventative interventions with the strongest supporting evidence, such as structured physical activity and mindfulness, while peer support and digital tools continue to undergo more rigorous evaluation
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