Mental health support in UK universities: As important as ever.

Abstract (150)
Through an exploration of literature, research, policy and practice the importance and impact of student wellbeing will be discussed within this paper. A definition of mental health is offered with a discussion critiquing the language that is used when outlining the mental health of students studying within university setting. A consideration will be given to the risk factors specifically pertinent to university students along with a discussion on how to support those students. Finally, a view of the support on offer to students currently will be made, considering the financial and social barriers associated with gaining some support. Some suggestions for improvement and development in the future.










Introduction
This paper will aim to discuss the importance of support for students within higher education in the United Kingdom (UK). Firstly, by defining mental health and the conditions that may be considered within the umbrella term (Wahlbeck, 2025) it will then outline the prevalence of mental health issues within the UK higher education sector and, the needs associated for students under this umbrella term. The paper will then consider the policies in place for these students from the UK and then specifically within Wales. This approach will then be considered alongside the international context offering a comparison to the services, attitudes and support for students with mental health. A consideration will be made to the language used within this context and any impact this might also have. Finally, this paper will outline how success is measured in relation to the support of students with mental health offering advice and future guidance for the higher education sector. With the rise in mental health needs and issues amongst students there is a riding concern within the sector to support students in an appropriate and timely way (Gunnell at al., 2018).
Definitions
As a definition of a student, for the context of this paper, I will be considering those who attend a higher education institution. This means, in relation to age, I will be censuring the mental health of those from the ages of 18 and up. According to the Higher Education Statistics Agency (HESA, 2025), in the most up to date statistics available there were 2,904,425 students across the UK in the academic year 2023/24 taught at all levels of university education. Within these statistics it is recognised that the number of students considered widening access students has increased. Widening access students are considered those students who are not traditional university students. As outlined by Universities and Colleges Admissions Service (UCAS, 2026a) a widening access (Reaching Wider in Wales) student is one who would not typically have considered accessing university education previously such as 
Students who are the first in their family to go to university; are currently or have been in care; from particular ethnic groups, such as black, Asian, and minority ethnic; from low socio-economic groups (i.e. families with low income); in a school or live in an area where low numbers of students go to university or college [and] mature students who fall into one of the above categories (UCAS, 2026a, par. 1).
Universities within the UK are trying to encourage students from widening access to their degree programmes in recognition of the underrepresentation of these groups previously. Reaching Wider (2026) outlines a programme, in place since 2002 to encourage students from the groups mentioned above to enrol in university education. According to Walters (2020) students from a widening access background however are more likely to need mental health support, this will be discussed further later in this paper.
According to the National Institute for Health and Care Excellence (NICE, 2025a) the prevalence of mental ill heath on the rise in the UK but, specifically within UK universities. Mental health can be defined in a number of ways, the World Health Organisation (WHO, 2026) defines mental health as “a state of well-being that enables people to cope with the stress of life, realize their abilities, learn well and work week, and contribute to their community.” Welsh Government (2025) expand this definition to outline the impact of different conditions that can influence an individual’s emotions, behaviour or ability to think and process and that influence having a negative impact on lives. 
When considering the conditions mentioned by WHO and Welsh Government the leading mental health charity in the UK (Mind 2025) state that mental health conditions include depression; anxiety; bipolar disorder; borderline personality disorder; eating disorders; schizophrenia; post-traumatic stress; psychosis; self-harm and many, many more. Each of these conditions can have a significant impact on a student’s ability to manage their studies.
Language and stigma
The language around mental health is evolving. Whilst generally society, the general public and media describe and talk about mental health, what they really mean is individuals who are experiencing a mental health illness, concerns or episode (Rethink Mental Illness, 2026, APA, 2023). however, when considering the definitions above this is not an accurate definition.
This is further supported by the American Psychiatric Association (APA, 2023), who assert that although there are general terms used to describe mental health conditions and the needs associated with these there is a stigma attached to either disclosing or discussing mental health needs. They outline that there is a disconnect between those within the medical field, those impacted by mental health and those who are trained and knowledgeable within the area and the general public they call laypeople (APA 2023). 
Alongside this lack of understanding of the language used within mental health there is a significant stigma attached to disclosing mental health needs. Cage et al. (2020) found that, amongst university students with mental health diagnosis, there was a perception that revealing a mental health condition was a sign of weakness. This is supported by Katrina et al. (2020) who claims that students feel the need to hide their mental heal difficulties fearing judgement, exclusion and further distress. This is further supported by Cogan et al. (2025) outline a number of social and cultural barriers to students disclosing mental heal support needs.
According to Universities UK (2018a) however, the number of students who are disclosing their mental health needs to the university they attend is increasing, contrasting previous research showing there is a possible disconnect between the views of institutions and students taking part in research. 
Risk factors
Students at university are more likely to experience a mental illness than those who do not (McCloud et al.., 2023), this shows that there are higher risk factors amongst university students. Mc Clout et al.., (2023) also found that generally adults who had attended university’s mental health levels returned to the same as those the same age who had not attended university by the age of 25. This further supports that students in university develop more risk factors than those who enter the workforce directly. There is however a recognition that mental health for those aged 18-25 has declined since 2017 whether a university student or not (NHS England (2023).
However, the recognition that there are additional risk factors for university students in experiencing mental health issues is well documented. These additional risk factors include those moving away from home for the first time and their resilience in being able to live alone or in a new setting, including students access to healthy and well prepared meals; pressures from the academic workload both level of work that is required and the amount of work required; developing a new sense of themselves as individuals and the financial pressures associated with university study (NICE 2025b). According to NICE (2025b) there are further risks associated with students who are over 25 years old, those with an already diagnosed mental health condition and students who are members of one or more of the protected characteristics for the Equalities Act 2010.
The discussion so far shows that there is a direct link between university study and the rise in mental health issues, therefore it is a duty of university institutions to support students throughout their studies whether mentally healthy or mentally unwell. 
Conversely there are those who attribute the high number of mental health illnesses and conditions within university settings to the improved services that they provide in opposition to the long waiting lists encountered by people who are not in university settings (Bennett et al. 2024). According to Bennett et al. (2024) young people are specifically choosing to attend university to get the mental health support they need quicker. This is further supported by Remskar, et al. (2022) who states that prospective students research the mental health support offered by universities and most importantly the ‘ease of access’ (Remskar et al. 2022 p.781) to that support before making any decisions on which institutions to apply to. This demonstrates that the link between university students and mental ill health is more nuanced than simply the additional risk factors associated with attending university. Nevertheless, it is important to still consider the prevalence of mental ill health within university settings to discuss the services and provisions available to students.
Prevalence 
According to Akram et al. (2023) the prevalence of mental health within the student population of the UK remains high. A longitudinal study conducted by Sanders (2023) for KINGS College London and Transforming Access and Student Outcomes in Higher Education (TASO) found that there was a 10% rise in the number of students recoding and reporting mental health issues (academic years between 2016/17 and 2022/23). Caution needs to be given to such a rise in the number of students reporting mental health needs, however, with the impact of Covid-19 and the cost of living crisis the report acknowledges that these are significant global events that would impact their findings considerably (Saunders 2023). 
Cibyl (2024) builds on the research of Saunders (2023), as outlined in the image below, in research conducted by Cibyl (2024), in partnership with Universities UK, the prevalence of mental health difficulties has not reduced significantly or mildly improved in the last four years. [image: ]
Figure 2 - Student Mental Health Research (Cibyl 2024)
With over a third of all students disclosing a mental health need, and numbers of students suggesting they are struggling with their mental health (Saunders 2023, Akram et al.. 2023, Cibyl 2025) there is a need to ensure support and security is in place for those students. 
In relation to the types of mental health diagnosis and needs NICE (2023) surveyed four thousand students asking them to outline the most common mental health difficulties they had, below is a pie chart showing the outcome.
[image: ]Figure 1- Copilot used to create pie chart with data from NICE (2024)



This research from NICE (2024) demonstrates that the most common mental health concern for students is anxiety, depression and suicidal thoughts. This means that, when it comes to student provision and support services should endeavour to support those students with their anxiety and depression in the hope that then other, more serious mental health concerns are reduced.
Policy
In order to support students with mental health diagnosis over recent years policies and procedures have been put into place. The UK government has set clear targets and timeframes for universities to offer support to their students in a holistic way. Through the University Mental Health Charter Framework (UMHCF) (Hughes, 2024) they offer a new and improved set of standards for universities to meet and evidence. This framework is built on the first edition that was originally produced in 2019. There was a need to re-visit and re-assess the needs of students in light of the Covid-19 pandemic and the additional complexities related to mental health needs as a result of the pandemic (UMHCF, 2024).
A holistic approach to supporting students with mental health is advised by the UMHCF, the evidence for this within the UMHCF derives from the understanding that mental health is affected by societal and environmental factors, for students this is more than their accommodation, social status and social life. It recognises that, and puts an emphasis on, the academic elements of university life. The UMHCF (2024) dies recognise that funding is needed within the sector to be able to adequately offer supporting provision for students. Linked to the UNHCF is a charter programme which offers universities who are supporting students to an excellent standard an of care an award they can achieve. According to Student Mind Hub (2024 par.2) ‘113 institutions… continuous improvement of mental health and wellbeing within their university community’. This shows a strong commitment to improving student mental health and wellbeing within universities. This policy however is only available to universities in England.
In 2023 the Children, Young People and Education Committee of the Senedd, a year before the UK government, recognised that support for students experiencing mental health issues there was a variety of different services on offer to those students depending on what institution they were studying at in Wales. Identifying that there were a number of gaps in provision for students in Wales they attempted, through the Mental Health support in Higher Education (Senedd 2023) report to offer advice and guidance to reduce this unequal access across institutions. There are a number of gaps identified by this report who experience mental health difficulties whilst at university including those who are care experienced; international students; post-graduate students; those from the lesbian, gay, bisexual, transgender, queer, intersex and asexual (LGBTQIA); disabled students and more (Senedd 2023).
This report outlined the extent of the issues connected to students with mental health issues within the student population, what caused them, how universities can support those within their institutions and how the statutory services can support those institutions (Senedd 2023). There is a limitation to this report however as the data sets considered for students with mental health issues were from the UK rather than Wales specific. In order for this report to hold more weight amongst Welsh universities there is a need to engage with the student population within Welsh universities.
There are more than 30 recommendations within the report that pertain to the improved service and support offered to students in Welsh universities, the report claims that ‘’recommendations that we believe could make a big difference in improving the quality and consistency of support across higher education provision in Wales’’ (Senedd 2023, p.8). This demonstrates that the Senedd takes seriously the mental health of students and expects universities in Wales to do the same. There is no reference however to a charter as outlined in the UMHCF. There is a possibility that central government learnt from this in the construction of their framework.
Although not specifically aligned to students the Senedd’s Mental Health and Wellbeing Strategy 20025-2035 outlines its commitment to supporting those living in Wales with mental health conditions and illnesses into recovery (Welsh Government, 2025). This strategy aims to unite services, provide a person-centred approach to mental health support and focus on recovery. The strategy has been designed to support those living in Wales from birth to death, which will therefore provide a seamless transition from support services throughout life’s transitions (Welsh Government 2025). This should therefore include Welsh students who study in Welsh universities and then, include students from outside of Wales when they move to their chosen institute.
This report aims to ensure “there are seamless mental health services – person -centred, needs led and guided to the right support, first time’’ (Welsh Government 2025 p.47) echoing the aims of the Senedd’s report specifically relating to students.
This need for mental health services to support students specifically is supported in literature and research. The approach of Welsh Government (2025) to integrate services and provide seamless person-centred approaches is reinforced by John et al. (2024, p.389) where they comment that “students require person-centred stepped care, integrated with local third-sector and healthcare services to address specific conditions”.
Offering mental health support to students in a timely and appropriate way is not just a moral responsibility but also brings financial benefit. As outlined above, students are considering the mental health support offered by individual universities before applying (Bennett et al. 2024), therefore, for the purposes of recruitment and retention of students, and for universities to remain successful, they need to be demonstrating the support they offer. This is due to the financial restraints put upon universities for a number of reasons including the cost of living crisis, inflation and the legacy left by covid-19. There is an increased need for universities to concentrate on being a business as well as being educational institutions (Bell et al. 2022). This can be evidenced by the Times Higher Education assessing and ranking universities based on their mental and emotional health support of students (Times Higher Education 2026).
What does support look like?
According to Universities UK (2020b) good mental health supports the aims and objectives of universities generally, from student attainment to staff enhanced performance. Without good mental health services, appropriate to the needs of students there is a failure of the institution.
Generally speaking, the support offered by universities to their students is based on needs of individual students and can include universal support through apps and online platforms to more specialist support through counselling and psychotherapy. Wellbeing services offer preventative support around assignments, workload and financial issues whereas counselling services provide specialised support by trained staff (UCAS 2026b).
In order for students to access the mental health and wellbeing support they would need to either access it independently or, be referred and supported to engage with support available through lecturing staff. This requires both students and staff to know how to access the provision.
Who’s responsibility?
It could be said however that this support and the mechanisms in place have come in too late for some students or isn’t going far enough. With access to mental health services within a university setting still hard to engage with and sometimes taking too long to access the support for some students is not there when they need it. Smith (2024) asserts that although in recent years a number of policies, strategies and frameworks have been published (such as those discussed earlier) there is a gap between these idealistic strategic directions and the practices and provisions within individual institutions.
Another area in which the support could be criticised is in the promotion and knowledge of the support services on offer to students from within their institutions. Olsson et al. (2024) found that students did not know how to get support when facing mental health issues. If students do not readily and easily know how to access services available to them there is no real value in the support services being offered at all. 
This discussion can be further developed when considering the knowledge and ability of university lecturers in supporting students with mental health conditions. Baik (2019) suggests that without an excellent working knowledge of the mental health support within the institutions they work, lecturers are not in a position to support and guide their students. This then also links to the attitudes and behaviours of lecturers when teaching and supporting students with mental health issues, many students commented that they needed their lecturers to be “more approachable and understanding of diverse student circumstances” (Baik 2019 p.680) thus supporting the need for everyone within university institutions to have an awareness of the support needed by students as well as the offer from the university to support them. For those students who support is offered by lecturers and the university community there was a significant difference in the outcome for those students both within their degree programme and their ability to manage their mental health condition (Baik 2019).
Conversely, although there is a large amount of data and research to support the need for universities to support students with mental health needs, there is an argument to be had around it being the sole responsibility of the university institutions and weather it should be the responsibilities of universities to hold up the medical systems by offering the range of support it does or, should our mental health systems outside of the institutions be run better and support those it needs to. Spear et al. (2020) questions the training level of non-specialised university staff to support their students in an appropriate way. University lecturers, library staff and other general practitioners within a university do not always have the training and knowledge to offer the support needed by students and therefore are more likely to not offer this support out of fear of inappropriately supporting a student and making students situations worse or making them unsafe. Spear et al. (2020) also found a lacking in the training offered to university staff with “56% [of staff] had not received training in working with students with mental health problems” (p.1124). It is unreasonable to expect university staff who are not trained to support students in a confident and appropriate way. Helen (2022) also links university staff supporting the mental health of students to mental health concerns and illnesses of staff.
However, when students say that they would prefer their lecturers to be more empathetic and have more knowledge in mental health issues there is an onus on lecturers to train themselves up (Senedd 2025).
Financial implications.
Another consideration to the support of students is the financial implications of any support needed. Dougall et al. (2023) found that if there was more funding available for students and university institutions then students mental health and wellbeing would be improved. In order to alleviate the financial barriers to mental health support in higher education in Wales Medr have allocated over two million pounds to ‘implement well-being and health strategies’ (Medr 2025 par.1). According to Medr this money will bridge the gap between the services on offer to students in Welsh universities and the needs that are presenting in different institutions. Medr (2025) plan to distribute the finding based on student populations at each university, however, with nine universities in Wales (Universities Wales 2026) there is some speciesism as to how far this money will go, especially as the money is designed to support the offer of training for staff, providing bilingual resources, provide training for students, extend period dignity programmes and more (Medr, 2025).
Conclusion
Support for students is generally good, as discussed above students are signposted by educational staff, and others, to the student support services who then assess the needs of the students. However, this support of students can be seen as passing the issue on rather than considering and reflecting upon the practice individual lecturers have. If in lectures students are having to confront and come against their triggers this will have a further impact on their mental health.
This paper has demonstrated the rigorously evidenced need for universities within Wales and the UK to offer more comprehensive and person-centred support to students. There is clear evidence that the support of students in universities is getting better, however, with newer policies and reports still concentrating on mental health of students and the need for support to be further developed there is still clearly some way for the higher education sector to go in their support of students.
There is a need for research to conducted specifically in Wales so that those students studying in Wales receive the support they need, rather than assuming that all students at any university within the UK are facing the same issues – there is a need to understand the nuance of Welsh students and those studying in Wales in order to support them appropriately.
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Which ONE, if any, of the following
BEST describes your own mental
health?

I am currently experiencing
mental health difficulties
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