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How does mental health impact students’ well-being in post-16 education, and how can digital innovations enhance student well-being?
Introduction / Justification of Study Area
Mental health is widely recognised as an important student success in post-16 education, Academic pressures, social expectations, and financial concerns contribute to rising levels. of stress, anxiety, and other mental health challenges (Bekkouche, Schmid and Carliner, 2021).  While it is often assumed that better mental health leads to higher academic performance, research suggests the relationship is more complex. A study by Mahdavi et al. (2021) found that rather than directly impacting academic achievement, mental health appears to be more strongly correlated with achievement motivation—the drive to succeed academically. In turn, students with higher motivation are more likely to perform well in their studies. This highlights the importance of fostering both mental well-being and motivation in post-16 educational settings.
This action research project aims to explore these connections while also considering a practical way to support student well-being within post-16 educational settings. The primary research question guiding this study is: How does mental health impact student’s well-being in post-16 education? Additionally, with the increasing role of technology in education, this study will explore the sub-question: How digital innovations can be integrated into institutional mental health strategies to enhance student well-being?

Review of Literature
The intersection of mental health and education has become an increasingly significant area of research, particularly in relation to how students manage mental health challenges within academic settings. Various studies have explored the barriers to support, the impact of stigma, and the role of institutional environments in shaping student well-being. This literature review synthesises key findings, highlighting common themes, such as self-management, social influences, and institutional support, in education.
One of the primary themes identified in the literature is the role of self-management in students’ experiences with mental health challenges. Kirsh et al. (2016) emphasise the complex interplay between self-awareness, coping mechanisms, and academic responsibilities. Many students struggled to recognise the distinction between general university stress and clinical mental health concerns, often delaying help-seeking behaviours. The study found that coping strategies varied widely, from engaging in positive activities such as exercise and social interactions to negative responses such as substance use. 
Similarly, Rosvall (2019) links school-related stress to both recurrent physical pain and reduced academic performance, highlighting how mental health struggles manifest not only in psychological symptoms but also in chronic pain. This finding reinforces the notion that mental health difficulties are often misinterpreted as general academic stress, leading students to overlook the need for targeted interventions. These findings suggest that promoting proactive mental health literacy and coping strategies within academic settings may help students differentiate between normal stress and more severe concerns that require professional intervention. 
Another critical factor influencing students’ mental health experiences is the role of social support and stigma. Kirsh et al. (2016) discuss how social relationships, particularly those with family and peers, can significantly impact students’ ability to manage mental health conditions. 
Wynaden et al. (2014) further explore stigma within university environments, noting that both students and academic staff were reluctant to disclose mental health difficulties. Many university staff lacked the necessary training to discuss mental health openly, which created additional barriers to accessing support. This institutional silence exacerbated feelings of isolation among students, reinforcing the need for systemic changes in university culture to foster a more accepting and supportive environment. The role of peer support networks has also gained attention as an effective means of reducing stigma, with student-led initiatives offering safe spaces for discussing mental health concerns. 
The adequacy of institutional support services is another significant theme across the literature. Kirsh et al. (2016) found that university-based mental health services were often perceived as inadequate, difficult to access, and primarily focused on medical management rather than holistic support. Many students expressed frustration with the lack of personalised care and the prioritisation of pharmacological treatments over counselling and broader well-being initiatives. 
Rosvall (2019) highlights the importance of school staff collaboration in supporting students, suggesting that even small interventions, such as academic support and structured well-being activities, can significantly improve students’ mental health experiences. This aligns with Wynaden et al. (2014), who advocate for greater training among university staff to enhance awareness and accessibility of mental health resources. Without proper institutional support, students often navigate their mental health challenges in isolation, which can negatively impact both their well-being and academic outcomes. The integration of mental health education within university curricula has been proposed as a potential method to normalise discussions about well-being and ensure that students are equipped with essential knowledge and resources. Stress is a major factor affecting students’ mental health and overall quality of life. Several studies have explored the relationship between mental health, stress and quality of life across both undergraduate and postgraduate students, revealing the significant impact that academic pressures, stress, and coping mechanisms can have on students’ mental health. 
Riberio et al. (2018) found that the impact of stress on mental health and quality of life is evident across various student populations in particular, students in demanding fields, such as medical and nursing students, experience high levels of stress that negatively affect their mental health and quality of life. Medical students, for example, are reported to experience the lowest quality of life scores, which are linked to symptoms of depression The intense academic pressure, along with emotional exhaustion and sleep difficulties, significantly impacts their mental health. Burnout and sleep issues contribute to a large portion of the decline in their physical and psychological health, further exacerbating their mental health struggles.
A Study by Wada et al. (2019) highlighted that the stress faced by medical students often leads to a vicious cycle, as the pressure to perform academically can heighten feelings of mental health struggles, which delays help-seeking behaviour. This lack of recognition and understanding of mental health issues within the university setting contributes to the stigma surrounding mental illness and prevents students from seeking the support they need. Moreover, research found that female medical students reported lower mental health scores compared to their male peers, with personal distress being more strongly linked to their psychological quality of life (Ribeiro et al., 2018). 

Ribeiro et al. (2018) also found that nursing students faced similar challenges, with nearly one-third reporting moderate to high levels of stress that negatively affect their mental health and overall quality of life. Psychology students, on the other hand, were found to have a more positive quality of life, which was linked to their use of effective coping strategies to manage stress. This highlights the importance of mental health support and the development of coping mechanisms to mitigate the negative impact of stress on students’ mental well-being. These findings can also suggest that different disciplines experience varying levels of stress, highlighting the need for tailored mental health interventions within academic institutions. 
Cage et al. (2021) emphasised the importance of providing comprehensive support to students during their transition to university. Their research highlighted four main themes that are crucial to supporting student mental health: equipping students with practical coping skills, fostering stable support networks, creating a supportive and inclusive environment, and extending the transition period beyond graduation. These themes are particularly relevant to addressing mental health challenges, as they focus on empowering students with the tools they need to manage stress and thrive academically and personally. Cage et al. (2021) also highlighted the importance of building strong support systems, both among peers and faculty, which can help mitigate feelings of isolation and provide emotional support during challenging times. Furthermore, creating an inclusive culture within universities helps ensure that all students, regardless of background, feel welcomed and supported in managing their mental health. Universities must recognise the importance of mental health and provide resources to support students in managing stress, enhancing their quality of life, and ensuring that support extends beyond the academic setting, as suggested by Cage et al. (2021). The expansion of mentorship programmes has also been identified as a beneficial approach in helping students navigate the transition to higher education while maintaining mental well-being. 
Ansari, Oskrochi and Haghhoo (2014) compare mental health experiences among UK and Egyptian students, revealing significant differences in stress levels and health-related behaviours. UK students report higher financial difficulties and greater health awareness but also engage in higher rates of smoking, drug use, and alcohol consumption. Conversely, Egyptian students report stronger religious beliefs and lower substance use but experience more frequent health complaints such as fatigue, headaches, and difficulty concentrating. Perceived stress is strongly correlated with psychological symptoms in both groups, though Egyptian students report higher symptom frequency at all stress levels. Regression analysis suggests that women and younger students are particularly vulnerable to stress-related symptoms, with psychological distress being a key outcome of high-stress environments. This study highlights the need for culturally sensitive mental health support that considers differing stressors and coping mechanisms across the student population.
Denovan and Macaskill (2017) explored the relationships between stress, psychological strengths, and subjective well-being (SWB) among students over time. Their findings highlighted that stress negatively impacted optimism, academic self-efficacy, and life satisfaction, while optimism and self-efficacy were positively associated with well-being indicators such as positive affect and resilience. The study also demonstrated that stress contributed to negative effects, with optimism acting as a mediator in reducing this impact. Additionally, self-efficacy and academic performance declined over time, while academic alienation increased, suggesting that prolonged exposure to stress may erode students’ confidence and well-being. This underscores the importance of integrating resilience-building interventions within academic institutions to mitigate the adverse effects of stress on student mental health. 
Overall, the literature highlights the complex and multifaceted nature of mental health challenges in further and higher education. Key themes, including self-management, social influences, institutional support, stress, transition, and cultural differences, demonstrate the interplay of various factors affecting student well-being. While existing research provides valuable insights, there remains a need for further studies to explore long-term interventions and strategies to create more supportive academic environments. By prioritising mental health initiatives, institutions can better equip students with the resources necessary to thrive both academically and personally. 

Methodology
Action research (AR) is a practical, recurring approach to research that focuses on improving practices through reflective inquiry (Cohen, Manion and Morrison, 2018). AR involves a process of multiple spirals, where the researcher continuously gathers data, reflects on the findings, makes changes based on this reflection, and then re-assesses the impact of those changes. In AR, the researcher is viewed as both an active participant and a reflective practitioner, with their insights and experiences being integral to the research process (McAteer, 2013). McAteer has a book available through UWTSD’s library on action research in education, which provides further in-depth insights on the subject. This subjective insider perspective allows for a deep understanding of the context and the issues being explored. AR is also a pragmatic research approach, prioritising practical outcomes and real-world applications over theoretical exploration. 
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This research adopts a secondary research approach to investigate the impact of mental health on students in further and higher education and what strategies can be put into place to support them. Secondary research is appropriate for this study as it allows for an analysis of existing literature, academic studies, and policy documents to determine how theoretical frameworks and recommendations have been implemented in real-world educational settings. By synthesizing a range of sources, this approach provides insights into trends, challenges, and best practices without the need for primary data collection. 

Research Approach
As a researcher with a degree in psychology and counselling, I bring a background that may influence the approach and perspective taken in this action research. My training has provided me with a deep understanding of mental health, which may result in a certain bias towards the importance of psychological support in educational settings. However, this background also allows me to critically assess the integration of mental health strategies in post-16 education, particularly in relation to how digital innovations can enhance student well-being. 
The study employs a qualitative research design, focusing on thematic analysis of published literature, reports, and case studies relevant to mental health in the post-16 education sector. Qualitative research is suitable for exploring the complexities of students’ well-being and institutional support, as it allows for an in-depth understanding of how mental health policies and interventions have been integrated into practice. 
The research draws on peer-reviewed journal articles, government reports, institutional policies, and grey literature (such as reports from educational organizations and charities). The selection criteria for sources include:
· Relevance to the post-16 education sector, particularly further and higher education
· Publication within the last 15 years to ensure contemporary relevance, although seminal studies may also be included where necessary.
· Credibility and academic rigour, prioritising sources from reputable publishers, universities, and government agencies. 
· Evidence of practical implementation includes case studies and evaluations of real-world applications of mental health interventions in educational settings. 
The electronic database Google Scholar was used to identify relevant studies. Keywords such as “mental health in post-16 education”, “student well-being strategies,” ‘institutional support for mental health,” and “impact of mental health in university” guided the search process. 

Data Analysis
A thematic analysis approach was employed to identify recurring patterns and key themes within the literature. Studies were examined for:
· Theoretical frameworks and models of mental health support.
· Examples of institutions implementing strategies to support student well-being.
· Evaluations of these interventions, including their effectiveness and limitations.

Comparative analysis was also conducted, assessing differences between various educational institutions, counties, and policy frameworks to determine similarities and challenges in addressing student mental health.

Ethical Considerations
As this study is based on secondary research, no direct engagement with human participants was required, removing the need for ethical approval. However, ethical considerations were maintained by ensuring that all sources were appropriately cited, and that data was interpreted accurately without misrepresentation.
By utilising structured and rigorous secondary research methodology, this study aims to contribute to the understanding of mental health strategies in post-16 education and their real-world applications. 

Results / Discussion
A key theme for intervention in supporting mental health among post-16 students is the use of digital tools. Bendtsen et al. (2020) conducted a randomised controlled trial on a mobile health (mHealth) intervention for Swedish university students, finding that the program significantly improved mental well-being and reduced symptoms of anxiety and depression. This highlights the potential of digital tools in addressing student mental health challenges. 
Similarly, Madrid-Cagigal et al. (2025) conducted a systematic review and meta-analysis evaluating the effectiveness of digital mental health interventions for university students with ongoing mental health difficulties. Their findings indicated that digital interventions have a moderate positive impact on reducing symptoms of depression and anxiety, with fully automated interventions showing greater effectiveness for anxiety compared to guided interventions. This suggests that scalable, self-directed digital support could be particularly beneficial for students experiencing anxiety-related challenges. 
Thematic analysis of the literature supports the growing use of digital interventions, such as mobile apps and online counselling, as cost-effective and scalable approaches. The findings from Bendtsen et al. (2020) and Madrid-Cagigal et al. (2025) suggest that mHealth interventions can be an effective complement to traditional mental health support, particularly when integrated into wider institutional well-being strategies. However, engagement and retention remain challenges, as noted in both studies’ findings. Institutions implementing similar strategies should consider ways to encourage sustained participation. 
Furthermore, the use of positive psychology in digital interventions aligns with existing research on proactive mental health support. Strategies focusing on resilience and coping mechanisms, such as mindfulness training and strength-based approaches, have been linked to improved student outcomes. The study reinforces the need for institutions to move beyond crisis intervention and adopt preventative mental health measures. 
Jackson et al. (2024) explored student perspectives on digital mental health interventions, specifically a low-intensity video-based programme. Their study highlights the importance of incorporating student feedback into the design and implementation process to improve engagement and uptake. Findings revealed that students generally viewed the intervention positively and suggested various dissemination methods, including university counselling services, official platforms (e.g., student support services), and informal networks such as word-of-mouth. However, barriers to engagement were identified, including difficulty integrating the programme into daily life, pre-existing beliefs about mental health, and technology-related challenges. These factors indicate that while digital interventions hold promise, their success relies on accessibility and ease of integration into student routines. Jackson et al. (2024) also emphasised the need for future research to assess the effectiveness of different dissemination strategies and to explore how digital interventions can be tailored to different student demographics. These insights reinforce the growing body of evidence supporting digital mental health solutions while highlighting the complexities of their implementation in university settings. 
Lattie et al. (2019) conducted a systematic review to assess the effectiveness, usability and adoption of digital mental health interventions among college students. The study identified 89 eligible interventions, with the majority delivered via web-based platforms and a significant proportion incorporating internet-based cognitive behavioural therapy (iCBT). While nearly half of the interventions demonstrated effectiveness in reducing symptoms of depression and anxiety, many studies showed only partial effectiveness, indicating that key components of these programmes still need refinement. 
A notable finding was that over a third (37%) of programmes included human support, such as coaching, which may have influenced engagement and outcomes. However, few studies systematically compared the effects of human-supported interventions versus fully automated ones, leaving a gap in understanding the necessity of human involvement in digital innovations. Despite the promising outcomes, a major limitation of existing research is the lack of focus on usability and acceptability measures, as over half of the studies did not assess user engagement or satisfaction. 
Furthermore, only a small number (4%) of studies explored the large-scale implementation of digital interventions on college campuses, suggesting that while these programmes show potential, significant barriers to widespread adoption remain. Quality assessments also revealed a moderate-to-severe risk of bias in many studies, further highlighting the need for more rigorous, high-quality research. 
Further research should focus on optimising user engagement, addressing barriers to long-term adoption, and exploring hybrid models that integrate digital tools with existing campus mental health services. Additionally, more studies are needed to assess the long-term sustainability and real-world effectiveness of these interventions beyond controlled research settings. 
Through my research into digital mental health interventions, I identified a gap in accessible, preventative mental health support for post-16 students. Many existing university-based mental health services rely on in-person counselling or referral systems. Which can be difficult to access due to long waiting lists, stigma, or students not recognising when they need help. To address this, I propose the development of a university-integrated mental health app, embedded within student dashboards such as UWTSD’s Hwb. This app aims to support students in managing their mental well-being independently while providing pathways to professional support when necessary. 
The app will function as a self-guided mental health tool, incorporating three core features: mental health education and coping strategies, self-assessment with professional guidance, and a mental health tracking system with an optional disclosure feature. 
Digital innovation in institutional mental health strategies can be understood through several key psychological and educational theories. Cognitive Behavioural Therapy (CBT) underpins many digital interventions, such as mental health apps and online therapy, by helping students develop coping strategies for anxiety and depression (NICE, 2024). Goleman’s Emotional Intelligence Theory (1995) highlights the importance of self-awareness and emotional regulation in digital well-being tools (Audrin and Audrin, 2023). Maslow’s Hierarchy of Needs (1943) reinforces the necessity of psychological safety and belonging, which digital platforms can enhance through virtual peer support and counselling (Jain, 2022). Self-Determination Theory (1985) explains how autonomy, competence, and relatedness influence mental health, particularly in self-guided digital interventions (Alberts, Ulrik Lyngs and Lukoff, 2024). Finally, Social Support Theory (1981) emphasises the impact of peer and institutional support, which digital platforms can strengthen through accessible and immediate mental health resources (Mutter et al., 2024).
One of the key aims of the app is to equip students with practical strategies to manage stress and mental well-being. To achieve this, the app will provide interactive modules on healthy coping mechanisms, including mindfulness techniques, breathing exercises, grounding techniques and sleep hygiene practices. These modules will be designed to help students develop resilience and manage stress more effectively. Additionally, the app will introduce students to planning techniques offering structured approaches to time management, goal setting, and workload organisation. By incorporating guided reflections, students will be encouraged to monitor their well-being in relation to their academic responsibilities. 
To further support students, the app will feature short, evidence-based video tutorials that explain common mental health challenges such as exam stress, imposter syndrome, burnout, and perfectionism. These videos will present psychological concepts in an accessible format, providing students with clear, actionable strategies to address these issues. In moments of acute distress, students will also have access to a ‘Crisis Toolkit,’ which will contain immediate self-soothing exercises and emergency contact information for university and external mental health services. By integrating educational resources with practical tools, the app will empower students to take control of their mental well-being in a proactive and structured way.
While the app aims to support students’ mental health through accessible, self-guided tools, several barriers to effective use must be addressed. First, technology access and literacy may limit usability, ensuring the app is compatible across various devices and easy to navigate is crucial. Clear instructions and tech support options will be included to support users with varying levels of digital literacy (Jones, 2024). Privacy and data security are also key considerations. The app will prioritise robust security measures, and students will have the option to remain anonymous or disclose information only to university services if desired. Clear information on data handling and privacy will be provided to ensure transparency (GDPR Advisor, 2025). To encourage engagement and retention, the app will incorporate reminders, progress tracking, and motivational elements like badges or goal achievements. This will help keep students engaged long-term, as engagement was identified as a significant challenge in other digital mental health interventions (Boucher and Raiker, 2024). Stigma and perception around mental health may hinder uptake. To address this, the app will provide low-pressure, anonymous access to recourses, with options for students to gradually opt into more in-depth support if necessary. Testimonials and peer recommendations with help normalise the use of the app (Health, 2025). Given the diversity of student populations, the app will also ensure cultural sensitivity and inclusion, offering resources and strategies relevant to students from various backgrounds and experiences (Lyons et al., 2025). Lastly, the app will complement existing support services rather than replace them. Clear pathways will be provided for students to transition from digital support to professional care when needed, ensuring that the app aligns with wider institutional mental health strategies (Abelson et al., 2024).

A Visual example of the app:
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Case Study: Ella’s Experience with the Mental Health App

Background:
Ella is a 19-year-old first-year university student studying Health and Social Care. Having moved away from home for the first time, she is struggling to balance coursework, part-time work, and maintaining a social life. Over the past few months, she has felt increasingly anxious and overwhelmed, often leading to last-minute stress and self-criticism. Despite recognising that she is struggling, Ella does not feel comfortable reaching out to student counselling services, as she worries that her difficulties are not serious enough to justify seeking professional help. 
How Ella Uses The App:
After hearing about the new mental health app through her university dashboard, Ella decides to complete the self-assessment questionnaire. Her results indicate moderate levels of anxiety and stress, with the app explaining that while occasional stress is normal, persistent anxiety may require further support. Based on these results, the app recommends that she explore coping strategies tailored to her needs. She accesses a guided video on time management, which introduces her to the Pomodoro technique (Almalki et al., 2020) – a study method that involves breaking work into focused, manageable chunks. Alongside this, she begins practising short mindfulness exercises suggested by the app to help manage her stress levels.
However, as assignment deadlines approach, Ella notices that her stress levels are beginning to increase again. She revisits the self-assessment tool and finds that her anxiety symptoms have worsened. After exploring the ‘Help-Seeking Guide’ within the app, she reads about how to access university well-being services and decides to opt into the disclosure feature. By choosing to share her mental health data with her course lead, she ensures that her academic staff are aware of her struggles. Shortly after, she receives an email from her course lead, offering academic support and directing her to extended deadlines and well-being recourses. Feeling reassured by this support, she books a meeting with the university well-being service to explore further strategies for managing stress. 
Outcome: 
By using the app, Ella was able to recognise patterns in her stress levels, implement new coping techniques, and seek support before reaching a crisis point. The intervention allowed her to proactively manage her mental health, improve her academic experience, and engage with university support services without fear of judgment. This case study demonstrates how the app enables students to identify challenges early, develop coping strategies, and access appropriate help when needed. The proposed mental health app aims to bridge the gap between students and mental health services by providing an accessible, stigma-free support system within university dashboards. By integrating education, self-assessment, tracking, and optional disclosure, the app enables students to proactively manage their well-being while ensuring they can access further support if needed. The case study illustrates the real-world impact of this intervention, demonstrating how it could help students like Ella identify challenges early, develop healthy coping strategies, and feel supported within their academic environment. Future evaluation of this app could focus on student engagement levels, mental health outcomes, and feedback from university staff to refine its features and maximise its impact. 

Conclusion
This action research has shed light on the mental health challenges faced by students in the post-16 education sector, answering the primary question: How does mental health impact students’ well-being in post-16 education? Additionally, it has addressed the sub-question: How can digital innovations be integrated into institutional mental health strategies to enhance student well-being? The findings underscore the importance of providing accessible, proactive mental health support and demonstrate how digital tools, when thoughtfully implemented, can complement traditional approaches and effectively improve students’ mental health outcomes. 
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