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Mental health problems in university students are currently a major subject in the United Kingdom 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, these experiences are never even among all students, and ethnicity, cultural context, and social setting have a considerable bearing on the mental health experiences, 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 (Ahad et al., 2023). 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. 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 United Kingdom. 

[bookmark: _Toc225445631]Definitions and Terminology
In this dissertation, various important terms are defined in order 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. 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: _Toc225445632]Rationale for Research
In the United Kingdom, 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 (Bryant et al., 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. Although the literature on the subject of 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, and also offer 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: _Toc225445633]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 United Kingdom. 

[bookmark: _Toc225445634]Research Objectives
· To analyse the general and ethnic effects of mental health problems among university students in the United Kingdom.
· To define and evaluate the social, cultural, academic, and institutional aspects that affect the mental health outcomes of students with different ethnic backgrounds.
· To analyse 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.
· To recommend to universities and policymakers on how to enhance and provide culturally responsive mental health support services to ethnically diverse students.

[bookmark: _Toc225445635]Conclusion
This chapter has presented the research by providing background information on the increasing mental health concerns facing students, particularly ethnic students in the United Kingdom, 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. 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. 
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[bookmark: _Toc225445637]Introduction
This chapter will offer the background and context that can be used in comprehending the problems of mental health among university students in the United Kingdom, 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: _Toc225445638]Historical Background
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 United Kingdom 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 go on and 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). This period also observed growing awareness that mental health experiences differed across demographic groups, particularly among students from ethnic minority backgrounds.  
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 (Jarvis 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 (Wong and Dhaliwal, 2025). 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: _Toc225445639]Theoretical Background
The discussion of mental health problems in ethnically diverse students of the university is facilitated by a number of 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 studies have indicated that minority students in the UK are mostly exposed to structural inequalities, financial burdens, and social exclusion that adversely impact mental health. 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). 
These 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 as a result of cultural stigma, gaps in culturally sensitive service provision, and linguistic barriers. 
Nevertheless, 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: _Toc225445640]International Context
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. 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 United Kingdom. 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 (Hyseni Duraku et al., 2024). Nevertheless, cultural stigma and shortage of culturally suitable services still pose substantial challenges to ethnic minority students across the globe. 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). 
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). 
Various 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: _Toc225445641]National/Local UK Context
Mental health issues among university students in the United Kingdom 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. 
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 of these policies focus on prevention, an inclusive approach, and student-centred solutions and require responsibility for inequalities in mental health outcomes. 
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.

[bookmark: _Toc225445642]Conclusion
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. 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.
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