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Introduction

Entering Higher Education (HE) as a mature student and commuter, my University experience has been in stark contrast to the younger ‘traditional’ students found at University. In an aim to understand the mindset and activities of my peers, I began discussing the differences and commonalities between what seemed a generational divide. I was impressed by their ability to make big life decisions such as moving away from the comfort of a familiar location though what also emerged was a concerningly high level of anxiety, depression, and distress from attempting to balance numerous life changes and academic requirements (Bhujade, 2017). Utilising this opportunity, I have decided to focus on understanding students’ mental health and its provision provided by universities. For this literature review I will be specifically aiming to answer the following research question:
How can universities maintain academic excellence whilst simultaneously supporting students’ mental health?

While there is no widely agreed consensus on the meaning of the term mental health (Dogra & Leighton, 2009), Rowling et al (2008) define mental health as the capacity of individuals and groups to interact with one another and the environment in ways that promote subjective wellbeing, the optimal development and use of cognitive, affective, and relational abilities, and the achievement of individual and collective goals consistent with justice. It is the environment that works towards prevention of mental illness defined as ‘episodes of abnormal behaviour’ or an ‘ill condition of the mind’ and a diagnosable condition interfering significantly with an individual’s cognitive, emotional, or social functions (Friedli and WHO, 2009). Since this is in line with the World Health Organisation (WHO)’s understanding of mental health (York, Gibson, & Rankin, 2015) and otherwise comprehensive in its application, it will be the adopted meaning whenever the term mental health is mentioned henceforth. It is important to note that neither physical nor mental health exist separately - mental, physical, and social functioning are interdependent (York, Gibson & Rankin, 2015).

Education has often been referred to as an investment into a nation’s future, but this can be taken one step further by stating education is the vehicle that determines a nation’s economic growth and not merely a milestone of its temporary momentary success. Extrapolating from this, we can see ‘academic success’ as being the external outcomes while ‘academic excellence’ would be the internal outcomes. Both these terms however have been applied synonymously and with increasing frequency as a catchall phrase encompassing numerous student outcomes (Tinto & Pusser, 2006). The nuanced descriptor ‘academic’ is simply intended to limit the term’s application to the attainment of outcomes specific to educational experiences and so any reference to academic success or academic excellence can be understood as being synonymous. To facilitate this commodity, universities play a critical role as service providers of quality education working towards generating a highly qualified and specialised workforce (Klees, Samoff & Stromquist, 2012). The aspirations and longevity of nations is dependent upon these institutions delivering academic excellence.

Thematic Review

Introduction
With the WHO (2009) indicating mental illness affects nearly half the population globally, mental health has seemingly been a well-documented topic (Satcher, 2000) and popular area of research. However, observations on certain demographics are limited in number and depth for example in the UK the Psychiatric Morbidity Survey revealed a trend of substantial increases in anxiety and depression in young people aged 16-24 but was unable to identify students within this population (O’Brien, Singleton & Bumpstead, 2001). Considering mental health is costly to all involved including the individual, families, communities, and the economy (Royal College of Psychiatrists, 2010), it seems only right for this subject to be broken down and a detailed review of the available research concerning mental health and universities to be conducted. As academia brings challenges to both students and Higher Education institutions, this literature review aims to outline key features that stimulate and support psychological development of students while simultaneously enhancing the function of study and achievement of academic excellence.

I will first look at what has been documented as the causes of mental health in students and from there progress naturally on to examining whether universities have a part to play in its causality and finally look at how they can work to address issues of mental health within this population. Though there will be a particular focus on studies conducted in the UK and USA, studies from Australia and Iran will also be reviewed as the concerns are shared across many countries including Canada (Adlas et al, 1998), Turkey (Guney et al, 2010) and a range of others (Karam et al, 2007) as this gap in existing relevant literature is a shared international concern (UNESCO, 2012).


Mental health Issues of Students
Current studies show mental health conditions first emerging from the ages of 15-24 (Blacklock et al. 2003) and with nearly half of American youth attending higher education (Benton et al. 2003), there is a dire need to ensure the issue of mental health within these establishments is addressed. There has also been evidence (Parker et al. 2004) in the rise of mental health issues among university students when compared to pre-university students. Blanco et al (2008) and Roberts et al (2001) both found around 47% of students in the US met the criteria for a mental health condition, a figure comparable against the WHO statistics (2009). Moreover, Blanco et al. describes “less than 25% of those affected sought treatment”. Blanco et al. (2008) and Rosenthal and Wilson (2008) both recorded only 10% of students used counselling or mental health services in the previous 6 months. 

In the UK, a survey conducted by National Union of Students (NUS) (Kerr, 2013) stated 8% of students categorised themselves as having a mental health condition yet not seeking a diagnosis with a further 10% identifying as having been diagnosed by a mental health condition. The very same survey acknowledged that 80% of students experienced stress and depression, 70% suffered from lack of motivation and 55% from anxiety hinting to the real level of incidence being far greater and showing that students’ have a poor understanding of mental illness and its indicators. Rickwood et al.’s study (2005) on help seeking behaviours indicates students who suffer anxiety issues hardly ever reach out for help. Two major contributors were identified: stigma and individual characteristics.

Stigma has been indicated to be the main factor preventing students from seeking help or advice (Eisenberg et al. 2009). Chew-Graham, Rogers and Yassin believe this is due to mental health being associated with weakness thus having negative implications for successful career progression (2003), the primary purpose for attainment of higher education. The WHO supports this by recording stigma as being a major cause of discrimination and exclusion negatively affecting self-esteem, disrupting relationships, and limiting the ability to obtain housing, jobs, and an education (2009). With university students describing a sense of social isolation associated with the stigma of mental illness (Megivern, Pellerito & Mowbray, 2003), the characteristics and mindset of these individuals in the next major contributor. Individuals lacking emotional management competency are less willing to seek help from family, friends, or professionals, so in fact those people who need help the most are the least likely receive it (Ciarrochi & Deane 2001). During this time, the realities of student debt also begin to sink in, previous research shows such a high stressor negatively affects mental well-being (Adams and Moore, 2007). Age is also a notable factor as timing of university coincides with psychological changes and large social changes to an individual’s environment (Macaskill, 2013).


Consequences of the Pressure for Academic Excellence
Collins and Mowbray (2005), Salzer (2012), and Kerr (2013) identify academic load, attendance, and examination weigh heavily on the psychological well-being of students for example course deadlines were reported as a trigger to mental health issues by 55% of participants. Salzer goes a step further to state its actions directly correlate to low self-esteem and anxiety often leading to withdrawal and low levels of engagement. 

Second year students are known to be at additional risk for the onset of mental health problems (Kesler et al. 2007) with the transition to university co-occurring with the transition to adulthood (Montgomery & Côté, 2003). The most unique factors for 2nd year students in the UK are to do with the changes in academics primarily universities only considering 2nd and 3rd year marks towards the final degree, this introduces additional pressure to perform well. With 63% of students dropping out of classes in Australian universities at least 3 times (Megivern, Pellerito & Mowbray, 2003), the ability to successfully deal with emotional stresses during university and avoid developing mental health issues is paramount for students to remain in studies let alone excel.


University Attitudes towards Mental Health
Once students engage with mental health service providers, they report continuing this relationship (Megivern, Pellerito & Mowbray, 2003) however if that initial interaction is not made to be accessible, students will remain reluctant to seek help (Macaskill, 2013). University student support services are reportedly struggling to cope with the demand of mental health issues (Sturm & Sherbourne, 2001) with waiting times up to 99 weeks meaning students suffer in the meantime without any access to professional support (Rosenstock, 1966). Counter to this however, Nelson et al indicate universities in the UK have shown to respond well to the risks by successfully providing high levels of structured support for students in their first year (2012) and data shows no significant increase in the first 6 months of university attendance. Though this seems to have some substance, it is clear the second year is where HE institutes have their biggest failings. During this time students experience changes to accommodation as UK universities prioritise provision of student accommodation to 1st year students. Coupled with less structured and intense university support system for 2nd years and the assumption they would have made friends and settled by this time (Maunder, Gingham & Rogers, 2010), universities fall in the progress they had made early on.

Problems are often compounded because staff members lack skills in dealing with emotional problems and are unaware of the prevalence of high rates of mental health among their students (Stanley & Mathorpe, 2001). In Collins and Mowbray’s study (2005), the most common question from staff was ‘How do I work with this student?’ clearly highlighting the lack of training and prioritisation from HE institutes given to mental health issues students are likely to be facing. Staff also wanted to know how to handle classroom behaviour, attendance, and the students’ ability to handle course load in an effort to achieve a balance between access for students, academic integrity of the programme, and academic success of the individual.

Academics have unrealistic expectations of community mental health services and the support they provide (Stanley & Mathorpe, 2001), although Megivern, Pellerito and Mowbray (2003) also observed that community mental health workers were not supportive of students’ educational goals. Thus, a lack of mutual understanding about the roles of health and educational providers limits the ability to work together in supporting students’ mental health and academic goals. In the States, while the financial cost is a barrier to accessing support for the general population, students receive universal health insurance and access to campus health facilities (Kessler et al. 2001; Sturm & Sherbourne, 2001) and likewise in many other countries’ students’ have access to free healthcare and support. In some countries such as the UK students have the advantage of access to free community health services and university’s own internal services. However, utilising external support can be detrimental as confidentiality can be a barrier of communication between the two services, Stanky and Manthorpe (2001) observed this led to a fragmented approach to their support.

 






Discussion and Comparisons

Mckaskill’s (2012) study of 1,197 undergraduate participants found that 17.3% of students from one UK university experienced mental health issues compared to the UK average of 17.6% (McManus et al. 2009). Traditionally, the rate of incidence of mental health has been low in the UK student population but as predicted by the Royal College of Psychiatrists (2011), the levels are now comparable to the general population. This was found to be due to the widening participation from historically underrepresented groups within the student body who have more cultural vulnerabilities and are likely to be from less financially stable backgrounds (Macaskill, 2013), and so are at an increased risk of suffering from mental illness (Eisenberg, Golberstein & Gollust, 2007). 

This changing to the traditional trend has also been noted by Storrie, Ahern and Tuckett (2010) who observed relationship issues being the most frequent prior to 1994 but post 1994 stress and anxiety are most oft reported. In the States, they identified the effects of emotional distress led to poor grades in 19% of students and decreased emotional and behavioural skills in 53%. Eisenberg, Golberstein and Gollust (2007) found only 36% of students who suffered from major depression received medication in the past year even though the access to free mental health services was available. This compares with approximately 57% of the general population accessing mental health services when needed (Wang et al. 2005). Macaskill (2013) harrowingly observed an even lower figure through questionnaires of only 5.1% of students currently or previously receiving treatment for mental illness. The rationale behind this needs to be identified for it to be corrected. Eisenberg, Golberstein and Gollust (2007) found 51% did not access services due to believing stress to be normal, and 45% not perceiving the need. A 2005 web-based survey by the National Comorbidity Survey sampled 5021 students (2526 post-graduates and 2495 undergraduates). Only 55% of participants completed the survey with females and post-graduate students yielding higher response rates supporting the previous figures and confirming students’ scepticism of medication and therapy and their lack of awareness of the services available. Only 9% of those affected stated they used medication in the previous year of which 6% recorded needing antidepressants (Eisenberg, Golberstein & Gollust, 2007).

Second year students were noted by Macaskill (2013) to be the most significant category to possess a form of mental illness with the study finding they peaked for mental health issues with an average of 23.1% suffering from a condition compared to the 17.3% student average. Benton et al. (2003) revealed changes to funding models meant crisis work (brief therapy) was prioritised over long-term coping strategies, holding it culpable as well as university cuts to funding as they directly resulted in the removal of protective factors, gave staff less time and resources to deal with issues, and decreased funding of support services (Macaskill, 2013).  Though Macaskill argues financial burden to be a significant contributor, this has less of an impact than presumed as even when free mental health services are available, no significant difference in the uptake of these services was observed. Instead, what was found in a survey by Eisenberg, Golberstein and Gollust (2007) was those with financial difficulties were more likely to need help with mental disorders compared to those without yet were also less likely to utilise mental health services available to them even when finances were not the obstacle of seeking help. This survey uncovered students were less aware of mental health services available to them. Another common trend found in the literature is the gap between university counselling services and academic staff. Roberts et al. (2001) reported 42% of medical students preferred care outside their institution where it was felt confidentiality was assured. Neither of these findings are in the students’ best interest as the lack of communication and awareness can hamper effective and early interventions.

To mitigate pressure on university support services and allow students immediate access to mental health providers, the option of private help is available though not within most students’ budgets. Barrable, Papadatou-Pastou and Tzotzoli (2018) looked at online alternatives to mental health support which provided benefits such as being cheaper and removing stigma to help-seeeking. This is achieved through offering students a sense of control in dealing with their difficulties (De Caroli and Sagone, 2014). Though one may question the effectiveness of online support, the Royal College of Psychiatrists (2011) suggest utilising online help using cognitive behavioural therapy (CBT) for students as an effective therapy. With 24/7 availability, anonymity, access from a variety of devices and from the comfort of the one’s personal location. it could diminish young people’s concerns over confidentiality or trust (Papadatou-Pastou et al. 2017). 

A few notable findings include females being more likely to use mental health services than males (Eisenberg, Golberstein & Gollust, 2007) though there is a stark difference between men and women with 24.2% casenesss of mental health issues in women compared to 12.6% in men (Macaskill, 2013). Jafari et al. (2010) found that although there is no significant relationship between spiritual well-being and somatic mental health symptoms e.g., depression, and anxiety, rather religious and existential well-being allowed for the anticipation of mental health issues. Also, spiritual, and existential well-being was found to be significantly higher in females than males and those in relationships were less likely to have mental health issues than those who were single (Eisenberg, Golberstein & Gollust, 2007). Mental, psychological, and spiritual well-being are all desirable outcomes in themselves, as well as linked to a host of other positive outcomes, such as better physical health (Vazquez et al. 2009), improved performance at work or school, lower levels of absenteeism, and more satisfying and successful relationships (Diener, 2009).












Methodology

Research Approach
Document analysis was conducted to provide meaning to the observed data in respect to the research topic (Bowen, 2009). Using O’Leary’s (2014) planning process, a plethora of texts were examined and whittled down to the 13 most relevant primary source material used for the thematic analysis in this review and a selection of further studies were included as they were beneficial in supporting these core studies. Having not conducted my own research but rather used the information from publicly available studies assisted in eliminating bias through triangulation; providing a confluence of evidence that breeds credibility (Bowen, 2009). A search was conducted for relevant material on platforms including Semantic Scholar, Research Gate, Microsoft Academic, and various online libraries. Limits imposed on the search options included, ‘primary sources’, ‘peer reviewed’ and ‘scholarly journal articles’, and keywords including but not limited to; counselling services, student mental health, university students, higher education, intervention, self-help, and academic excellence.

Ethical Considerations
Papers analysed for qualitative research had to first be checked for ethical implications that may have affected their eligibility and inclusion in this review. The most imperative was consent of participants as Cooper (2019) finds it conveys different meanings for researchers and participants. Sources were also checked for abiding by data protection standards and maintaining academic integrity. Most crucial to this specific study were ensuring confidentiality, anonymity, remaining non-discriminatory, and ensuring no misrepresentation of data occurred as students, the demographic of these studies, had shown to have stigmatisation and a lack trust (Tschepikow, 2012) in these areas of professional etiquette.












Conclusion and Recommendations

The literature reviewed highlighted the weak conceptual framework within HE institutions in supporting pastoral care for their students. As a result, recent years question the policies of universities putting them under scrutiny. Findings reveal poor investment and provision on the impact of higher education on mental health (Chorpita & Regan, 2009). Literature suggests that this is a global issue, however there are debates on the type of provision and interventions that should be implemented. It is recommended for universities to utilise their research expertise and consider funding programmes to increase student awareness of mental health to destigmatise the participation of students receiving support and help for emotional problems as early and consistent intervention is key to addressing this issue (Phelan, Yu & Davidson, 1994). Internal and external counselling and mental health services should be synchronised with academic staff and their systems, universities owe this and financial support as a duty of care to their student population. Proposed solutions are mostly low cost; however, the impact can be substantial, making it easier for universities to implement whilst maintaining their desired academic excellence.

Research indicates that students do not disclose mental health problems due to the associated stigma which they feel may cause harm to their professional career. Higher education can be a very amorphous experience due to workload and impending deadlines. Students are often without family support and living in an environment of mounting pressures. Universities must consider ways to improve life at University. Through addressing badly designed programmes and flaws in the learning environment and embracing a supportive philosophy that will help in the nurture and balance of education and welfare. Case studies examined looked at support systems that linked benefits for both students and universities. One such proposal was MePLusMe an online system which maintains motivation amongst students and unifies the fragmented environment while remaining low cost, easily accessible, and able to benefit staff as well as students (Barabble, Papadatou‑Pastou & Tzotzoli, 2018). Universities with financial and short-term difficulty would do well by reviewing the feasibility of trialling this type of service. The inception and development of these tailored programmes will allow for students’ support to be collaborated between universities, students, and mental health providers and thus improve the culture of higher education and alleviate demands on students who encounter mental health problems. Universities should be there to provide a holistic education experience, one that provides a memorable learning encounter whilst attaining knowledge (Universities UK, 2015), not merely a consumer driven machine with the sole purpose of academic excellence and a means to attain an income.
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