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[bookmark: _Toc235642468]ABSTRACT 
This dissertation explored the factors that may contribute to mental health problems amongst various ethnic groups of university students within the United Kingdom (UK). The purpose of the study was to describe ethnic inequalities in student mental health, assess social, cultural, academic, and institutional influences on mental health, identify barriers to discrimination and support access, and recommend culturally responsive interventions for higher education settings. The significance of this research showed that mental health inequalities persist amongst ethnically diverse learners in the wellbeing, attainment and engagement with services within UK Universities.
A secondary research approach was employed, which involved reviewing ten academic articles and credible literature sources, using a desk-based approach and themed analysis. Online databases such as Google Scholar, PubMed and University library platforms were used for literature search. The quality of the sources was evaluated by applying the CRAAP framework, and repeated concepts and patterns were identified by thematic coding for research purposes.
The results showed that ethnic discrimination, minority stress, cultural stigma, financial barriers, lack of social support and institutional barriers are significant factors that lead to psychological distress among students from minority ethnic backgrounds. Inequalities in help-seeking behaviour and minimal engagement with university wellbeing services were also identified as evidence. In addition, culturally responsive interventions, mental health screening and peer support programmes were identified as key strategies to enhance student wellbeing outcomes.
Some limitations were identified, such as the fact that some of the population-specific studies were not accessible and the limited research in the UK specifically examining the needs of ethnic minority university students. Proactive mental health intervention systems, culturally informed staff training and inclusive peer mentoring initiatives as key to enhancing equity, accessibility, and long-term mental health support for all UK HE institutions across the country were recommended.
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[bookmark: _Toc235642469]CHAPTER 1 – Introduction  
[bookmark: _Toc235642470]1.1 Introduction
· [bookmark: _Toc235642471]Overview of the Topic: 
Mental health problems in university students are currently a major subject in the UK in terms of public health and education, given that the population of students has been growing more ethnically mixed during the previous 20 years (Di Miceli, 2024). University life is characterised by numerous stress factors such as academic pressure, finances, social adaptation, and transition to independent living, which are likely to cause anxiety, depression, and psychological distress. Research found that students in the UK have a higher propensity to mental health issues than the general population of their age and that the number of students requiring university counselling support and mental health issues has increased (Priestley et al., 2022). Nonetheless, mental health experiences are not evenly distributed across all student groups, with some populations facing additional barriers and risks, and ethnicity, cultural context, and social setting have a considerable bearing on the mental health concerns, reporting, and treatment. 
Research states that ethnic minority students may be exposed to additional barriers in the form of discrimination, cultural stigma on mental health, language barriers, and access to culturally relevant support services (Olaniyan and Hayes, 2022). Such factors can result in the mishandling of mental health problems and low help-seeking behaviour by some ethnic groups. Thus, the connection between ethnicity and mental health among university students is a critical area of understanding to formulate inclusive and effective mental health policies in higher learning institutions.

[bookmark: _Toc235642472]Aim of the Dissertation: 
This dissertation proposal intends to critically examine the social, cultural, academic, and institutional determinants of mental health among various ethnicities among university students in the UK. The study also aims to contribute towards a better understanding of ethnic disparities in mental health experiences and support the development of culturally responsive wellbeing strategies within higher education institutions.
 
[bookmark: _Toc235642473]1.2 Definitions and Terminology
[bookmark: _Toc235642474]Key Definitions: 
In this dissertation, various important terms are defined to maintain conceptual coherence and accessibility during the study. Mental health is a condition of emotional, psychological, and social wellbeing, where people can cope with stress and keep relationships, operate academically and socially, and not simply the absence of disease as characterised by the World Health Organisation (2022). In this study, the mental health problems are anxiety, depression, stress, and emotional distress being faced by university students. The concept of ethnic group is used to describe a community that enjoys cultural identity, heritage, language, nationality, or racial background, and in the UK, it usually comprises the White British, Asian, Black, Mixed, as well as other ethnic minorities, defined by the Office for National Statistics (2022). University students are defined as those students in the UK institutions of higher education undertaking undergraduate or postgraduate programmes. 
Stigma is defined as negative beliefs and social disapproval of mental health issues, which can decrease help-seeking behaviour and negatively affect psychological outcomes, as they are discovered in the literature on mental health (Khuto et al., 2024). Access to mental health services can be described as the presence, knowledge, affordability and cultural suitability of counselling and psychological support services that can be availed to students.
[bookmark: _Toc235642475]Acronyms and Abbreviations: 
Some of the frequently used acronyms in this dissertation are NHS, which refers to the National Health Service, ONS, which means Office for National Statistics, HE, which means Higher Education and BAME, which refers to the Black, Asian and Minority Ethnic groups in the UK research. These definitions give a clear guideline on how to analyse ethnicity-related mental health disparity among the students in contemporary universities.
  
[bookmark: _Toc235642476]1.3 Rationale for Research
[bookmark: _Toc235642477]Purpose of the Research: 
In the UK, mental health in students is now a research subject of growing significance, with the prevalence rates of anxiety, depression, and psychological distress reported in institutions of higher learning. Nevertheless, current literature indicates that mental health experiences are not uniformly spread among student groups, and students belonging to ethnic minority groups tend to report different stressors, support-seeking behaviours, and barriers, as well as help-seeking behaviours, compared to White British students (Olaniyan and Hayes, 2022). The research was selected to investigate these disparities in more depth and to learn about social, cultural, academic, and institutional contributors to mental health disparities among ethnically diverse students.  The general implication of the study is attributable to the increasing diversity of UK universities and the mounting demand among universities to offer inclusive and culturally sensitive mental health services.
[bookmark: _Toc235642478]Identified Problems and Research Gaps: 
Although the literature about student mental health has expanded, a comparative study of mental health variables across ethnic groups within UK universities with a thematic secondary research design has not been carried out yet (Campbell et al., 2022). Numerous studies concentrate on general groups of students without the emphasis on cultural stigma, discrimination, family expectations, and access to services (Shpigelman et al., 2022). This dissertation will, therefore, seek to fill this gap by synthesising existing literature to establish major trends and factors that affect mental health outcomes across varying ethnic groups. Moreover, it offers suggestions to universities and policymakers to enhance culturally responsive mental health provision. This will reinforce more equitable student wellbeing practises in higher education in the UK. 

[bookmark: _Toc235642479]1.4 Aim and Objectives
[bookmark: _Toc235642480]Research Aim: 
To clearly examine the multitude of social, cultural, environmental and psychological forces that influence the prevalence and severity of mental health problems affecting university students of various ethnic backgrounds across the UK.

[bookmark: _Toc235642481]Research Objectives: 
Objective 1:  To analyse the general and ethnic effects of mental health problems among university students in the UK.
Objective 2:  To evaluate the social, cultural, academic, and institutional aspects that affect the mental health outcomes of students with different ethnic backgrounds
Objective 3:  To examine the degree to which various ethnic groups are exposed to components like discrimination, stigma, and access to mental health services, and the resulting effects on their well-being as students
Objective 4:  To recommend to universities and policymakers on how to enhance and provide culturally responsive mental health support services to ethnically diverse students.
 
[bookmark: _Toc235642482]1.5 Conclusion
[bookmark: _Toc235642483]Summary of Chapter 1: 
This chapter has presented the research by providing background information on the increasing mental health concerns facing students, particularly ethnic students in the UK, including determining factors. It has outlined major concepts that include mental health, ethnicity, stigma, and service access to provide a clear conceptual grounding of the study. The research was also to be justified by the gaps in existing literature, namely the lack of concerns with the culturally specific experiences and disparities in mental health outcomes across the diverse student groups. The research objectives and aims were supported as being central in understanding these variations and informing more inclusive support strategies.
[bookmark: _Toc235642484]Signposting to Chapter 2: 
The second chapter will comprise a background and analysis, critically reviewing the available literature, theoretical insights and contextual variables that inform mental health experiences of ethnically diverse university students in the UK. 



[bookmark: _Toc235642485]CHAPTER 2 – Background Information and Analysis
[bookmark: _Toc235642486]2.1 Introduction
[bookmark: _Toc235642487]Purpose of the Chapter: 
This chapter will offer the background and context that can be used in comprehending the problems of mental health among university students in the UK, specifically the influence of ethnic diversity in these problems. It examines the history of mental health care and student well-being by looking at some of the major milestones in its history, policies, and historical figures that have influenced modern knowledge. The theoretical frameworks underlying research on mental health presented in the chapter, such as social determinants, stress processes, and cultural competence, are also introduced and explained as to why they are relevant to students with different backgrounds. It further places the issue within international and national contexts and compares how it has been approached in other nations and the UK-specific policies, initiatives and local practice. This chapter offers a general overview of historical, theoretical, and contextual standpoints and preconditions the study, allowing one to gain an idea of the aspects that have led to mental health concerns among ethnically centred groups of students and preconditions the approach of the study in the next chapter.

[bookmark: _Toc235642488]2.2 Historical Background
[bookmark: _Toc235642489]Development of the Topic:
The definition of mental health has developed over the years, being formulated under different forms of early institutions and medical approaches to the holistic and psychological, social, and cultural perspective of mental health. At the beginning of the twentieth century, mental illness in the UK was largely handled in institutional terms in asylum centres, where they were frequently deprived of social contact and treated with medical or custodial techniques, as opposed to therapeutic ones. There was a significant change that happened when the Mental Health Act 1959 emerged, which transferred mental health care away from the large institutions into community-based care and outpatient treatment that fostered social integration and patient rights (GOV.UK, 1959). This change would be joined by the Mental Health Act 1983 and subsequent mental health policies that placed an emphasis on accessibility, community support and early intervention (GOV.UK, 1983). These advances have a role in the contemporary concept of mental health as a phenomenon not just biologically determined but also of social surroundings, education, culture, and financial circumstances (Sammadar et al., 2022). 
Concern with student mental health started to take on a more pronounced role during the late twentieth century, with the growth of participation in higher education and the understanding by universities of the pressures that students were under. In the late 90s and early 2000s, studies started to demonstrate rising rates of stress, anxiety, and depression in university students because of academic, financial, and social adaptation (Liu et al., 2022). UK universities slowly reacted by opening student counselling services and wellbeing support programmes. By the 2010s, Research identified a distinct surge in demand for student mental health services, showing that mental health has become a substantial issue in institutions of higher learning (Priestley et al., 2022). Thus, this period also observed growing awareness that mental health experiences differed across demographic groups, particularly among students from ethnic minority backgrounds.  
[bookmark: _Toc235642490]Significant Historical Figures and Contributions:
Ethnicity and mental health Research emerged as part of the wider study of social inequality and health disparities. Bhui, Nazroo, and McKenzie, among other scholars, have contributed greatly to the comprehension of mental health outcomes among ethnic minority populations in the UK regarding social determinants like discrimination, racism, cultural stigma, and socioeconomic inequality (Ricci et al., 2023). Their effort proved that mental illness inequalities can be attributed to structural and social causes, as opposed to individual and medical causes. This case study inspired similar studies conducted on university students, in which ethnic minority students were observed to have other sources of stressors, including cultural pressures, issues with identity, and obstacles to receiving culturally suited mental health care (Olaniyan and Hayes, 2022). Consequently, the role of intersectionality, cultural context, and institutional accountability in facilitating diverse student populations in tertiary institutions has become an ever more prominent topic in modern research regarding student mental health. 

[bookmark: _Toc235642491]2.3 Theoretical Background
[bookmark: _Toc235642492]Key Theories and Concepts:
The discussion of mental health problems in ethnically diverse students at the university is facilitated by several theoretical concepts, which interpret the impact of social, cultural, and psychological determinants on mental health outcomes. The theory that people attribute credit to the most is the Social Determinants of Health framework, which states that mental health is determined through social factors like income, education, discrimination, housing, and accessibility to healthcare instead of biological determinants (Ferrer, 2023). The theory especially applies to the ethnic minority students in the UK, as evidence have indicated that minority students in the UK are mostly exposed to structural inequalities, financial burdens, and social exclusion that adversely impact mental health (Olaniyan and Hayes, 2022). This aligns with the aim by demonstrating how social determinants drive ethnic disparities in student mental health outcomes. The other framework to consider is the Stress Process Model created by Akbar and Munfadilla (2022), which describes how exposure to stressors like academic pressure, discrimination, financial strain and social isolation can add up and result in psychological distress. Other coping resources outlined in the model of importance include social support, cultural identity, and institutional support systems, which have the potential to alleviate the stress. The Cultural Competence Theory can also be applied, as it indicates that mental health care should consider cultural beliefs, stigma, and communicative styles when working with people of different ethnicities (Liu et al., 2021). 
[bookmark: _Toc235642493]Application of Theories:
The theories have found broader use in past studies of student mental health and ethnic disparities. As an example, a use of the Social Determinants framework to show that ethnic minority mental health disparities in the UK have become strongly related to racism, unemployment, and social disadvantage instead of relating to biological differences (Bansal et al., 2022). Correspondingly, MacNear and Hunter (2025) employed stress-related frameworks to demonstrate that further stress on discrimination, representation, and identity occurs among Black and minority ethnic students in higher education institutions. This argument is supported by the findings of Deng et al. (2022), who demonstrate that students who are exposed to a combination of social and academic stressors are at a tangible risk of developing anxiety and depression. Rice and Harris (2021) used Cultural Competence Theory and realised that ethnic minorities were less likely to volunteer in mental health services because of cultural stigma, gaps in culturally sensitive service provision, and linguistic barriers. 
[bookmark: _Toc235642494]Critical Evaluation:
Although, there are weaknesses in these theories, and they have been subject to critical discussion in the literature. Kirkbride et al. (2024) state that the Social Determinants approach can help explain structural inequality, but probably ignores individual coping mechanisms and the resilience of individuals. Coyne-Beasley et al. (2024) have also come under criticism because heavy attention is put on stress exposure without giving a full consideration to cultural identity and intersectionality. Razzante et al. (2021) criticise Cultural Competence Theory as it can simplify ethnicities and presuppose that all people belonging to one ethnic group have the same beliefs and experiences. In addition, certain scholars believe that these theories tend to investigate variables individually, and in ethnic minority students, mental health is affected by a combination of co-synergistic variables such as ethnicity, gender, class, and migration history (Sattler and Zeyen, 2021). 

[bookmark: _Toc235642495]2.4 International Context
[bookmark: _Toc235642496]Global Perspective:
Mental health in university students is a worldwide concern, and with increasing awareness that students with ethnic minority or culturally diverse backgrounds tend to be affected more by social, cultural, and institutional factors, resulting in a heightened level of psychological distress (Olaniyan and Hayes, 2022). Universities and governments across the world have started to see student mental health as a policy issue of public health and education, especially in diverse-population countries like the United States, Canada, Australia and the UK. International studies show that several factors that affect student mental health, such as academic pressure, financial stress, social isolation, discrimination, and barriers to mental health services access, are typical (Zaib and Ali, 2025). Nevertheless, cultural stigma and shortage of culturally suitable services still pose substantial challenges to ethnic minority students across the globe (Ricci et al., 2023). The World Health Organisation has highlighted the need to incorporate mental health services in educational facilities and ensure the promotion of mental health support networks, culture-sensitive (World Health Organisation, 2021). These international findings emphasise how social, cultural, and institutional factors shape mental health, directly supporting this study’s focus on ethnic disparities among UK university students.
[bookmark: _Toc235642497]Comparative Analysis:
Various nations have taken different methods of addressing student mental health and ethnic disparities. In the US, minority students frequently have access to specialised service units in campus-based counselling centres (such as cultural counselling programmes and peer support groups) (Gorman and Brennan, 2024). Australia, on the contrary, has introduced national student wellbeing frameworks that emphasise early intervention, mental awareness, and culturally inclusive counselling services to international and minority students (Maharaj et al., 2025). Canada has also established national structures embracing inclusive campus scenes and culturally competent mental health support, acknowledging that ethnic minority and internationalised students experience special factors of stress, including migration adjustment and discrimination (Ansari Lari et al., 2025). 
[bookmark: _Toc235642498]Case Studies:
Several global programmes are an indication of international cooperation in dealing with student mental health. As an illustration, the Mental Health Action Plan by the World Health Organisation calls upon universities all over the world to establish mental health promotion, early intervention, and accessible support services (World Health Organisation, 2021). This is demonstrated by one case study conducted in Australia, where cultural mentoring, peer support, and culturally trained counsellors were shown to significantly increase mental health service utilisation by international and minority students (Blignault et al., 2022). Likewise, a Canadian case study established that culturally sensitive counselling provision enhanced help-seeking behaviour among students of ethnic minority groups, yet they still had issues with stigma and language barrier (Dombou et al., 2023).

[bookmark: _Toc235642499]2.5 National/Local UK Context
[bookmark: _Toc235642500]UK Perspective:
Mental health issues among university students in the UK have become a salient concern in the last 20 years, both in terms of growing prevalence and in the growing consciousness of the issue. According to Fauzi et al., (2021), about a quarter of university students have some mental health issue, such as anxiety, depression, and stress disorders, and the number of students seeking counselling and support services continues to grow. Higher education institutions, moreover, national policymakers, governmental health agencies and professional associations have begun to take notice of the problem and focus on how to enhance the situation regarding student wellbeing. Ethnic minority students are identified as a highly vulnerable population group that can be exposed to different stressors that may be unique to them, including racial discrimination, challenges in cultural adjustment, and the limited use of culturally responsive support (Goforth and Pham, 2023). These aspects point to the overlap between the role of social determinants and institutional practices in determining student mental health in the UK. 
[bookmark: _Toc235642501]Policy and Regulation:
Student mental health is affected by major policies and frameworks at the national level. According to the NHS Long Term Plan, accessible mental health services, including early intervention and outreach among young adults, are intended to be provided (NHS, 2019). The report published by Universities UK, named Step Change, offers advice to higher education institutions to promote mental well-being, decrease stigma, and support the institution with support services (Cogan et al., 2025). The Equality Act 2010 also provides legal safeguards against discrimination on grounds of race, ethnicity or disability, which forms the foundation of institutional duties to provide mentally able students the opportunity to access equitable mental health services (GOV.UK, 2010). All these policies focus on prevention, an inclusive approach, and student-centred solutions and require responsibility for inequalities in mental health outcomes. 
[bookmark: _Toc235642502]Local Context:
Universities have employed several strategies to implement these national guidelines at the local and institutional level. Most campuses also offer counselling services at campus counselling centres, peer mentoring programmes and mental health awareness campaigns to general and ethnic minority groups of students. In London and Birmingham, some institutions have led culturally specific counselling services and outreach services to serve Black, Asian, and Minority Ethnic (BAME) students, due to regional differences and the increased density of the ethnic minority student body in urban universities (Arday et al., 2022). There are also regional differences, with less resourceful or rural universities frequently experiencing inferior access to specialised but local provision being dissimilar. There is also increased integration of local NHS mental health services with universities, where students who need more specialised treatment can be offered integrated care pathways. These UK-specific factors illustrate how social, cultural, and institutional influences shape mental health disparities among ethnically diverse university students. 
[bookmark: _Toc235642503]2.6 Conclusion
[bookmark: _Toc235642504]Summary of Key Points:
The background of mental health among college students has been thoroughly examined in this chapter, with a focus on theoretical stances, historical advancements, and both global and UK-specific settings. The evolution of mental health treatment, important frameworks that explain the impact of institutional, social, and cultural elements, and national and international approaches to student wellbeing were all discussed. While UK policies and local initiatives showed efforts to deliver inclusive and culturally responsive services, international case studies indicated different methods and challenges. This background data provides a clear picture of the intricacy and diversity of student mental health problems. 
[bookmark: _Toc235642505]Signpost to Next Chapter:
These insights will be directly relevant to the next chapter, which deals with the methodology used for the research, thereby ensuring that the methodology used for the study is consistent with the historical, theoretical, and contextual foundations established here.




[bookmark: _Toc235642506]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc235642507]3.1 Introduction
[bookmark: _Toc235642508]Purpose of the Chapter:
This chapter describes the methods of this research, which have been carried out by a desk-based and literature-based approach. This chapter elaborates on the different stages of the research methodology used, which was presented in the academic methodology poster. It describes the search process, the criteria for selecting the sources, the methods of validation, the selection process and thematic analysis of the literature. 
[bookmark: _Toc235642509]Connection to the Dissertation:
The following research methods are essential to the successful development of the thematic findings and discussions presented in Chapter 4.

[bookmark: _Toc235642510]3.2 Search Strategy
[bookmark: _Toc235642511]Developing Keywords:
The search strategy was created by identifying keywords from the dissertation title, such as “mental health”, “ethnic groups”, “university students”, and “United Kingdom”. Other professional terms were also incorporated, including “psychological distress”, “ethnic minority students”, “wellbeing services”, and “help-seeking behaviour.” 
[bookmark: _Toc235642512]Boolean Operators:
Boolean operators such as AND, OR and NOT were used to retrieve or eliminate information to improve relevance and to combine information (Wang et al., 2024). 
[bookmark: _Toc235642513]Structured Search Plan:
In addition, a search plan was used, which was structured, and useful combinations of searches and results were recorded systematically in a source tracking table (See Appendix 1).
[bookmark: _Toc235642514]3.3 Searching for Information
[bookmark: _Toc235642515]Databases and Platforms:
The databases that were used for obtaining academic literature for this dissertation were Google Scholar, PubMed, ScienceDirect, and. The platforms were chosen because they offer peer-reviewed journals, academic books, systematic reviews and reliable psychological and public health research on student mental health and ethnicity (Bin Abdulrahman et al., 2025). Google Scholar was helpful in finding general interdisciplinary-based research, and PubMed yielded literature relating to health and mental health with high academic value. ScienceDirect provided access to a range of psychological and educational journals on university wellbeing and university support services. 
[bookmark: _Toc235642516]Using Filters:
To enhance the relevance and quality of the results, several search filters were added. These comprised publication dates from 2021 to 2025, peer-reviewed articles, English language, and articles dealing with university students or ethnic minority populations. 
[bookmark: _Toc235642517]Search Process:
The keywords were narrowed even further by altering the words and/or using different wording in the search, such as psychological wellbeing, racial inequality, and student counselling. Furthermore, a source tracking table was created to help organise all the article summaries, common themes, keywords, and a CRAAP (Currency, Relevance, Authority, Accuracy, and Purpose) evaluation of the sources during this overall literature review process (See Appendix 2).  

[bookmark: _Toc235642518]3.4 Research Validation
[bookmark: _Toc235642519]Skimming Techniques:
The titles, abstracts, introductions and conclusions of research articles were initially screened to establish relevance to the topic of ethnic minority student mental health in UK higher education. The sources included those on discrimination, stigma, well-being services and psychological distress. 
[bookmark: _Toc235642520]CRAAP Test Application:
Each source was assessed based on the CRAAP test, which examines the Currency, Relevance, Authority, Accuracy, and Purpose of each source (Ong et al., 2026). On the contrary, not all articles met all the points of evaluation equally, but priority was placed on articles that were recent, peer-reviewed and had academic credibility and relevance to the research goals. 
[bookmark: _Toc235642521]Decision-Making:
The study by Jones Nielsen et al. (2025) was included because it focused directly on the experiences of ethnic minority students with embedded wellbeing services in London universities and adopted a mixed-methods approach. Likewise, Sheldon et al. (2021) was chosen because of its systematic review methodology and evidence-based analysis of risk factors for mental health problems in an undergraduate college student population within the higher education environment.

[bookmark: _Toc235642522]3.5 Inclusion and Exclusion Criteria
[bookmark: _Toc235642523]Inclusion Criteria:
The inclusion criteria included peer-reviewed journal articles, systematic reviews and empirical studies published from 2021 to 2025 involving university students in U.K. with different ethnic backgrounds. Eligible studies focused on mental health outcomes, associated social, cultural, psychological, academic, and/or institutional factors, discrimination, stigma, service access, and culturally responsive mental health services.

Other terms were added like "psychological distress", "ethnic minority students", "wellbeing services" and "help-seeking behaviour.
Searches were narrowed by using Boolean operators (AND, OR, NOT) (Wang et al., 2024).

[bookmark: _Toc235642524]Exclusion Criteria:
The sources excluded from the research were opinion blogs, newspaper articles, out-of-date publications, non-English studies, and literature that did not relate to university students. 
[bookmark: _Toc235642525]Justification:
These criteria made the research process academically sound, narrow, relevant, and evidence-based during the literature review process (Satnarine, 2023).

[bookmark: _Toc235642526]3.6 Analysing Research
[bookmark: _Toc235642527]Thematic Coding Approach:
The selected literature was systematically analysed using a thematic coding approach. Each article was subjected to a detailed review to identify repeated concepts, issues and keywords related to ethnic differences and student mental health. Codes included discrimination, cultural stigma, help-seeking barriers, academic pressure, wellbeing services, anxiety, depression and social support in the initial codes. 
[bookmark: _Toc235642528]Developing Themes:
The codes were subsequently clustered into larger themes that related to the research goals, such as institutional barriers, cultural influences, psychological distress, and access to mental health resources (Ahmed et al., 2025). The themes developed on discrimination and culturally responsive wellbeing services were greatly informed by studies like Jaspal and Lopes (2021) and Jones Nielsen et al. (2025). 
[bookmark: _Toc235642529]Organisation:
The findings were organised using tables, and CRAAP-coded notes to ensure and to monitor a consistency in coding, and to facilitate clear thematic interpretation for discussion and analysis, therefore, ensuring a structured and reliable analytical framework throughout. 

[bookmark: _Toc235642530]3.7 Ethical Considerations
[bookmark: _Toc235642531]Secondary Research Ethics:
This dissertation is purely secondary research and does not involve any primary research from participant data. 
[bookmark: _Toc235642532]Academic Integrity:
Academic integrity was upheld by quoting and referencing all sources correctly in the Harvard referencing system, and by not misinterpreting or taking out of context the interpretations of studies (Panjaitan et al., 2024). 
[bookmark: _Toc235642533]Transparency and Credibility:
Ethical Responsibilities were demonstrated through the use of credible literature that is relevant, avoiding bias in the selection of literature, and the transparent presentation of the findings (Shaheen et al., 2023). In general, this kept the research trustworthy, balanced, and academically valid.

[bookmark: _Toc235642534]3.8 Chapter Conclusion
[bookmark: _Toc235642535]Summary:
In conclusion, this chapter described the systematic process which has been employed to identify, assess and review relevant literature around the issue of ethnic disparities in mental health amongst students enrolled in universities. Quality and relevance of academic sources were ensured through a structured search strategy, CRAAP-based validation and thematic coding approach. These techniques allowed for the clear identification of main trends and patterns in the literature. 
[bookmark: _Toc235642536]Link to Next Chapter:
The findings of this analysis will be presented in the following chapter, where they are arranged in key themes, with each theme closely associated with the research aim and objectives. 




[bookmark: _Toc235642537]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc235642538]4.1 Introduction
This chapter outlines the findings and discussion that emerged from a thematic analysis of selected academic literature on mental health problems among ethnically diverse students of higher education in the UK. The chapter critically examines the main themes emerging from the coding process described in Chapter 3, such as discrimination, cultural stigma, psychological distress, and access to mental health support services. The selected studies are explored in relation to the evidence from their research, theories, statistical analysis, policies, and broader implications related to the research goals.

[bookmark: _Toc235642539]4.2 Thematic Analysis
[bookmark: _Toc235642540]Definition of Thematic Analysis
Thematic analysis is a qualitative analysis technique which is used for discovering, analysing, and interpreting common themes or patterns in research data, and it is defined as a systematic method of organising and describing meaningful patterns in a set of data (Christou, 2022). This research method is useful within secondary research to allow the researcher to question results from several academic works and to see if there are common threads or ideas that connect to the research question (Polat, 2025).
[bookmark: _Toc235642541]Link to Coding/Results Table
Thematic analysis was used in this dissertation for analysing the selected journal articles in Chapter 3. The detailed article evaluation process and the CRAAP evaluation table were used to organise the initial codes, which included discrimination, cultural stigma, anxiety, help-seeking barriers, social support and institutional inequalities. Codes that were similar were clustered under larger themes that related to the research goals. The analysis revealed three main themes such as, experiences of ethnic discrimination and psychological distress, cultural stigma and help-seeking barriers, and the accessibility of culturally responsive mental health support services in current UK universities.

[bookmark: _Toc235642542]4.3 Theme 1: Ethnic Discrimination, Psychological Distress, and Mental Health Inequalities Among University Students
[bookmark: _Toc235642543]Definition: 
Ethnic discrimination is defined as unequal treatment, prejudice, and racism based on race or culture, resulting in greater psychological distress and contributing directly to inequitable mental health outcomes among minority students (Kapadia, 2023).
[bookmark: _Toc235642544]Background Information:
Public health research has recently focused on mental health inequalities faced by ethnic minority students in the UK higher education system (Ahad et al., 2023). Whereas, historically, poor cultural representation in services resulted in unequal outcomes, and higher levels of diversity at universities highlighted differences in access to support and well-being (Cogan et al., 2025). Following the COVID-19 pandemic, there was heightened discrimination and minority stress, especially for Black and South Asian communities, leading to greater emotional distress and social exclusion (Di Miceli, 2024). These factors illustrate ongoing structural stressors to student mental health experiences. 
[bookmark: _Toc235642545]Impact on Research Question:
This theme is directly relevant to the dissertation, as it focuses on the role of discrimination, stigma and psychological distress in mental health inequalities among ethnically diverse university students in the UK. It emphasises the different effects of social and institutional factors on emotional wellbeing, academic performance and help-seeking among ethnic groups, highlighting the need for culturally responsive university mental health support services (Maharaj et al., 2025). 
[bookmark: _Toc235642546]Statistical Information:
There is a consistent pattern of mental health inequalities among university students, as shown by recent UK and international evidence. The Office for National Statistics (2022) found that young adults aged 16-24 had the most moderate and severe cases of anxiety in the UK, with more than 37% reporting moderate to severe symptoms. The Higher Education Policy Institute (HEPI 2024) demonstrated that UK students come from a population in which one in four students is known to have a mental health condition during their studies in higher education. Additionally, NHS England (2023) found ethnic minority people to be less likely to use talking therapies than White British people, despite having similar or greater psychological distress. Research from Wong and Dhaliwal (2025) also identifies increasing inequalities in help-seeking behaviour, including reports of higher stigma and less use of services among Black and Asian students.
[bookmark: _Toc235642547]Theories, Policies, and Legislation:
Theoretical Framework:
The Social Determinants of Health (SDOH) framework is used to understand the effects of structural inequalities and discrimination on mental health outcomes that go beyond biological factors (Alegría et al., 2023). This theory is applicable because ethnic minority learners are likely to be faced with multiple pressures, such as those of racism, financial difficulties and reduced institutional support (Shaheen et al., 2023). The Stress Process Model also explains how repeated discrimination and social disadvantage will lead to anxiety, depression and emotional distress over-time (Leger et al., 2022). These frameworks reinforce the idea that mental health inequalities have a strong environmental/social component and are not solely due to personal inadequacy.
Policy and Legislation:
In the UK, the Equality Act 2010 is a law that ensures that Students are protected from racial discrimination in educational settings and public services (GOV.UK, 2010). In addition, the NHS Long Term Plan (2019) advocates for increased accessibility to mental health support for vulnerable populations such as young people and communities of colour who need culturally responsive services.
[bookmark: _Toc235642548]Implications:
The theme has important implications for the university, the policymaker, and the mental health provider. Adverse, continued discrimination and culturally insensitive support systems may exacerbate emotional stress, social isolation, the lack of academic involvement among ethnic minority students, and long-term psychological problems (Khuto et al., 2024). Students may discourage professional help for untreated mental health issues due to fear of judgment and cultural stigma, but as the importance of ethnic inequalities has become more widely recognised, universities are making efforts to enhance their anti-discrimination measures, diversity programs, and culturally responsive counselling support (Jarvis et al., 2023). Greater awareness also helps in creating inclusive wellbeing programmes that cater to ethnically diverse student populations. However, inequities in representation, trust and access to university supports remain an issue, and institutions are therefore continuing to create effective interventions that address discrimination and enhance the mental health of minority ethnic students (Goforth and Pham, 2023).
[bookmark: _Toc235642549]Examples from Selected Articles:
Selected literature offers a multi-layered and subtle base for Theme 1 in which the studies vary widely in methodological framework, scope and direct relevance to ethnic minority university students. On a practical level, Jones Nielsen et al. (2025) present empirical evidence demonstrating there are largely comparable levels of psychological distress irrespective of student demographic in London, but that ethnic minorities are experiencing additional, acute pressures. Their results indicate that there is a significant role for general structural and social inequalities in the long-term inequities in mental health among ethnic minority groups. The results presented by Jones Nielsen et al. (2025) reinforce that in-group cultural stigma, confidentiality issues, and a lack of trust in therapeutic relationships are tremendous contributors to psychological distress, directly connecting institutional culture with emotional health. The study also pointed to culturally responsive support, ethnic matching of therapists and students and diversity in the counselling profession as ways to increase help-seeking and reduce inequities.
On this basis, Jaspal and Lopes (2021) provide additional directly applicable evidence with the structural equation modelling (N = 226). They maintain that systemic racism and religious discrimination during this period of COVID-19 directly increased fear, anxiety and depression for Black and South Asian people, as they lost a sense of belonging to the nation. Their study is a strong critical support of the minority stress model, which is not only a social stressor but an active stressor in the environment. The results confirm the minority stress model, with higher levels of discrimination associated with more emotional distress and lower levels of mental health. By contrast, Bains and Gutman (2021) provide indirectly supportive evidence by analysing a comprehensive, longitudinal study of the UK Millennium Cohort Study (N = 18,521). Bains and Gutman (2021) suggest that internal/externalisation pathways are very different for White and ethnic minority people, even when controlling for maternal depression and immigrant status or socioeconomic status.
Although their broad cohort approach challenges single-dimensional approaches to mental health, their main operationalisation to higher education is indirect: they derive general patterns of developmental trajectories rather than stressors specific to higher education institutions.  Lastly, Tao et al. (2024) is very narrowly applicable to the central research question. Using network analysis, Tao et al. (2024) investigated the interplay between sleep disturbance, uncontrollable worry, and guilt and how it sustains anxiety and depression in university students during pandemic restrictions. Their findings reinforce the idea that psychological distress symptoms are very interdependent in populations of students, but do not challenge structural inequities or racial discrimination, and do not even include ethnicity in their analyses. As such, although Tao et al. (2024) offer some general information about symptom mechanisms, ethnic-specific studies are still needed to reveal the structural basis for mental health disparities.
[bookmark: _Toc235642550]Connections to Other Themes:
This theme is closely related to themes on cultural stigma, institutional barriers and accessibility of university mental health services. Discrimination and psychological distress are closely linked to help-seeking behaviours, culturally competent counselling, and social support systems that impact minority student wellbeing and experiences in the university context.

[bookmark: _Toc235642551]4.4 Theme 2: Cultural Stigma, Help-Seeking Behaviour, and Barriers to Mental Health Service Utilisation 
[bookmark: _Toc235642552]Definition:
Cultural stigma is negative thoughts, shame, and judgement about mental illness within specific communities, while help-seeking behaviour is the perception of psychological distress, understanding of cultural attitudes, and decisions to access mental health professional help (MacDonald et al., 2022).
[bookmark: _Toc235642553]Background Information:
Mental health issues among students and the demand for counselling services in UK universities have escalated, with institutional barriers to mental health support now receiving attention (Deng et al., 2022). Mahmud (2024) found that concerns about mental health are typically met with stigma or portrayed as a weakness in culture and this is relevant to BAME students. This can reduce students' trust in seeking formal help-seeking due to deep cultural mistrust, fear of breach of confidentiality, and concerns about non-inclusive therapeutic environments (Coyne-Beasley et al., 2024).
[bookmark: _Toc235642554]Impact on Research Question:
The theme has a direct link to the dissertation as it explores the role of institutional structures in mental health access among ethnically diverse university students. It uncovers the different ways in which service design, communication and cultural responsiveness influence help-seeking behaviours among different ethnic groups. To tackle inequalities in mental health outcomes in UK Universities, there is a need to understand these barriers. The theme aligns with the research goals by capturing the systemic factors which can impact wellbeing and describing how to strengthen accessibility, engagement and equity in university mental health service offerings.
[bookmark: _Toc235642555]Statistical Information:
The national UK indicators show that there are continuing disparities in students' uptake of mental health support services. There were no significant differences between Black, Asian and minority ethnic students and White students in accessing university counselling services, though around 36% of students with psychological distress did access services (House of Commons Library, 2025). Compared to other age bands, adults aged 18–24 are more likely to suffer from mental health conditions and less likely to be offered psychological interventions, with delays of over four weeks in regions (NHS England 2023). Help-seeking behaviour is lower than expected as revealed by Student Minds research, which indicates that over 40% of students say stigma, uncertainty around services and lack of awareness are barriers to them seeking help (Panjaitan et al., 2024). Therefore, findings revealed that there are barriers to equitable access to mental health support within universities, which further amplify inequalities and unmet psychological needs on a national level.
[bookmark: _Toc235642556]Theoretical Framework, Policies, and Legislation:
Theoretical Framework:
The Health Belief Model is applied to examine help-seeking behaviour and suggests that students are more inclined to seek mental health services the greater they believe such services are beneficial and that the problem is perceived as severe and susceptible to intervention (Mba and Akosah, 2026). This model is relevant as many students seek support at crisis points, as identified by Razzante et al. (2021) where systems of early intervention attempt to increase timely access, such as using predictive analytics. The theory of planned behaviour also proposes that attitudes, subjective norms and perceived behavioural control affect the desire to access psychological support, and the stigma and cultural mistrust can lead ethnic minority students to feel less in control (Ong et al., 2026).
Policy and Legislation:
Policy-wise, the NHS Long Term Plan (2019) emphasis on the importance of early intervention and increased provision of mental health services for young adults, and the Universities UK Step Change Framework analysed institutional responsibility for enhancing systems for student wellbeing. The Equality Act 2010 promotes equality of access to services, which means that universities must take steps to tackle inequalities in mental health provision (GOV.UK, 2010). However, while these policies have been implemented, there continue to be disparities in access to treatment for students of colour (Ferrer, 2023).
[bookmark: _Toc235642557]Implications:
There are important policy and practice implications of this theme. Conversely, poor service visibility, cultural insensitivity, and a lack of early interventions within institutions can lead to a delayed help-seeking experience and an increased psychological distress among students (Gorman and Brennan, 2024). Stigma, mistrust and lack of culturally appropriate support can disproportionately impact ethnic minority students, and positively, innovations like digital mental health solutions, predictive analytics, and mindfulness-based practices show enhanced accessibility and engagement (Khuto et al., 2024). The implementation is, however, inconsistent across universities and not effective. Thus, cultural responsiveness needs to be more robustly built into services, communication strategies need to be strengthened, and proactive mental health needs to be integrated into institutions to decrease inequalities in access and outcomes.
[bookmark: _Toc235642558]Examples from Selected Articles:
The selected articles are robust in support of the role of institutional structures in mental health access and help-seeking among university students. The study by Birch (2024) is a mixed methods study involving 181 students and 141 academics, which identified some of the main institutional barriers to its implementation, including unclear pastoral responsibilities, low levels of trust in the predictive analytics systems and concerns about signposting interventions via email. The analysis revealed that students wanted to be engaged with early intervention approaches, but there was some concern about the effectiveness and ethical use of monitoring systems, which points to the need for clear communication within the institutions and for a clear role of support staff.
Likewise, Medlicott et al. (2021) assessed an eight-week mindfulness-based programme for 86 university students and demonstrated positive changes in wellbeing, mindfulness, and academic motivation. While there was a high attendance rate 94.7% attended at least half the sessions, 48% of participants finished the entire programme. This illustrates how, despite the effectiveness of interventions, there are challenges regarding sustained student engagement and the general institutional constraints on retaining student engagement with mental health programmes. The study indicates acceptability is not sufficient for completion, which suggests better institutional follow-up mechanisms are required.
Moreover, Kodish et al. (2022) offer important evidence on the disparities in mental health service use by ethnicity. Despite having similar levels of depression, anxiety, and suicidality, their study of 2,090 students revealed that students of colour were significantly less likely to have had prior mental health treatment than White students. However, the percentage of people enrolled in treatment did not differ significantly between groups when structured treatment was provided both in person and online. This implies that disparities can be mitigated through institutional outreach and structured access pathways, although system barriers remain in the way of initial engagement with services.
These studies signify both positive and negative effects. The importance of institutional design and access inequalities is a key feature of both Birch (2024) and Kodish et al. (2022), and Medlicott et al. (2021) centres on the effectiveness of interventions and engagement patterns. These studies collectively provide support for the proposition that institutional conditions are important factors in the mental health of ethnically diverse university students and in their patterns of help-seeking.
[bookmark: _Toc235642559]Connections to Other Themes:
This theme is closely related to ethnic discrimination, stigma and psychological distress, as discussed in Theme 1. The impact of discrimination is often exacerbated by institutional barriers, which limit access to timely and culturally appropriate support. Additionally, it relates to cultural factors and coping mechanisms examined in Theme 3, in which decisions on seeking help are influenced by identity, stigma, and social support. These themes collectively highlight the multifaceted nature of mental health outcomes among students in UK higher education institutions, influenced by intricate structural, cultural, and psychological dynamics.

[bookmark: _Toc235642560]4.5 Theme 3: Institutional Support, Culturally Responsive Wellbeing Services, and Mental Health Intervention Strategies in UK Universities
[bookmark: _Toc235642561]Definition:
Institutional support and culturally responsive wellbeing services are provided by the university and involve the integration of culturally defined beliefs, ethnicity and experiences of discrimination into care, while promoting trust, accommodating support preferences and ensuring representative and inclusive mental health service delivery (Segú-Odriozola, 2025).
[bookmark: _Toc235642562]Background Information:
Student mental health issues should not be left to individual help-seeking but require institutional responsibility. Typically, university counselling was considered a reactive, standard service, and the service was not visible and represented by university employees from minorities (Christou, 2022). The recent developments in this regard show that proactive institutional responses such as culturally responsive counselling, referral pathways, early intervention systems, and peer-support networks are needed in universities (Akbar and Munfadilla, 2022). Despite the integration of culturally competent practice, the accountability of staff and the ability to track systematically the well-being outcomes across different populations of learners in the structure is still a continuous operational challenge (Ahmed et al., 2025).
[bookmark: _Toc235642563]Impact on Research Question:
The theme is directly relevant to the aim of the dissertation, because it contributes to understanding the impact of risk factors and barriers on mental health inequalities experienced by ethnically diverse UK university students. It emphasises the interplay between academic stress, stigma, and ethnicity to create disparities in mental health. An awareness of these issues is important to recognise why particular groups of students are not accessing services and are more likely to have distress. The theme thus reinforces the analysis of structural, cultural and institutional determinants of mental health inequities in higher educational settings.
[bookmark: _Toc235642564]Statistical Information:
Student mental health risk factors are highlighted by recent UK and international data. According to the RSIS International (2025), there are higher prevalence levels of anxiety disorders among 16-24-year-olds than any other age group, consistently being over 25%. Almost 60% of students said high workload stress was a major factor in psychological distress (Mental Health Foundation, 2023). Further, NHS England (2023) suggested that for young adults, financial insecurity is a significant risk factor for depression and anxiety, and lower socioeconomic groups are twice as likely to have untreated depression and anxiety. The results highlight the profound impact of structural inequalities and the demands of academic life on mental health vulnerability in the population of higher education students in the UK.
[bookmark: _Toc235642565]Theories, Policies, and Legislation:
Theoretical Framework:
The Stress–Diathesis Model underlies this theme, which sees mental health outcomes as being a product of the interaction between vulnerability factors and environmental stressors (Nhem et al., 2026). For the students in a university setting, the trigger for genetic vulnerability/psychological vulnerability could be academic pressure, discrimination or social isolation (Bryant et al., 2022). Further, Minority Stress Theory is very pertinent because it highlights the effects of chronic exposure to discrimination, stigma and marginalisation on heightening psychological distress in ethnic minority populations (Hoy-Ellis, 2023). These frameworks can offer insight into why students from minority communities may be at greater risk for mental health issues than their peers.
Policy and Legislation:
The Equality Act 2010 requires universities to remove discrimination and make it equally easy to access support services (GOV.UK, 2010). Further, the Office for Students Mental Health Framework calls on all institutions to enhance early intervention systems and to hold staff members accountable for their involvement (Mushunje et al., 2023). Although the NHS and national strategies call for culturally responsive care, university counselling services are not subject to the NHS directive policy. However, it is becoming increasingly common for higher education institutions to integrate their internal wellbeing support into the NHS framework, to ensure that students from minority ethnic communities can navigate the system well to reduce outcome gaps (Blignault et al., 2022).
Student mental health issues should not be left to individual help-seeking but require institutional responsibility. Typically, university counselling was considered a reactive, standard service, and the service was not visible and represented by university employees from minorities (Christou, 2022). Recent events have shown that proactive institutional interventions are required, such as culturally responsive counselling services, referral systems, early intervention systems, and peer-support networks (Akbar and Munfadilla, 2022). Despite the integration of culturally competent practice, the accountability of staff and the ability to track systematically the well-being outcomes across different populations of learners in the structure is still a continuous operational challenge (Ahmed et al., 2025).
[bookmark: _Toc235642566]Implications:
There are both positive and negative implications of this theme for student mental health. However, on the positive side, greater awareness of risk factors has resulted in the establishment of wellbeing services, early screening programmes and peer support services within universities, enhancing early detection and intervention (Bin Abdulrahman et al., 2025). Negative effects are, however, present and meaningful. Factors like stigma, cultural mistrust, academic burden and financial stress all make it less likely for people to seek help, including ethnic minority students (Arday et al., 2021). These disparities can lead to a delay in follow-up care, an exacerbation of symptoms, and an increased risk of dropout. Overall, the relationship between structural and individual conditions confirms that the unequal mental health outcomes among students are reinforced.
[bookmark: _Toc235642567]Examples from Selected Articles:
A Minor Stress Theory lens for assessing institutional interventions offers essential knowledge of service provision, engagement and systemic barriers. Busby et al. (2021) states that universities offer routine campus counselling and mental health checks, but a disproportionate number of Black students with a diagnosed psychological risk does not receive formal therapy. Drawing on the principles of minority stress theory, they challenge conventional service designs by showing that a universal type of services that lacks provision of workforce representation or culturally responsive practice will not decrease ethnic inequities. This makes it difficult for students to become engaged and services are inadequate in terms of addressing chronic minority stress. To take these findings into practice, support must not be regarded as a passive process of help-seeking by students but expected as an active process of targeted outreach and representative provision in HE institutions, as shown by Busby et al. (2021). Likewise, Hyseni Duraku et al. (2023) calls for institutional accountability to restructure wellbeing services.
Their study shows that aiding that is proactive, readily available, and providing staff members with cultural sensitivity training can help close this divide between distress and service use at university campuses. They do, however, criticise the institutional implementation, stating that the overall effectiveness was significantly diminished when the support was ineffective in establishing trust or overcoming the cultural stigma, resulting in avoiding help-seeking even though the students were distressed. This further emphasises the importance of establishing peer support networks within universities and holding staff to account for the effective use of services by students. Finally, Sheldon et al. (2021) review multi-component institutional interventions in higher education. According to Sheldon et al. (2021), early intervention screening models and proactive referral processes are effective methods of enhancing overall student well-being. Their meta-analysis, however, challenges current institutional practice, finding that current interventions to enhance the well-being of minority ethnic student and young people were limited by a lack of systematic monitoring of well-being outcomes in specific subgroups. The results of Sheldon et al. (2021) confirm the need for institutional support to go beyond mere service delivery to explicit, accountable, and culturally based care structures to address health disparities.

[bookmark: _Toc235642568]Connections to Other Themes:
This theme is closely linked to Theme 1, ethnic discrimination and psychological distress – discrimination is a major risk factor that worsens inequalities in psychological health. It also intersects with Theme 2 service access and engagement as barriers that are identified directly affect help-seeking behaviours and utilisation of university wellbeing services. These collectively reflect institutional cultural interacting factors.

[bookmark: _Toc235642569]4.6 Chapter Conclusion 
In conclusion, the current chapter has offered a thematic analysis of the selected literature concerning mental health disparities among ethnic minority and White university students in the UK. The chapter was found to encompass three interrelated themes: Ethnic Discrimination, Psychological Distress and Mental Health Inequalities; Cultural Stigma, Help-Seeking Behaviour and Barriers to Mental Health Service Utilisation; and Institutional Support, Culturally Responsive Wellbeing Services and Mental Health Intervention Strategies. The identified literature and statistical evidence revealed consistent trends of inequality, less help-seeking and increased psychological vulnerability due to structural stressors and institutional limitations. Lastly, Chapter 5 presents the general findings, constraints, and implications for practice in UK HE institutions.




[bookmark: _Toc235642570]CHAPTER 5 – Conclusion and Recommendations
[bookmark: _Toc235642571]5.1 Overall Conclusion 
Ethnic inequalities in mental health in UK higher education is underpinned by the ongoing interrelationship between ethnic discrimination, cultural stigma, institutional mistrust and unequal service provision. The evidence shows that ethnically diverse students face greater psychological distress as well as frequent culturally and structurally related barriers that hinder or impede timely help-seeking. Such inequities are not only personal struggles, but also a result of minority stress, a lack of visibility of services, and a lack of representative, culturally responsive care systems in institutions.  Thus, the overall conclusion of this dissertation is that conventional, reactive models of wellbeing within the university do not provide equitable mental health experiences for minority ethnic students. To overcome these structural inequalities, universities should go beyond telling students to trust their own judgment to seek out assistance. Rather, the focus should be on proactive early intervention, mandatory staff training to be culturally responsive, representative care teams, and transparent, accountable care support systems to promote equality across all student demographics in relation to wellbeing.
The dissertation offers a good insight into ethnic mental health inequalities, but some methodological weaknesses are noted. The analysis is solely a secondary academic literature analysis and self-report measures, which means there is a potential selection bias and cannot draw direct causal relationships. Further, there were several base studies undertaken under the regime of restrictions during the COVID-19 experience and on international issues, so results may not be entirely representative of the current situation or the institutional context of UK higher education. In addition, much available evidence pools students into general ethnic groupings, potentially masking culturally, religiously, and socio-economically significant differences among ethnic subgroups. Thirdly, findings from this study are not directly generalisable to all UK universities due to significant institutional variation between them, and few long-term studies measuring the mental health impact of interventions. Acknowledging these restrictions illustrates the need for future empirical research involving primary data based on disaggregated demographic characteristics and longitudinal studies of interventions.  

[bookmark: _Toc235642572]5.2 Recommendations
[bookmark: _Toc235642573]5.2.1 – Recommendation 1:
It is recommended that all staff involved in counselling, academic tutors and student support teams at the university receive compulsory culturally responsive mental health training to improve understanding of mental health issues among ethnically diverse students. Case-based learning and lived experience testimonies should be used to provide staff training on cultural stigma, cultural discrimination, minority stress and help-seeking barriers. Training, however, cannot be simply sold as an end. Training needs to be linked with clinical supervision, all service reviews, continuing student consultation, variations in staffing patterns and unambiguous managerial accountability to ensure long-term institutional impact. 
Implementation may be difficult, due to funding, time or staff workload, but training can be built into the existing Continuing Professional Development frameworks or provided as available on-line modules. Expertise from external mental health charities and NHS partners can also be utilised as a cost-effective resource. If institutions want to measure effectiveness take it beyond the feedback survey, they need to measure quantitative metrics. Measures to consider include ethnicity of service use and differences in waiting times between different ethnic groups, student trust, satisfaction after treatment, engagement with therapy, early intervention rates, and differences in wellbeing outcomes between student cohorts. Structural oversight and training together will provide genuine institutional accountability and the equitable delivery of care throughout UK higher education.
[bookmark: _Toc235642574]5.2.2 – Recommendation 2:
The university must set up forward-looking support and screening mechanisms to catch students that are on course to experience psychological distress at critical moments before they become overwhelming and especially within ethnic minority communities that may not reach out to formal services. All systems should encourage and prioritise voluntary check-ins for wellbeing, anonymised wellbeing tools, signposting and easy access to early interventions. Predictive analytics incorporated in student support systems is a trend that is increasingly brought up, but it needs to be used with great care, as there are significant risks in the operation and ethical issues. The use of automated predictive systems carries major risks of algorithmic bias, student surveillance, false-positive and false-negative student results, increased student distrust, and unequal labels and/or profiling for minority students. 
Therefore, predictive tools must continue to be used as a secondary screening method, instead of or in addition to the voluntary, student-driven ones. To ensure student trust, universities must ensure that all data collection and usage practices are fully transparent, comply with the general principles of data protection and mandate voluntary consent, with all screening tools subjected to regular independent ethical scrutiny. Moreover, screening tools need to be culturally responsive and created in collaboration with a variety of groups of students. If done ethically and with clear communication plans, the voluntary early intervention systems are an important factor in narrowing mental health gaps and protecting the privacy of students.
[bookmark: _Toc235642575]5.2.3 – Recommendation 3:
Culturally inclusive peer support and mentoring programs should be established in universities to address social isolation, promote early conversations around academic stress and discrimination, and encourage timely engagement with wellbeing services. Where preferred by the student, matching participants with peer mentors from similar cultural or ethnic backgrounds can create relatable support networks. However, cultural matching must remain strictly optional, as shared ethnicity does not automatically imply shared lived experiences, personal values, or mutual trust. Crucially, peer mentors are designed to provide social connection and signpost peers to professional university services; they must never be expected or permitted to assess, diagnose, or manage complex mental health conditions. Institutions must establish clear safeguarding boundaries, mandatory mental health first aid training, professional clinical supervision, and explicit escalation protocols for managing severe distress. Potential barriers such as volunteer fatigue, limited participation, and funding constraints can be mitigated by offering formal incentives, including academic credits, certificates of recognition, and dedicated funding allocations within student wellbeing budgets. Regular monitoring of student feedback and service uptake will ensure peer networks foster inclusive campus climates, enhance resilience, and support long-term academic retention across ethnically diverse student populations.
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	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	Bains and Gutman (2021)
	Mental health in ethnic minority populations in the UK: developmental trajectories from early childhood to mid adolescence.
	This study examined differences in mental health development among ethnic minority children in the UK using longitudinal data from the Millennium Cohort Study. Findings showed that ethnic minority children experienced different internalising and externalising mental health trajectories compared to White children. The disparities remained even after controlling for socioeconomic and family factors.
	Ethnic inequality, mental health trajectories, internalising problems, externalising problems, social determinants, UK minorities.

	CRAAP Notes
	Current peer-reviewed article published in 2021. Highly relevant to ethnic disparities in mental health within the UK context. Authors used a nationally representative dataset, increasing authority and accuracy. Purpose is academic and research-focused with strong methodological reliability.
	CRAAP SCORE
5 / 5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 2
	Tao et al. (2024)
	Centrality and bridge symptoms of anxiety, depression, and sleep disturbance among college students during the COVID-19 pandemic—a network analysis
	The study investigated relationships between anxiety, depression, and sleep disturbance among university students during COVID-19. Findings identified poor sleep quality, worry, guilt, and irritability as central symptoms connecting mental health disorders. Gender differences in symptom patterns were also identified.
	Anxiety, depression, sleep disturbance, COVID-19, university students, psychological distress.

	CRAAP Notes
	Published in 2024 and therefore highly current. Relevant to student mental health factors and symptom interactions. The article used a large sample size and validated assessment tools, strengthening reliability and accuracy. Published in a recognised psychology journal.
	CRAAP SCORE
5 / 5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 3
	Jones Nielsen et al. (2025)
	A Mixed-Methods Exploration of the Utilisation of Embedded University Wellbeing Services by Ethnic Minority Students in London.
	This mixed-methods study explored barriers faced by ethnically diverse students when accessing university wellbeing services in London. Findings highlighted stigma, privacy concerns, cultural barriers, and perceptions of undeservingness. Recommendations included culturally responsive counselling and diverse therapist representation.
	Ethnic minority students, wellbeing services, stigma, cultural barriers, help-seeking, culturally responsive support.

	CRAAP Notes
	Highly current source published in 2025 and directly relevant to the dissertation topic. The mixed-methods design improves depth and credibility. The study focuses specifically on London universities, increasing relevance to the UK higher education context.
	CRAAP SCORE
5 / 5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article
4
	Jaspal and Lopes (2021)
	Discrimination and mental health outcomes in British Black and South Asian people during the COVID-19 outbreak in the UK.
	This article examined how discrimination during COVID-19 affected the mental health of Black and South Asian individuals in the UK. Findings showed that discrimination increased anxiety, depression, fear, and reduced life satisfaction. Ethnic and religious identity were identified as protective factors.
	Discrimination, minority stress, anxiety, depression, ethnic identity, COVID-19.

	CRAAP Notes
	Peer-reviewed UK-based research published in 2021. Strong relevance to ethnicity and mental health discrimination. The article used statistical modelling to support findings, increasing reliability and accuracy. Purpose is research-based and evidence-driven.
	CRAAP SCORE
5 / 5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 5
	Birch (2024)
	Exploring the Acceptability and Feasibility of Interventions to Signpost Students to University Mental Health and Wellbeing Support: A Mixed-Methods Approach
	This doctoral research explored proactive university mental health interventions using predictive analytics and support signposting. Findings identified barriers including lack of trust, concerns about effectiveness, and unclear academic responsibilities. The study recommended improved institutional communication and support systems.
	University support, predictive analytics, help-seeking barriers, institutional support, student wellbeing.

	CRAAP Notes
	Recent doctoral research published in 2024 with strong relevance to university mental health support systems. Mixed-methods approach increases credibility. Although a dissertation, it provides detailed academic analysis and evidence-based conclusions.
	CRAAP SCORE
5 / 5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 6
	Medlicott et al. (2021)
	The mental health and wellbeing of university students: Acceptability, effectiveness, and mechanisms of a mindfulness-based course.
	The study evaluated the effectiveness of a mindfulness-based intervention for university students. Results showed improvements in wellbeing, resilience, academic motivation, and mental health following participation in the programme.
	Mindfulness, wellbeing intervention, resilience, student support, academic stress.

	CRAAP Notes
	Published in a peer-reviewed journal in 2021. Highly relevant to mental health interventions for university students. The study used follow-up analysis and validated measures, improving reliability and accuracy.
	CRAAP SCORE
5 / 5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 7
	Kodish et al. (2022)
	Enhancing racial/ethnic equity in college student mental health through innovative screening and treatment.
	This study explored racial and ethnic differences in mental health treatment access among college students. Findings showed that students of colour were less likely to access prior treatment but engaged equally when online and face-to-face services were made accessible.
	Racial equity, treatment access, online support, students of colour, mental health screening.

	CRAAP Notes
	Published in 2022 and highly relevant to ethnic inequalities in mental health support access. Large sample size and statistical analysis increase authority and reliability. Published in a recognised mental health policy journal.
	CRAAP SCORE
5 / 5


 
	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 8
	Sheldon et al. (2021)
	Prevalence and risk factors for mental health problems in university undergraduate students: A systematic review with meta-analysis.
	This systematic review examined prevalence rates and risk factors for mental health problems among undergraduate students. Major predictors included financial difficulties, childhood adversity, and existing mental health conditions.
	Depression, suicide risk, financial stress, risk factors, undergraduate mental health.

	CRAAP Notes
	Strong academic source published in 2021 using systematic review and meta-analysis methods. Highly reliable due to evidence synthesis from multiple studies. Relevant to identifying contributing mental health factors among students.
	CRAAP SCORE
5 / 5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 9
	Hyseni Duraku et al. (2023)
	Mental health, study skills, social support, and barriers to seeking psychological help among university students.
	This study investigated mental health challenges, social support, study skills, and barriers to seeking psychological help among university students. Findings showed high levels of anxiety and depression, with lack of trust and self-disclosure concerns acting as barriers to support.
	Social support, help-seeking barriers, anxiety, depression, study skills, student wellbeing.

	CRAAP Notes
	Published in 2023 in a reputable public health journal. Relevant to student mental health and support systems. Mixed-methods design and validated questionnaires increase accuracy and credibility.
	CRAAP SCORE
5 / 5



	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 10
	Busby et al. (2021)
	Black college students at elevated risk for suicide: Barriers to mental health service utilisation.
	This study examined suicide risk and barriers to mental health service use among Black college students. Findings revealed that many students at risk were not receiving support due to lack of awareness, time concerns, and perceptions regarding problem severity.
	Suicide risk, Black students, service utilisation, barriers, mental health awareness.

	CRAAP Notes
	Current peer-reviewed study published in 2021. Strong relevance to ethnic minority student mental health and access barriers. Large sample size and quantitative analysis improve reliability and authority. 
	CRAAP SCORE
5 / 5 



[bookmark: _Toc235642580]2. CRAAP Test: 
	Sources
	Letter
	Criteria
	Criteria Validity
	Questions to Ask
	Questions Validity

	Bains and Gutman (2021)
	C – Currency
	Is the information recent and up to date?
	Published in 2021, still relevant for developmental mental health research
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, within 10-year range and based on longitudinal UK data

	
	R – Relevance
	Is the information directly related to your research question?
	Directly examines ethnic minority mental health trajectories in UK children
	Does it match your topic, population (e.g. children/young people), and UK context?
	Yes, UK-based ethnic minority youth mental health focus

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Written by academic researchers in developmental psychology
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, peer-reviewed academic authors

	
	A – Accuracy
	Is the information supported by evidence and references?
	Uses Millennium Cohort Study (large UK dataset)
	Are there sources listed? Is the information consistent with what another research says?
	Yes, strong dataset and consistent with literature

	
	P – Purpose
	Why was it written? What is the intention behind it?
	Academic purpose to study ethnic disparities in child mental health
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and educate (✔), no commercial bias

	Tao et al. (2024)
	C – Currency
	Is the information recent and up to date?
	Very recent (2024), highly current post-COVID data
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, very recent and highly relevant

	
	R – Relevance
	Is the information directly related to your research question?
	Focuses on student mental health (anxiety, depression, sleep)
	Does it match your topic, population (e.g. children/young people), and UK context?
	Partially relevant (student focus, but non-UK sample)

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Published in peer-reviewed psychology journal
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, academic researchers

	
	A – Accuracy
	Is the information supported by evidence and references?
	Large sample (6,710 students), validated scales
	Are there sources listed? Is the information consistent with what another research says?
	Yes, strong empirical support

	
	P – Purpose
	Why was it written? What is the intention behind it?
	Academic research on mental health symptom interaction
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and educate (✔), no bias

	Jones Nielsen et al. (2025)
	C – Currency
	Is the information recent and up to date?
	Very recent (2025), highly current
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, extremely recent

	
	R – Relevance
	Is the information directly related to your research question?
	Directly examines ethnic minority student mental health in UK universities
	Does it match your topic, population (e.g. children/young people), and UK context?
	Yes, directly UK university-focused

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Academic researchers in education and mental health
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, peer-reviewed academic authors

	
	A – Accuracy
	Is the information supported by evidence and references?
	Mixed-methods study with quantitative + qualitative data
	Are there sources listed? Is the information consistent with what another research says?
	Yes, strong triangulated evidence

	
	P – Purpose
	Why was it written? What is the intention behind it?
	To understand and improve university wellbeing services
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and improve services (✔)

	Jaspal and Lopes (2021)
	C – Currency
	Is the information recent and up to date?
	Published in 2021, COVID-era relevance still strong
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, still relevant post-pandemic

	
	R – Relevance
	Is the information directly related to your research question?
	Focuses on ethnic discrimination and mental health
	Does it match your topic, population (e.g. children/young people), and UK context?
	Yes, UK ethnic minority focus

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Academic researchers in psychology and sociology
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, peer-reviewed experts

	
	A – Accuracy
	Is the information supported by evidence and references?
	Uses structural equation modelling and survey data
	Are there sources listed? Is the information consistent with what another research says?
	Yes, strong statistical analysis

	
	P – Purpose
	Why was it written? What is the intention behind it?
	To examine discrimination impact on mental health
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and educate (✔)

	Birch (2024)
	C – Currency
	Is the information recent and up to date?
	Very recent doctoral research (2024)
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, very current

	
	R – Relevance
	Is the information directly related to your research question?
	Focuses on university mental health support systems
	Does it match your topic, population (e.g. children/young people), and UK context?
	Yes, UK higher education context

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Doctoral-level academic research
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, high academic credibility

	
	A – Accuracy
	Is the information supported by evidence and references?
	Mixed-methods research with surveys and focus groups
	Are there sources listed? Is the information consistent with what another research says?
	Yes, well-supported findings

	
	P – Purpose
	Why was it written? What is the intention behind it?
	To improve university mental health policy and interventions
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and improve policy (✔)

	Medlicott et al. (2021)
	C – Currency
	Is the information recent and up to date?
	Published in 2021, still relevant for interventions
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, within acceptable range

	
	R – Relevance
	Is the information directly related to your research question?
	Focuses on university student mental health intervention
	Does it match your topic, population (e.g. children/young people), and UK context?
	Yes, student wellbeing focus

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Academic researchers in psychology and health
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, peer-reviewed experts

	
	A – Accuracy
	Is the information supported by evidence and references?
	Uses validated psychological measures and follow-up data
	Are there sources listed? Is the information consistent with what other research says?
	Yes, strong empirical evidence

	
	P – Purpose
	Why was it written? What is the intention behind it?
	To evaluate effectiveness of mindfulness interventions
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and educate (✔)

	Kodish et al. (2022)
	C – Currency
	Is the information recent and up to date?
	Published in 2022, relatively recent
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, still current

	
	R – Relevance
	Is the information directly related to your research question?
	Focuses on ethnic equity in student mental health
	Does it match your topic, population (e.g. children/young people), and UK context?
	Partially relevant (non-UK US context)

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Academic researchers in psychiatry and public health
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, high academic authority

	
	A – Accuracy
	Is the information supported by evidence and references?
	Large sample online screening study
	Are there sources listed? Is the information consistent with what another research says?
	Yes, strong quantitative data

	
	P – Purpose
	Why was it written? What is the intention behind it?
	To improve equity in mental health services
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and improve equity (✔)

	Sheldon et al. (2021)
	C – Currency
	Is the information recent and up to date?
	Published in 2021
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, still relevant

	
	R – Relevance
	Is the information directly related to your research question?
	Focuses on mental health risk factors in university students
	Does it match your topic, population (e.g. children/young people), and UK context?
	Yes, student mental health relevant

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Systematic review by academic researchers
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, high academic authority

	
	A – Accuracy
	Is the information supported by evidence and references?
	Meta-analysis of multiple studies
	Are there sources listed? Is the information consistent with what another research says?
	Yes, very strong evidence base

	
	P – Purpose
	Why was it written? What is the intention behind it?
	To identify risk factors in student mental health
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and educate (✔)

	Hyseni Duraku et al. (2023)
	C – Currency
	Is the information recent and up to date?
	Published in 2023, current
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, recent and relevant

	
	R – Relevance
	Is the information directly related to your research question?
	Focuses on student mental health and help-seeking barriers
	Does it match your topic, population (e.g. children/young people), and UK context?
	Partially relevant (non-UK but transferable findings)

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Academic researchers in public health
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, academic authority

	
	A – Accuracy
	Is the information supported by evidence and references?
	Mixed methods with validated tools
	Are there sources listed? Is the information consistent with what another research says?
	Yes, strong evidence

	
	P – Purpose
	Why was it written? What is the intention behind it?
	To improve student mental health support
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and educate (✔)

	Busby et al. (2021)
	C – Currency
	Is the information recent and up to date?
	Published in 2021
	Was it published in the last 10 years? Are the facts and data still relevant today?
	Yes, still relevant

	
	R – Relevance
	Is the information directly related to your research question?
	Focuses on Black students, suicide risk, and service barriers
	Does it match your topic, population (e.g. children/young people), and UK context?
	Yes, ethnic minority mental health focus (US-based but relevant)

	
	A – Authority
	Who wrote the article or report? Are they qualified?
	Academic researchers in health and psychology
	Is the author an expert, academic, or recognised organisation (like NHS, CQC)?
	Yes, peer-reviewed researchers

	
	A – Accuracy
	Is the information supported by evidence and references?
	Large survey sample (1,559 students)
	Are there sources listed? Is the information consistent with what another research says?
	Yes, strong statistical data

	
	P – Purpose
	Why was it written? What is the intention behind it?
	To improve mental health service access
	Is it meant to inform and educate or persuade/sell something? Watch out for bias
	Inform and educate (✔)
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