Who Wrote It? 
Extract 1:
Changes in mental health in UK society There has been a significant increase in the recognition of mental illness in the UK, accompanied by an increase in the recognition of student mental health problems within universities. This is immensely positive and is due in no small part to the efforts of campaigners and educators to get mental health talked about and mental health difficulties normalised. The social movement Time to Change’s ‘Time to Talk’ campaign with its celebrity support, and the impact of Princes William and Harry and their ‘Heads Together’ initiative have contributed in no small way towards this. 
At the same time, the Mental Health Foundation survey (MHF, 2017) suggested that mental health is actually deteriorating in the UK population. It stated that ‘while there may be an element which reflects a greater ease at acknowledging a mental health problem, nevertheless these statistics suggest a real and emerging problem. It is possible that it is linked to greater insecurities in life expectations for work, relationships and homes’ (MHF, 2017: 1). There is also a gender element to this: according to McManus et al. (2016) there is a substantial and growing gap in mental health between men and women. In England, among all age groups, women are more likely than men to experience common mental health conditions, but it is in the 16–24 age group that there is the widest difference between the sexes, with young women almost three times more likely to experience a mental health condition than young men (28% compared to 10%). Mental ill health is likely to have more impact on young people, those on low income or benefits, or people living alone (McManus et al., 2016). A further survey in 2018 indicated that three in four adults in the UK have felt so stressed at some point in their life that they have felt overwhelmed or unable to cope, and around a third had experienced suicidal feelings. Again, the group most vulnerable to stress were young adults aged 18–24 years, the age of much of the UK undergraduate population, of whom 83% had experienced stress to the level where they had found themselves unable to cope (MHF, 2018). Perhaps this worsening of wellbeing is noticeable in part because society is more prepared to listen and to talk about thoughts and feelings; if this is the case it is all to the good, but makes it no less real. 
Over the last few years there has been growing concern about this increase in mental ill health in the UK, matched with pledges of action to address it. The Royal College of Psychiatrists’ (RCPsych) report ‘Whole-person care: From rhetoric to reality (Achieving parity between mental and physical health)’ (Bailey et al., 2013) outlined the strong relationship between mental health and physical health. It stated: ‘This report should be seen as the first stage of an ongoing process over the next five to ten years that will deliver parity for mental health and make whole-person care a reality’ (Bailey et al., 2013: 9). The NHS blueprint for the future, the Five Year Forward View for Mental Health, written by the Mental Health Taskforce (see Mental Health Taskforce, 2016), acknowledged that mental health must be a priority for health care. The report aimed to achieve equality between mental and physical health for children, young people, adults and older people. The Prime Minister Theresa May assured parliament in her speech to introduce the 2017 Conservative Party Manifesto that what she termed ‘the burning injustice of mental illness’ (May, 2017) would be challenged, and made clear that ‘we will introduce the first new Mental Health Bill for thirty years to put parity of esteem at the heart of treatment and end the stigma of mental illness once and for all’ (Conservative Manifesto, 2017).
 However, the pledges seem some way from becoming reality. The State of Care in Mental Health Services Care Quality Commission report (2017) described mental health services as ‘at another crossroads in its journey of transformation’ (2017: 12). The report explored services for children and young people and for ‘working age adults’ but made no mention of students in further or higher education. Nor were student problems discussed in the Parliamentary and Health Sevice Ombudsman’s 2018 report Maintaining Momentum: Driving Improvements in Mental Health Care, outlining serious failures and injustices within the NHS mental health services (Parliamentary and Health Service Ombudsman, 2018). The government’s Green Paper on children and young people’s mental health provision, though purporting to go up to the age of 25, made no mention about the specific challenges and needs of students, other than to state the intention to support the launch of a new University Mental Health Charter which aims to escalate the promotion of student and staff mental health and wellbeing, leading to an award recognising the meeting of improved standards (House of Commons, 2018a: 35). This absence of higher education students from government reports is curious, given the numbers that are now involved. The reality is that all of these age groups are poorly served in terms of mental health support while simultaneously being high risk. While there are generally more support services available to students at university, these are necessarily focused on supporting them in their education and do not replace statutory services, which are often poorly designed to meet the needs of a student population. This apparent wealth of HE resources is in danger of having the effect of reducing statutory resources for the student population as their needs are believed to be addressed by the institution. 



Extract 2:
Mental health awareness in the UK has increased significantly in recent years, especially among university students. Campaigns such as Time to Talk and Heads Together have helped raise awareness and reduce stigma. Public figures and celebrities have played a key role in promoting mental health conversations.
Despite these efforts, surveys indicate that mental health issues are still rising. The Mental Health Foundation (2017) reported that many people are experiencing stress and anxiety, possibly due to challenges in employment, housing, and relationships. Young adults, particularly women aged 16–24, are more likely to experience mental health conditions than other groups (McManus et al., 2016).
Government and healthcare organisations have responded with plans to improve mental health services. Reports like the Five Year Forward View for Mental Health and the Conservative Party’s 2017 manifesto have promised better support and parity between mental and physical health. However, some reports, such as those from the Care Quality Commission and the Parliamentary and Health Service Ombudsman, suggest that progress is slow and uneven.
Students in higher education face unique challenges, but they are often not specifically addressed in national mental health strategies. While universities offer support services, these do not replace statutory care. It is important to continue improving mental health provision for all age groups, especially those at higher risk. 

