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Introduction 

This document provides a literature review around student mental health and wellbeing in 

European Higher Education institutions (HEIs), within the five partner countries of the 

EMBRACE HE project: Greece, Spain, Lithuania, United Kingdom and Serbia (and the 

wider Western Balkans).  It is part of the outputs of the EMBRACE HE project, which was 

funded by the ERASMUS+ UK Agency and is running 2019-2022. 

The report outlines the situation and literature from each of the consortium partner 

countries, as outlined above. The themes visible in the partner countries also paralell key 

themes from across Europe, which are shaping the way that higher education institutions 

(HEIs) respond and deal with mental health issues. 

The data presented here were gathered through a scoping literature review, 

examining materials from the partner countries. We welcome web user and other 

stakeholder engagement with this document, especially the provision of examples of good 

practice or new literature or projects that you might be involved in or aware of.  You can 

contact us through this website, through the ‘messages’ section.  We look forward to 

hearing from you because this is a participative endeavour, which enables us to gather 

information that is relevant and up to the minute through engagement. 

 

Special note on the EMBRACE HE Project and Covid-19 

The EMBRACE HE project was funded to start in September 2019 and kicked off in 

November 2019, it will run until August 31st 2022, after which the materials and assets of 

the project, will continue to be maintained from BCU’s website.  Due to Covid-19 we have 

not been able to meet face to face as a team in the way we would have liked. However, all 

project activities have continued through virtual means. 
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MENTAL HEALTH AND WELLBEING IN HIGHER EDUCATION IN GREECE 

I.  Mental Health and Wellbeing Challenges for Students in HE  
Tertiary education in Greece consists of two domains: i) University Sector including 

Universities, Polytechnic Schools, the Athens School of Fine Arts and ii) the Technological 

Sector including the Technological Educational Institutes (TEI), the School of Pedagogical 

and Technological Education (ASPETE), the Academies of Merchant Shipping, 

Ecclesiastical Academies, Schools of Service and Artistic Schools) and it is free for 

bachelors and doctoral programmes, compared to average tuition fee across countries. In 

numbers, Greece has twenty-two Universities and sixteen Technological and Educational 

Institutes (Goulas & Megalokonomou, 2015). 

The Greek university sector aims at establishing, producing and developing science 

and technology and graduates are considered the country's future “scientists”, having high 

level, comprehensive, theoretical and applied training, thus promoting and developing 

scientific research. The Technological Sector aims at developing scientific and 

technological research and at providing programs of more applied character. In 2019, 

78.335 university students were admitted in 121 departments of University and 

Technological Sector, according to the Hellenic Statistical Authority and the total number 

of students enrolled in University Sector in 2017-2018 were 426.058 (male 48,38%, female 

51,62%) (ELSTAT, 2019). 

Admissions to first-degree tertiary programmes are not open: a fixed number of 

student places is set at the central level and students must perform at a minimum level in 

compulsory examinations to gain access to tertiary institutions. Students with qualifications 

from both general and vocational programmes are admitted, although they have to meet 

the course prerequisites to enter some fields of education (OECD, 2019). OECD 

(Organisation for European Economic Co-operation), which constitutes an 

intergovernmental economic organisation with 36 member countries, reports that Greece 

has the highest enrollment rates in bachelor’s programmes of all OECD countries among 

19-24 year-olds, and the second highest rates among 25-28 year-olds. Enrollment rates in 

master’s programmes, however, are below the OECD and EU averages among 19-28 year-
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olds. Overall, tertiary enrollment rates for 19-20 year-olds and 21-22 year-olds are the 

fourth highest across OECD countries, and the rate for 23-34 year-olds is the third highest 

(OECD, 2019). 

University students’ wellbeing can be impacted by a range of factors, including 

financial stresses and the stress of meeting academic expectations and assessments, 

leading them to be at higher risk of mental health problems (Ansari et al., 2011; Stallman 

2010). According to an international study, in a sample of 1031 tertiary students from 

Australia, Great Britain, Israel, Germany and Greece, Greek students reported significantly 

higher levels of mental distress compared to other students (Boon, Kimhi, Sapountzaki, 

Parmak, Groh, & Ryan, 2017). Furthermore, in a relevant study for Greek University 

students ’ mental health, one quarter of the 805 university students reported high 

depression rates and an even more noteworthy proportion cited a poor mental health status 

(Kounenou, Koutra, Katsiadrami, & Diacogiannis, 2011). Similar results were reported in a 

study that assessed 638 college students in order to examine the relationship among 

depression, anxiety, personality and psychosomatic symptoms (Kontoangelos, Tsiori, 

Koundi, Pappa, Sakkas, & Papageorgiou, 2015).  

Moreover, drug use and over-consumption rates among young people, is of serious 

concern, as it can damage health and impair quality of life. Substance misuse of many 

kinds within student cohorts in the literature has been attributed to contextual and individual 

factors (Donnelly, Young, Pearson, Penhollov, & Hernandez, 2008; Kokkevi, Richardson, 

Florescu, Kuzman, & Stergar, 2007; Jimenez, Musitu, & Murgui, 2008). According to 

Kounenou (2010), monthly alcohol drinking and drug use were higher among males than 

female. On the other hand, consuming hard drinks was higher among females. The same 

results are reported in a review study, with alcohol consumption and risky single occasion 

drinking among male Greek university students. Students consumed alcohol mainly during 

social gatherings and for social and enhancement motives. Those without family obligations 

and those living alone, with roommates or in areas with a high density of students were 

more likely to consume alcohol in higher quantities, and to engage in risky single occasion 

drinking (Wicki, Kuntsche, & Gmel, 2010). Regarding drug use again males seem to be at 

higher risk than females and seems to be related to substance use by friends, showing that 
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peer group modelling and peer group bonding seems to be associated with possible 

problem behavior (Kounenou, 2010). 

In the last decade, another factor that has been examined for its detrimental effects 

to students’ mental health is problematic internet use. Data gathered from 2358 university 

students from all over Greece revealed that problematic internet use was associated with 

potential addictive personal habits of smoking, drinking alcohol drinks or coffees, and taking 

drugs. Significant risk factors for problematic internet use were male gender, enrolment in 

unemployment programs, and presence of negative beliefs, visiting pornographic sites and 

playing online games (Frangos, Frangos, & Sotiropoulos, 2011). 

 Finally, the financial crisis has affected students’ behaviour and mental health in 

several ways. According to Katsionis and Kalatha (2010) contemporary students live under 

conditions of great insecurity and uncertainty than in the past, and do not have a clear 

picture of the future. In another study, Stolikidis et al., (2014) found that a significant 

proportion of students believed that they would not find a job related to the subject of their 

studies and, for this reason, 64.3% of them were willing to work abroad. Students have 

greatly reduced their personal expenses and are forced to work extensively during their 

studies. Similar results were found by Pantelis’s (2014) study. 60% considered that the 

crisis has adversely affected their studies, identifying as main reasons their inability to 

attend all lectures, due to fact that they have to work, and their inability to buy books or 

have them printed. In addition, they report adverse effects on their relationships with family 

members. In accordance to the previous, Bell & Blanchflower, (2015) reported that 

happiness levels of the 15-24 age group has fallen generally across Europe. Of particular 

note is the especially sharp fall in happiness for those aged 25-29 in Greece and overall 

happiness fell more across all age groups in Greece than in any other country. In general, 

the countries hit hardest by high youth unemployment in the Eurozone have experienced 

the biggest declines in their well-being.  

To summarise, the crisis in Greece has led the majority of students: a) to look for a 

job, in order to have extra income; b) to attend academic lectures more frequently, and c) 

to aspire to and achieve a higher level of academic performance; on the other hand, the 

crisis has not had a strong impact: a) on forcing students to quit their studies, or b) on 

students’ choice of their field of studies (Azaria, Karavasilis, Kehris, & Vrana, 2020). 
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Risk Factors for Poorer Mental Health 
 One of the main risk factors found to contribute to poor mental health among 

university students in Greece, is residing far away from home especially regarding 

depression symptoms, general health status, overall psychological distress, and a series 

of self-reported psychopathological symptoms (Kounenou, Koutra, Katsiadrami, & 

Diacogiannis, 2011). Moreover, living away from home to study seems to be related to 

significantly lower levels of attachment to university, social and emotional adjustment as 

well as more severe symptoms of anxiety, phobic anxiety, paranoid ideation, psychoticism 

and guilt (Kaltsouda & Papadioti-Athanasiou, 2008). On the other hand, students who live 

alone enhances their sense of responsibility for themselves, since they worry more for the 

bodily damage of a potential drug use and this appears to be the main reason for their 

abstinence from drugs (Kounenou, 2010). 

As far as drinking and drug use is concerned, students who over-drink every week 

prefer hard drinks and drink with their friends. It is worth mentioning that the students who 

over-drink every week also have been found to often move in social groups that also over-

drink alcohol and use drugs (Kounenou, 2010). Other risk factors related to poorer mental 

health are occupational insecurity, relationship problems, and issues around their university 

studies. In a relevant study, the vast majority of student participants (70%) reported that 

they had personally experienced one of these issues (Efthimiou, 2000; Efthimiou, 

Efstathiou, & Kalantzi-Azizi, 2001). 

 

Protective factors 
Some factors appear protective in relation to poorer mental health and distress in 

students and young people more generally. Based on literature around the relationship 

between entertainment activities and substance use, studies show that monthly alcohol 

drinking is related to physical exercise, and alcohol drinking by friends. It seems that the 

students who prefer physical exercise, drink only once per month and they usually do so 

when they drink with their friends (Kounenou, 2010). In an another study, it was worth 

noticed that female students, although they exercised less regularly than male students, 

were characterized by a greater effort to achieve healthy nutrition, a higher engagement in 
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low-fat diet and a lower frequency of alcohol consumption (Tirodimos, Georgouvia, 

Savvala, Karanika, & Noukari, 2009). These kinds of health-enhancing behaviours are also 

associated with better mental health. 

 

II. HEI and Wellbeing  
The promotion of sustainability of wellbeing of students, may be achieved through 

several means connected with the functioning and structures of HEIs. For Greek 

universities, the most significant factors are the teaching and research activities that take 

place in an academic institution. In this context, interactions among individuals with the 

natural environment are emphasised (Evangelinos, Jones, & Panoriou, 2009). In a relevant 

study conducted by Karagiannopoulou & Christodoulides (2005), for first-year students, the 

level of satisfaction regarding learning environment was predicted by relationships with 

tutors and peer. For fourth-year students, good teaching predicted achievement both 

directly and indirectly.  

In Greek universities, apart from activities related to physical, cultural and social 

activities (athlete center, theatre groups, etc.) there are not reported any specific 

programmes promoting wellbeing. Nevertheless, according to research, older/mature 

students demonstrate higher levels of a number of subjective wellbeing characteristics, 

such as autonomy, environmental mastery and personal growth. Also, good relationships 

and frequent contact with a romantic partner, friends and family, seemed to heighten 

students’ sense of environmental mastery, purpose in life, positive relations with others, 

self-acceptance, wisdom and courage (Leontopoulou & Triliva, 2012).  

 

III. HEI institutions:  challenges and meeting students’ mental health needs  
Since the early 1990s, Greek universities have progressively become aware of the 

need for student psychological counselling as a means to prevent both academic and 

personal difficulties. University-based counselling services have been established in 

response entitled Student Counselling Centre (SCC) (Prince, 2015). Standard practice is 

for such services to include: individual and group counselling; prevention and outreach; 

consultation for faculty and staff; and campus safety review (Holm-Hadullaa & Koutsoukou-

Argyraki, 2015). For example, at the University of Crete, the SCC provides two core 
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services: individual and group psychological support; and support of students with special 

needs (Bitsios, Karademas, Mouzaki, Manolitsis, Kapellaki, Diacatou, & Giovazolias, 

2017).  

In particular, individual and group psychological support is provided to students who 

present with acute and transient conditions and common mental health problems such as 

examination anxiety, adjustment and mood disorders, or ongoing problems from 

interpersonal and personality difficulties, and issues relating to gender identity and sexual 

orientation. It includes, a) early intervention (psychiatric diagnosis, risk assessment and 

early psychological and/or pharmacological intervention in collaboration with local 

psychiatric services for students with heavier problems), b) crisis resolution arising from 

social or other conflict generated by students, c) prevention and awareness, by publishing 

a large number of illustrated information leaflets on adaptation to university life, the 

difficulties with study and examinations, and information on several mental health 

problems. Also, the role of academic tutors in all departments has been activated and these 

tutors can liaise with SCC staff when required, which consists of a common practice 

suggested by many scholars in the field (e.g. Holm-Hadullaa & Koutsoukou Argyraki, 2015), 

d) volunteering which involves a peer-support telephone line, whereby supervised trainee 

psychology graduate students provide support to fellow students in crisis (Skaniakos et al, 

2014), e) assessment of students’ needs by participating in national epidemiological 

research on student mental health or in programmes e.g. for smoking cessation in the 

student population, and f) collaboration with other SCCs and services e.g. SCC is a 

member of the European Association FEDORA-Psyche (Psychological Counselling in 

Higher Education, Giovazolias et al, 2008). 

Support of students with special needs, involves students with specific learning 

disabilities (e.g. dyslexia), those with adult attention-deficit hyperactivity disorder, those 

who already have or who acquire during their studies a permanent or transient serious 

physical or mental condition that interferes with their class attendance and education, as 

well as students who suffer from very serious conditions and who have entered university 

without sitting examinations (5% of all student entries). The support includes: 

• consultation to the deaneries and departmental secretarial offices 

• interviews with students for personalised assessment of their needs and skills 
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• personalised intervention plan (access to teaching and examination areas, 

alterations in the format, time, duration and place of teaching and examinations, 

use of digital technology for lectures and examinations, the provision of Braille 

books for the blind, allocation of ‘shadowing’ students who act as ‘studies 

facilitators’, and psychological support) 

Another emerging practice for meeting University students’ needs in Greek higher 

education is the provision of internet online counselling or web consultation for long-term 

or short-term interventions as well as for single consultations. For example, the Counselling 

Centre for Students at the University of Athens provides a computer mediated web-

consulting service. Communication is asynchronous and the students have the possibility 

to contact the service either by using an anonymous online form (the only requested data 

include the student’s gender and age) or by their personal e-mail account. This type of 

intervention seems to offer significant advantages, such as (a) the creation of a ‘database’ 

of information regarding students’ issues, accessible to all future visitors, (b) the 

asynchronous nature of the communication allows for better preparation of the material on 

the part of the counsellor and on the part of the client, meaning that accurate and 

comprehensive information is provided, (c) the facilitation of the disclosure of personal 

thoughts and feelings (online disinhibition effect) and (d) the accessibility of the provided 

services (Efstathiou, 2009). 

In the same context, online interventions appear to be effective and may therefore 

provide a cost-effective alternative, relieving some of the burden on struggling SSS. In an 

explorative survey of 61 students (including Greek university students) questioned about 

their opinion of online support systems the majority indicated that they would use such a 

system and that it should be interactive and personalized, focusing on time and money 

management, relaxation exercises, and building social skills (Goozée, Papadatou-Pastou, 

Barley, Haddad, & Tzotzoli, 2018). The results from this survey have guided the 

development of a new online multimedia intervention system under the trade name 

MePlusMe, which is designed to support students facing psychological difficulties in the 

form of mild to moderate symptoms of anxiety and depression, as well as study skills 

difficulties (Papadatou-Pastou, et al., 2015). 
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MENTAL HEALTH AND WELLBEING IN HIGHER EDUCATION IN SPAIN 

 
I. Needs of Students in HE 

According to the data extracted from the Report on Facts and Figures of the Spanish 

University System in its publication 2018-2019 (Ministry of Science, Innovation and 

Universities, 2019), in the academic year 2017-2018 there were a total of 82 universities 

with activity, distributed among 235 campuses (face-to-face universities) and 113 

campuses (non-face-to-face and special universities), where a total of 50 universities are 

public and 32 are private. In these, a total of 2,864 Bachelor's degrees and 3,568 Master's 

degrees are offered, with a considerable variation between the averages of the public price 

of credit in Bachelor's degrees by Autonomous Community with a range that varies from 

12.6 to 33.5 euros and between 25.4 and 33.9 euros in Master's degrees.  

Fifty-seven of the Spanish universities that have implemented health programmes 

in their universities and have expressed their desire to implement the Healthy Universities 

Plan, join the Spanish Network of Spanish Universities, supported by the Ministry of Health 

and Consumer Affairs and by the Conferencia de Rectores de las Universidades Españolas 

(CRUE) itself. Among its objectives, it is important to highlight the "strengthening of the 

university as an environment that promotes the health of the University Community, and of 

society as a whole", and to improve the relationship between nature and society, 

considering the University not only as an institution focused mainly on higher education and 

research, but also as a space for the transmission of values among the people who make 

up its University Community and, therefore, on its social environment of influence (Acción 

Social & Universidad Pública de Navarra, 2016). In the review of Psychological Care 

Services in Spanish Universities in 2009, it was recorded that there were 70 services 

implemented in 51 universities of the 74 Spanish universities (68.91%) (Saúl et al., 2009).  

The university environment is ideal for promoting healthy lifestyles (Arbós 

Berenguer, 2017) (Universidad Pública de Navarra et al., 2007), but it also generates stress 

and conflicts (Acción Social & Universidad Pública de Navarra, 2016). The insertion in the 

university brings significant changes in the lives of students, such as separation from the 
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family unit, increased responsibilities, etc. (Arco Tirado et al., 2005). Youth is an age 

somewhere between the characteristics of adolescence, which has already passed, and 

the beginning of adulthood at the end of studies; a time when difficulties related to work, 

economic and life autonomy arise (Acción Social & Universidad Pública de Navarra, 2016). 

In addition, the university world as such presents characteristics and adaptive 

demands that generate anxiety and considerable psychosocial alterations with a decrease 

in performance, where many students face increasing pressure due to their participation in 

academic activities and this university stage is one in which healthy habits are abandoned 

(Moreno Gómez, 2012) (Acción Social & Universidad Pública de Navarra, 2016) and, also 

drug consumption, such as alcohol, may increase.  

The groups that make up the University Community have specific health needs 

linked to the function of studying, and these three groups; students,  

PDI (Teaching and Research Staff) and PAS (Administration and Services Staff), influence 

the health of the other groups. The teaching staff influences the health of the students 

through their role, and the PAS through their involvement in the organizational and 

operational aspects of the University and other psychosocial aspects that are specific to 

them; at the same time, the students influence the health of others for the same reasons 

(Acción Social & Universidad Pública de Navarra, 2016). 

In addition, on university campuses there is a lack of friendly relational spaces 

differentiated from work or study spaces; spaces where both students and faculty or 

administration and services staff can come in their free time and share it in a more 

recreational and relaxed atmosphere, without the connotations of study or work (Acción 

Social & Universidad Pública de Navarra, 2016). 

For example, it is found that young university students have a higher consumption 

of alcohol and psychoactive drugs than non-university students (Lucena et al., 2013). 

Almost half of the students (49.2%) takes medication without a prescription (Universidad 

Pública de Navarra et al., 2007). 

14.4% of the group consumes alcohol on working days and also at weekends. On 

the Alcohol Dependency Scale (CAGE), 27% of the group stated that they had ever felt that 
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they had to reduce their alcohol consumption, 15% felt guilty because of their drinking habit 

and 3.1% confessed that they had ever drunk alcohol in the morning as their first drink to 

recover their nervous balance or to improve the symptoms of a hangover (Universidad 

Pública de Navarra et al., 2007).  

Entry into the university environment makes young people more vulnerable to risk 

situations, adopting unhealthy lifestyles that can last a lifetime, since only 37% to 43% of 

students report exercising 3 or more hours a week (Arbós Berenguer, 2017). The university 

students work an average of 6.2 hours per day sitting down and the average time spent 

each day walking regularly is 43.4 minutes (Universidad Pública de Navarra et al., 2007). 

Since adherence to the Mediterranean diet is related to certain lifestyles, 71.6% of 

university students need to improve their eating pattern (Durá Travé & Castroviejo 

Gandarias, 2011). It also influences having a better perception of health status or sleeping 

more hours, being higher in those students who drink more fruit and vegetables, as well as 

lower the likelihood of having certain risk behaviors such as smoking, drinking alcohol and 

/ or driving drunk (Arbós Berenguer, 2017). The attitudes towards healthy and balanced 

eating, being careful about getting sick and being more concerned about disease 

prevention seem to be more frequent as age increases (Universidad Pública de Navarra et 

al., 2007). 

In the EAT-26, an attitude scale that measures eating disorders, 4.5% of the group 

(6.5% women, as opposed to 2.1% of men) presented a risk of eating disorder (Universidad 

Pública de Navarra et al., 2007).  

Unhealthy behaviours coexist at the same time, and their consequences for health 

are worse when they are conglomerated than when they appear in isolation, with university 

students' lifestyles becoming unhealthier as the examination period approaches (Arbós 

Berenguer, 2017) (Acción Social & Universidad Pública de Navarra, 2016).  

With regard to mental health, anxiety and depression, are psychological disorders 

with a high presence in the university environment (Balanza Galindo et al., 2009). 

Therefore, new demands, competitiveness, rapid changes and the economic crisis threaten 

the mental health of many university students, especially in the last years, due to fear of 
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unemployment, greater tensions and conflicts (Acción Social & Universidad Pública de 

Navarra, 2016). 

Inadaptation to the university world, as a result of organizational or personal 

variables, sometimes leads to a decline in academic performance, deterioration of 

interpersonal relationships and health (Martínez-Otero, 2014), and even to dropping out of 

school, with 18.2% of the student body enrolled in the 2015/2016 academic year dropping 

out in the first year (Hernández Armenteros & Pérez García, 2018). In a Study on Health, 

Welfare and Quality of Life in the Community of the Public University of Navarra carried out 

during the 2005/2006 academic year (Universidad Pública de Navarra et al., 2007), it was 

found that Students feel overwhelmed by some academic circumstances, the most 

prevalent of which are: taking an exam (64.4%), lack of time to complete academic activities 

(58.2%), academic overload (57.2%) and exposure of work in class (57%). 

It is important to note that women were much more burdened than men in the 

following academic circumstances: taking an exam (72.9% versus 54.4%), exposure to 

class work (68.6% versus 43.4%) and lack of time to complete academic activities (64.2% 

versus 51.0%). This may be due to the greater pressure felt by women in their exposure to 

the public, due to constant public demand, to greater fear of being judged, and to greater 

responsibilities that they assume or must assume (care, class delegates, volunteers, etc.).  

Furthermore, 40.5% of the group surveyed believe that stress in studies has affected 

their health and 10.7% believe that it has affected them "quite a lot" and 1.8% "a lot" 

(Universidad Pública de Navarra et al., 2007). 

In recent years, more than a third of students have always or often felt burdened by 

the following circumstances: studies in general (56.4%), requirements of the subjects of the 

degree course or studies (55.8%), future employment (44.7%) and lack of relationship of 

the studies with the qualifications (37.1%). But they also feel overwhelmed always, often 

and relatively often by the economic situation (30%), general stress (28.6%), socio-political 

situation (28%) and by working and studying at the same time (22%). 

As mentioned, the economic crisis, still latent, is a major stressor due to the difficulty 

of fully inserting oneself in the world of work. In 2012, the youth unemployment rate among 
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the under 25s in Spain was 53.2%, (Martínez-Otero, 2014) and although it has been 

reduced to 32.2% in 2019 (INE, 2019) it is still the second highest in the European Union, 

being an important aspect related with mental health in university students. 

Furthermore, dedication to study in the university context often entails sacrifice and 

full commitment, where part of the students usually has financial difficulties which, in 

addition, are sometimes not covered by study grants due to the tougher criteria for obtaining 

and/or maintaining them (Martínez-Otero Pérez, 2014). Another focus of stress and anxiety 

can be found in the relationships between students and teachers, since these can be a 

source of tension, discomfort and anxiety, generated, for example, by the teaching and 

attention circumstances that are established between them, with the active pedagogical 

methodologies applied in the classroom and with the tutorial relationships (Acción Social & 

Universidad Pública de Navarra, 2016). 

It is also important to note that women of reproductive age are 2-3 times more 

vulnerable to developing anxiety disorders and depression than men. The percentage of 

women who use psychological care services is usually 60% (Salaberría et al., 2016), since 

women continue to be at a disadvantage when compared to their partners, or even due to 

a lack of referrals in the university, since in 2012 only 20% of the professors were women. 

This means that their participation in the university is further reduced by holding 

management positions (Hernández Armenteros & Pérez García, 2018). Therefore, the so-

called "glass ceiling" has a negative impact, added to the fear of unemployment or 

underemployment, which may start to be felt even before having finished university studies 

(Martínez-Otero, 2014). 

In the university, harassment can also have an impact and has been noted to be 

displayed and carried out in a different way than in other spaces, often involving a more 

covert type of harassment, which is more difficult to detect, consisting of isolating and 

underestimating the victim. This can occur in class or outside the classroom, such as in 

group work, class time, teaching, etc., (Pedro et al., 2019). In a Study on Health, Welfare 

and Quality of Life of the University Community of the Public University of Navarra, which 

was carried out in the academic year of 2005/2006,  the results show that 51.3% of the 

students feel more comfortable outside the campus than on it, 28.4% do not feel satisfied 
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with how the university transmits the values that facilitate coexistence, and 20.8% do not 

feel satisfied with how equality between men and women is practiced and experienced in 

all areas of the university. In addition, 10.9% of the women claimed to have felt they were 

treated differently and discriminated against at some point in their university experience, 

because they were women. Moreover, 7.8% felt that they were victims of harassment or 

psychological abuse by a professor/university teacher, and 5.9% felt that they were victims 

of physical violence inside the campus or by persons related to the university (Universidad 

Pública de Navarra et al., 2007). 

These mental health problems of university students are mainly caused by three 

factors; individual, family and socio-environmental (Martínez-Otero, 2014):  

• Individual factors: lack of social skills, poor ability to handle stressful events, 

consumption of alcohol and other psychotic substances, etc. 

• Family factors: conflicts, violence, emotional ambivalence, lack of love, lack of 

cohesion, insecurity, overprotection, negligence or abandonment of the family, 

economic problems, etc.  

• Socio-environmental factors: lack of communication or isolation as a result of 

residential relocation or difficulties in psychosocial adaptation.  

Therefore, the reasons for consultation in the Psychological Care Services in 

Spanish universities are related to anxiety and depression and also to interpersonal 

relationships problems. Although in the analysis of the demand for a Psychological Care 

Unit at the University of the Basque Country (Salaberría et al., 2016), reasons for 

consultation were identified, where the three main ones were:  

• Anxiety and phobias 30.6% 

• Interpersonal relationship problems 14%. 

• Sadness and depressive symptoms 10.9% 

 

II. Services, programmes and good practices in HE 
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After the section above, presenting the realities and experiences in relation to mental 

health and the well-being of students, the following section tries to provide a vision of how 

this situation has been and is being addressed To this end, as will be seen, the study 

concentrates on psychological and educational services but, from a salutogenic approach, 

which creates a better overview and provides insight into other programmes and activities 

that contribute, in general terms, to the improvement of student well-being. 

As previously mentioned, the existence of the Spanish Network of Healthy 

Universities (Red Española de Universidades Saludables, REUS), is a milestone in terms 

of the materialization of an approach in line with the Ottawa Charter, approved in 1986, 

which identified Health Promotion as one of the five priority action areas, creating 

environments that promote health. To this end, the REUS understands the environments 

or scenarios that characterize the system of Higher Education as, "those places and social 

contexts where people develop daily activities and in which environmental, organizational 

and personal factors interact affecting the health and well-being of those who live, work, 

learn... in it" (REUS, 2016: 3). 

This perspective or approach, with international projection and support from the 

World Health Organisation (WHO), is especially relevant in terms of the analysis of the 

services, programmes and activities developed in the promotion of mental health and the 

well-being of university students, given that it notably broadens the field of action and, with 

it, the diversity of initiatives that have a place in it. As a result, REUS recognizes the 

development of multiple protective and health promoting projects in different environments. 

Among them, many, "build on previous experience of such health-promoting environments 

as the health-promoting schools" (REUS, 2016: 3). In this line, the most recent actions are 

highlighted as having been promoted and positively accompanied by "legislative and 

organizational changes in our society" (REUS, 2016: 3). That is to say, it is highlighted how 

the advance in the legislation promoting health is directly linked to the extension of 

initiatives that favour it. 

In this regard, the spaces of Higher Education are not an exception. Universities 

concentrate on labour, educational and research dimensions, with a clear focus on the 

advancement of society. Therefore, the integral attention to the space of the health 
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contributes a wide spectrum of actions for the improvement of mental health and the well-

being of students. This section concentrates on those that cross both spaces, but without 

renouncing the salutogenic approach.  

Although the creation of the REUS in 2008 is pointed out as a milestone, because it 

means the incorporation of a distinctive approach in the actions of the universities that make 

it up, it is important to highlight what the situation of the services was in order to measure 

their impact. In this sense, there was evidence of the dominance of services and 

programmes aimed at student welfare, which had been (and, on occasion, still are) 

fundamentally understood (and directed) from their link to academic success: "Spanish 

universities offer their students psychopedagogical guidance services with the aim of 

maximising academic success and preparing them to enter the labour market" (Saúl et al., 

2009: 27). 

In the case of the psychological and educational services of Spanish universities, it 

is difficult to identify them by their many names and expressions: "there is great 

heterogeneity in the names of the centres and services provided, diversity in internal 

organisation and organic dependence and, in many cases, instability of centre staff and 

precariousness of services" (Saúl et al., 2009: 28). Along these lines, an unequal presence 

was observed depending on the typology of the institution. In other words, from the 

public/private variable, and as shown in the following graph, it is the public space where 

the presence of these services is greatest (Saúl et al., 2009): 

Figure 1. Presence/absence of SPPU according to the type of university 
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Source: Saúl et al., 2009 

 

According to the distribution of the type of services over those identified, 

psychological services dominate (59%) compared to psychopedagogical services (16%) 

and mixed services (psychological and psychopedagogical) represent 30% (Saúl et al., 

2009). However, this formal presence also requires a nuance since there is no 

correspondence between the denomination and the intervention: "70% of Spanish 

universities have a psychological/psycho-pedagogical service but if we look at the services 

that perform psychological intervention itself, this figure drops to only 36% of universities". 

(Saúl et al., 2009: 28) 

Related with the main functions of these psychological and educational services, 

three basic pillars were identified (Saúl et al., 2009): 

• Advisory and information function: they attend to specific student needs and develop 

information, training and prevention programmes about addictions, sex education, 

coping with certain diseases and prevention of risks of a psychosocial nature.  

• Psychotherapeutic intervention function (in almost 60% of the services): In which 

anxiety disorders, mood disorders, disacceptance, self-esteem or social skills 

deficits, test anxiety, interpersonal relationship problems, sexual problems and 

eating disorders stand out.  

• Specific programs: neuropsychology. 

Privat     Public     Privat    Public   
No     Yes 

 



22 | P a g e  
 

The studies that have deepened in the services offered by public universities indicate 

a great diversity of activities offered that allow us to have a vision of the type of interventions 

carried out (González-Badía et al., 2012: 93): 

• Support in the transition from high school studies or vocational training to higher 

studies. 

• Detection of community needs and resources. 

• Individualized attention. 

• Mediation between the student and the different university departments and 

services, both teaching and administrative, for the adaptation of teaching-learning 

processes and the evaluation of needs derived from disability. 

• Information of resources from the University itself or from other public 

administrations aimed at persons with disabilities. 

• Information, guidance and advice for families. 

• Availability of different resources for students with disabilities: sign language 

interpreters, adapted transport, technical assistance, personal assistant, grants and 

financial aid, tutors, etc. 

• Promotion of the participation of the different members of the university community. 

• Development of awareness and training actions, aimed at the university community, 

on education without barriers and equal opportunities. 

• Coordination of actions to improve physical accessibility and ICTs in the different 

university services. 

• Promotion of volunteer actions and coordination of volunteers in the different groups 

that conform the University. 

• Development of actions for labour integration of students and university graduates 

with disabilities, in collaboration with the University's Employment Guidance and 

Information Centre (COIE) and through agreements with other entities. 

• Carrying out courses that promote the skills of students with disabilities. 

• Collaboration and coordination with other educational, social and health institutions. 

Studies indicate that, "among the most demanded services we can find curricular 

adaptations, tutoring and accompaniment programs, attention and information resources 



23 | P a g e  
 

and psychological care resources" (González-Badía et al., 2012: 96). In contrast, the least 

demanded services are "awareness of the university community, care protocols for 

emergency situations and resources for medical assistance and control" (González-Badía 

et al., 2012: 96).  

This last idea should be considered since previous studies have pointed out 

important deficiencies in the promotion of these services in the university area and the need 

to "facilitate and make accessible the information on the service's website and update this 

information so that its content is in line with reality (...) favour informative talks, and carry 

out awareness and advertising campaigns to promote preventive services" (Saúl et al., 

2009: 28). This fact is especially relevant if we consider that the direct relationship between 

the advertising/disclosure of services and the growth of cases with mental health problems 

has been proven: "as a care structure is consolidated, more cases of mental illness come 

to light" (González-Badía et al., 2012: 96). 

It is necessary to specify that the non-use of certain services offered does not imply 

the absence of cases but, according to the universities themselves, the students make use 

of them in other spaces: "they are less demanded in the university because they must be 

and are covered by public mental health services" of the different regions (González-Badía 

et al., 2012: 96). That is why one of the main demands is to increase coordination between 

both services: "The technicians emphasize that it is very important to construct a 

coordination between professionals who treat students outside the university with the 

services and professionals who work within it so that the lines of action are in the same 

direction''. (González-Badía et al., 2012: 96). This collaboration and link with the 

environment has also been identified through the development of activities with social 

entities in the surrounding area such as those detailed below (González-Badía et al., 2012: 

97): 

• Carrying out of different conferences, courses and congresses in which different 

associations of people with mental illness have participated and whose contributions 

have been very positive, above all to fulfil the objective of raising awareness and 

informing the whole university community. 
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• Joint work with associations of care for people with mental illness (FEAFES Network) 

for the care of students with mental illness at the University. 

• Collaboration with specialized mental health services for the same purpose 

described above. 

• Despite the variety of services, a series of improvements are demanded. One of the 

aspects highlighted is the absence of evaluation of the services themselves (Saúl et 

al., 2009: 27). Similarly, it is pointed out that there should be a necessary link with 

other dimensions not exclusively related to care (research, promotion, etc.) (Saúl et 

al., 2009: 28). In the same way, the studies include specific measures for action and 

improvement of services (González-Badía et al., 2012: 97): 

• Coordination between therapists and professionals in charge of students with mental 

illness and the competent university unit of psychological assistance to the university 

community to provide an organized intervention in the university context, based on 

the longitudinal and historical follow-up of each student. 

• Collaboration with the teaching staff in attending to educational needs, due to the 

disability, and in establishing the opportune adaptations to overcome them. 

• Organizing and monitoring social support networks and university volunteers in 

coordination with the specialists who keep track of these students. 

• Counsellors with knowledge about the appropriate treatment for people with mental 

health. 

• Increased awareness and knowledge of what mental illness is. To promote 

regulations that take into account diversity in relation to the general objectives of the 

degree, contents and evaluation criteria. 

• Detection by the centre and/or teacher and communication with the service of 

attention to students with disabilities. 

• Permanent contact with the students. 

• Integration of the student with his or her classmates. 

Finally, and emphasizing the holistic vision of the interventions, a wide diversity of 

actions are identified below, that have as a general framework the improvement of the 

students' welfare, these are broad in nature and cover a host of wellbeing-related activities, 
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from health eating, to cycling and communal gardening.  The key issue is that HEIs are 

innovating by thinking beyond the idea of a student health and wellbeing as ‘just’ about 

curricular activities or the traditional ‘duties’ of universities towards basic wellbeing of 

students. 

- provision of a “Healthy classroom”: 

https://www.unavarra.es/unidadaccionsocial/programa-de-universidad-saludable/gela-

saludable?languageId=100000 

- Healthy passport:  

https://www.unirioja.es/saludable/Memoria%20Universidad%20Saludable%202016

17/MEMORIA-%20para%20web-

%20PROGRAMA%20UNIVERSIDAD%20SALUDABLE%202016-17.pdf 

- Healthy habits through vending:  

https://www.restauracioncolectiva.com/ana1/reus_crue_habitos.pdf 

- Promotion and implementation of healthy menus: 

https://www.restauracioncolectiva.com/n/implantacion-seguimiento-y-promocion-

de-un-menu-saludable-en-la-universidad-de-sevilla 

- Foodtopia:  

https://www.restauracioncolectiva.com/n/foodtopia-1800w-la-revolucion-de-la-

tecnologia-al-servicio-de-la-sostenibilidad 

- Sustainable Mobility: 

https://www.um.es/web/campussostenible/ambiental/movilidad/actividades/ciclogre

en 

- Community gardens:  

https://www.um.es/web/campussostenible/ambiental/actividades/huerto/huerto-

ecocampus-comunitario 

- Melomics: music to stop stress during exams 

http://uciencia.uma.es/Noticias/Tecnologia/Melomics-ofrece-una-app-para-reducir-

la-ansiedad-ante-los-examenes 

- University Health Promotion Mediation Club:  

https://sacu.us.es/spp-prestaciones-salud-club-promocion-salud 

https://www.unavarra.es/unidadaccionsocial/programa-de-universidad-saludable/gela-saludable?languageId=100000
https://www.unavarra.es/unidadaccionsocial/programa-de-universidad-saludable/gela-saludable?languageId=100000
https://www.unirioja.es/saludable/Memoria%20Universidad%20Saludable%20201617/MEMORIA-%20para%20web-%20PROGRAMA%20UNIVERSIDAD%20SALUDABLE%202016-17.pdf
https://www.unirioja.es/saludable/Memoria%20Universidad%20Saludable%20201617/MEMORIA-%20para%20web-%20PROGRAMA%20UNIVERSIDAD%20SALUDABLE%202016-17.pdf
https://www.unirioja.es/saludable/Memoria%20Universidad%20Saludable%20201617/MEMORIA-%20para%20web-%20PROGRAMA%20UNIVERSIDAD%20SALUDABLE%202016-17.pdf
https://www.restauracioncolectiva.com/ana1/reus_crue_habitos.pdf
https://www.restauracioncolectiva.com/n/implantacion-seguimiento-y-promocion-de-un-menu-saludable-en-la-universidad-de-sevilla
https://www.restauracioncolectiva.com/n/implantacion-seguimiento-y-promocion-de-un-menu-saludable-en-la-universidad-de-sevilla
https://www.restauracioncolectiva.com/n/foodtopia-1800w-la-revolucion-de-la-tecnologia-al-servicio-de-la-sostenibilidad
https://www.restauracioncolectiva.com/n/foodtopia-1800w-la-revolucion-de-la-tecnologia-al-servicio-de-la-sostenibilidad
https://www.um.es/web/campussostenible/ambiental/movilidad/actividades/ciclogreen
https://www.um.es/web/campussostenible/ambiental/movilidad/actividades/ciclogreen
https://www.um.es/web/campussostenible/ambiental/actividades/huerto/huerto-ecocampus-comunitario
https://www.um.es/web/campussostenible/ambiental/actividades/huerto/huerto-ecocampus-comunitario
http://uciencia.uma.es/Noticias/Tecnologia/Melomics-ofrece-una-app-para-reducir-la-ansiedad-ante-los-examenes
http://uciencia.uma.es/Noticias/Tecnologia/Melomics-ofrece-una-app-para-reducir-la-ansiedad-ante-los-examenes
https://sacu.us.es/spp-prestaciones-salud-club-promocion-salud
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- Quality of Life and Aging Cabinet:  

https://csaludable.ugr.es/pages/gabinete_calidad_de_vida_y_envejecimiento 

- BICICONECTA  (Cycling network) PROJECT:  

https://csaludable.ugr.es/pages/%5B%5Bmovilidad-activa/proyecto-biciconecta 

 

 

 

  

https://csaludable.ugr.es/pages/gabinete_calidad_de_vida_y_envejecimiento
https://csaludable.ugr.es/pages/%5B%5Bmovilidad-activa/proyecto-biciconecta
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LITHUANIAN LITERATURE ON STUDENT MENTAL HEALTH AND WELLBEING  

 

Despite the visibility of data about problems of youth mental health in Lithuania 

across the last thirty years, there is a paucity of research examining the field.  Youth mental 

health and wellbeing in Lithuania became a focus of European attention due to 

exceptionally high suicide rates, especially of males.  Between 1995 and 2005, the youth 

suicide rate (between 0-19 years) increased 55%, causing public and governmental 

concern and providing Lithuania with the dubious title of having the highest youth (and all 

age) suicide rate reported in the EU (Zaborskis, Zemaitiene, Grabauskas, Puras & 

Povilaitis, 2007). However, over the past 10 years this rate has been slowly decreasing 

because of preventive strategies, that were developed and implemented across the 

country. These successful strategies have been oriented towards detecting depression 

symptoms earlier and providing more appropriate treatment for other mental health issues. 

Over the last 15 years, a great part of institutionalised psychiatric and substance abuse 

services have been moved into general hospitals and outpatient mental health centres, to 

reduce the social stigma associated with mental health disorders (OECD, 2019). Moreover, 

there has been closer working between professionals of different backgrounds, from the 

health and social services, criminal justice and policing and education, which has positively 

impacted upon youth mental health in Lithuania (Zaborskis, Zemaitiene, Grabauskas, 

Puras & Povilaitis, 2007).  

However, high levels of student mental distress and lack of wellbeing have been found 

in large-scale surveys. For instance, in 2017-2018, the Lithuanian Students Union 

conducted a non-scientific survey of university students focusing upon the ‘Social 

dimensions’ of mental health and wellbeing.  The results showed, that 80 percent of 

students felt strong anxiety, 75 % - high stress, 63 % - prolonged periods of bad mood, 59 

% - insomnia, 46 % eating disorders.  30 % respondents said, that they suffered from 

depression in the last 12 months.  [Please note that results of this survey are available only 

in Lithuanian.]  
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Žulpaitė,  Žilinskas, Puteikis, and Jakubauskienė (2019) report on their study of the 

assessment of students’ rates of anxiety and depression symptoms, sense of coherence 

and suicidal risk. In this study, 658 university students completed a questionnaire that 

consisted of 23 questions and included Hospital Anxiety and Depression (HAD), Sense of 

Coherence (SOC-3) scales, suicide risk and subjective health status assessments. This 

found that males had higher depression, but lower anxiety prevalence than females. The 

total score of depression symptoms subscale (5 min=0, max=19) indicated no risk of 

depression, although a mild anxiety level was found (the total score is 10, min=0, max=21). 

Students scored 3 points out of 6 in SOC-3 and evaluated their health for 2 points out of 5. 

Weak suicide risk was found in 43,2% (n = 284) of all respondents, moderate - 12% (n = 

79) and high - 3,2% (n = 21). Students from the field of arts had the highest depression rate 

(7), whereas those from social sciences had the lowest rate (3) (p < 0,001). Students who 

live alone during years of study evaluated their health the worst(p = 0,004), had higher risk 

of depression(p = 0,038), more often felt sadness and apathy during the last 12 months (p 

= 0,045).  

In 2021, the Lithuania Student Union undertook a survey of 2112 students from across 

Lithuania’s higher education institutions and within the group studied, 180 of them were 

international students. 79 percent of students reported experiencing strong anxiety in the 

last 12 months, 76% of students experienced high levels of stress, 70% reported sleeping 

disturbances, 64% prolonged periods of bad mood, 48% periods of depression and 30% 

reported having panic attacks. It has to be noted that all results were self-reported and not 

measured by standardized questionnaires; however, they still show that the majority of 

students reported a subjective experience of emotional disturbances that interfered with 

their daily lives and wellbeing. Some of this could be explained by the lock-down, caused 

by the global pandemic. Results also showed, that during the pandemic students’ 

motivation to study decreased 17%, good mood and satisfaction with the learning process 

decreased by 11%, sleep disturbances increased by 10%.  

A further study by Dučinskienė, Kalėdienė and Petrauskienė, focused upon Quality of 

life among Lithuanian university students and used the WHOQoL-BREF instrument for 

analysis. The average overall QoL (Quality of Life) score was 13.71 (from 20 possible) but 
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it was found that female scores were significantly lower than males. The average QoL score 

in psychological domain was lower than the overall QoL score, indicating possible distress 

and a need for attention from HEI towards students psychological wellbeing. Ducinskiene, 

Danute & Kalediene, Ramune and Petrauskienë, Jadvyga. (2003). Quality of Life among 

Lithuanian University Students. Acta Medica Lituanica. 10.   

 

Substance Misuse Issues 

Laurinaitytė, Masiulionytė, and Čunichina (2021) carried out a recent study analyzing 

the relationship between students’ use of psychoactive substances and psychological 

wellbeing. They found that students evaluated their psychological well-being as a bit higher 

than average (mean = 6.9, on the scale from 1 to 10) and their perceived stress level as 

average (mean = 5.62, on the scale from 0 to 10). Psychological wellbeing was negatively 

related to perceived level of stress (r = -.036, p < 0.01). I. Relationship between students' 

use of psychoactive substances, psychological well - being and their adversarial childhood 

experiences. Lithuanian Congress of Psychologists (in the press). 

 

The Protective Mental Health Effect of Achievement 

A small-scale survey study of 107 students by Rapuano (2019) found that students who 

performed well in their studies reported less psychological distress and problems. The 

study found that academic achievement was associated with all aspects of wellbeing, such 

as self-acceptance, autonomy, environmental mastery, purpose in life, personal growth and 

positive relations with others. Rapuano also reported finding that psychological wellbeing 

was predictive of academic achievement. Whilst acknowledging this was a small-scale 

study of 78 female and 29 male students, the relationships between higher performance 

and mental health was unclear in terms of which factor influenced the other, with the author 

recognizing the need for further research. 

 

Public Policy and Practice Innovation to Support Student Mental Health and Wellbeing 
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In recognition of the problems outlined above and in response to ongoing concerns 

about the suicide rate of young people and general wellbeing issues, concerted effort is 

being made by the Lithuanian government to support student mental health and wellbeing. 

An innovative project titled, ‘A Systematic Program for Strengthening Student Mental Health 

in Lithuanian HEIs”, which was funded by The Ministry of Health of the Republic of Lithuania, 

was completed in 2020. This ensured availability of free psychological counselling services 

and emotional support for student in HEIs, where there were no psychologist services in-

house (i.e. site in the university structures). This project ensured that qualified psychological 

support in such HEIs and implemented preventative activities, such as relaxation or 

mindfulness classes. During the course of this central government funded project, 862 

individual psychological consultations, 46 seminars and training courses for student personal 

growth, were provided.  This project has been innovative in recognizing the gap in provision 

between HEIs and the differential experience that students might from different providers of 

tertiary education. 

 

University Services  

There are 14 public and 8 private universities in Lithuania. Four of them lists in QS 

world university ranking: Vilnius university, Vilnius Gediminas Technical university, 

Vytautas Magnus university and Kaunas university of Technology. Being ranked by QS 

ranking was used as the selection criteria for the universities included in the table below 

and only information provided in English was reviewed. There are services related to 

student wellbeing, that are provided at every university: Student unions, Sport complexes, 

Student with special need support, Psychological counselling, Advisory services for foreign 

students going for exchange, Career Centre, Library, Culture Centre and Student 

accommodation. There some services, that not every university had, like Financial crisis 

support, Academic advisory for students, who have difficulties studying, Legal counselling, 

Spiritual counselling. All these services are free of charge or with big discounts for university 

students. None of the Lithuania university had medical services for local students. Those 

having medical problems are directed to the public health centres where their health 

insurance guarantees them necessary services free of charge.   
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 Availability of Various Health and Wellbeing Student Services in Lithuanian Universities: 

 VU VGTU VMU KTU 

Student societies + + + + 

Sport complexes + + + + 

Students with special 

need support 

+ + + + 

Psychological counselling + + + + 

Services for foreign and 

local students going for 

exchange 

+ + + + 

Financial crisis support + + ? ? 

Spiritual counselling +  ?  

Social and Legal 

Counselling 

+    

Seminars and lectures on 

study skills 

+    

Career centre + + + + 

Cultural centre  + + + + 

Library + + + + 

Accomodation + + + + 

 

 

 

 

 

  

         VU  VGTU  VMU  KTU  



32 | P a g e  
 

Student societies  +  +  +  +  

Sport complexes  +  +  +  +  

Students with special need support  +  +  +  +  

Psychological counselling  +  +  +  +  

Services for foreign and local students going for exchange  +  +  +  +  

Financial crisis support  +  +  ?  ?  

Spiritual counselling  +    ?    

Social and Legal Counselling  +        

Seminars and lectures on study skills  +        

Career centre  +  +  +  +  

Cultural centre   +  +  +  +  

Library  +  +  +  +  

Accomodation  +  +  +  +  
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HE Student Mental Health and Wellbeing in Serbia and the (Western) Balkans 

In this section of the review, published research material from Serbia is discussed 

and then literature about student mental health and wellbeing from across the wider 

Western Balkans and adjacent countries. The Western Balkans are included as a whole, 

due to the paucity of literature on Serbia and also because the university systems across 

the region share many features in terms of university student experience. 

Serbia 

A number of key themes emerge within the literature from within and about Serbian 

HE student mental health and wellbeing, such as, a focus on students and alcohol and 

substance misuse; concerns about anxiety and depression and a burgeoning literature 

about the specific mental health of medical students. Interestingly, whilst student’s mental 

health issues are described and discussed, remedies and means of tackling the issues are 

not so well covered in the literature.  This probably reflects the relative newness of the 

subject area in Serbia, a focus being placed on identifying student mental health concerns, 

which, subsequently may well lead to more solutions-based literature in future. 

Many published papers focus on measuring student mental wellbeing and satisfaction with 

life, with a particular focus upon self-efficacy, sense of agency and orientation. For instance, 

the study by Ranđelović and Stojiljković, (2014) “Self-orientation and subjective and 

psychological wellbeing of students” involved samples of university students from South 

and Central Serbia. Satisfaction, mental wellness and self-motivation, in students were all 

found to be connected to sense of autonomy, development of competences and 

connectivity to others and social life. 

Stress in Students 

The incidence and reasons for stress in students in Serbia, has been a topic to which 

cross-cultural comparative analysis has been applied. In Serbia and Italy, research (Višnjić 

et al., 2018) was carried out that tried to identify interdependence between anxiety, 

depression and mobile phones tech use amongst 785 students of two universities from both 

countries. The main conclusion was that high stress levels were found in students that used 

mobile phones to speak to others the least each day, and in those that used mobile phones 
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the most.  Whilst the strongest predictor of high stress levels was associated with the habit 

of having a mobile phone within one meter of oneself whilst sleeping. The results appeared 

to raise more questions than answers about student mental health, stress and mobile 

phone use and the authors note that the type, length and intensity of mobile phone use, 

‘could’ be a factor that might lead to mental health issues for university students.” 

However, some comparative research has found that Serbian students suffer less 

than students in other countries of the Western Balkans, due to better coping strategies 

and responses to stress. Comparative analysis has been made in relation to Serbia and 

Slovenia (Đurić, 2017) in which the main focus was in further exploration of cognitive 

strategies of coping with stress between students from the two countries and examine 

differences in styles of coping with stress. A total of 203 students (101 from Serbia and 102 

from Slovenia) in the age group 19-25 were examined. All students were attending second, 

third of final year of their undergraduate studies whereby gender balance was attained and 

equal number of respondents was coming from humanistic and social sciences and 

technical studies. The main study instrument used by the researchers was the 

questionnaire Inventory of proactive styles in coping with stress. The findings indicated that 

students in Serbia were more likely to use proactive ways and strategic planning around 

their mental health. The Serbian students were also more likely to rely on social support to 

enhance their mental wellbeing and sustain it. In comparison, it was found that Slovenian 

students were more likely to report that they used avoidance of stressful situations and 

would use separation strategies, such as retreating. The study also found that these 

differences were not dependent on the levels of reported stress experienced by students 

in the past, or how relaxed the student reported being during the interviews.  

Substance Misuse 

Alcohol and substance misuse is noted in the Serbian literature to be a problem 

within university student groups. A cross-national study between Italy and Serbia was 

carried out  by Piumatti, Lietz, Aresi, and Bjegović-Mikanović, (2019) concerning the 

relationship between alcohol use and subjective well-being among university students, 

which showed that although frequency of drinking was not associated with psychological 

distress, binge drinking (the drinking of large amounts of alcohol in one sitting, was can 
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negatively affect subjective well-being among university students by enhancing symptoms 

of psychological distress. Moreover, there was often some level of use of binge drinking to 

attempt to self-medicate for underlying mental health issues that could have the effect of 

causing more problems.  

In a similar vein, some research from Serbia on students and mental health, have 

indicated the way that tobacco smoking is used by some students to deal with feelings of 

stress and depression.  However, work by Milić,, Gazibara, Pekmezović, Kisić Tepavčević, 

Marić, and Popović et al. (2020) studying students in two university settings in Serbia and 

including students of different socio-economic statuses, found that despite students 

sometimes using tobacco smoking to address mental health symptoms, there was still a 

strong association of smoking with impaired Health Related Quality of Life and depressive 

symptoms. Milić notes that further research is required to examine the interactions between 

smoking, student quality of life and their mental health. They note that this area has applied 

impact in relation to prevention, diagnosis and treatment of students in Serbia who 

experience mental health issues (Milić et al, 2020:1). 

Another study by Simić et al., (2016) carried out among university students in Central 

Serbia showed the impact of somatic symptoms on depressive and anxiety symptoms in 

terms that the symptoms of chronic pain (e.g. headache and backpain as mostly related to 

students) can be a potential risk factor for recurrent depressive and anxiety disorders. The 

study indicated high level of correlation in between experiencing pain and anxiety - sum 

score of somatic symptoms is shown as a valuable marker for the distinction of students 

with anxiety symptoms, i.e. an increase in the value of score of somatic symptoms by 1 

increases the risk of anxiety by 5.6%.  

Hence, somatic symptoms could be a predictor of depression and anxiety among 

students, and early screening could improve their prevention and early diagnose and 

treatment as students suffering predominantly from nonspecific physical complains without 

obvious causes rather talk about these than mental issues.  

A study of anxiety and depressiveness in students With childhood war-related 

experiences by Žikić et al (2015) raised important questions related to influences of war 

childhoods on later university students mental health and found that “two thirds of the 
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examinees had clinically significant anxiety, while one third had clinically significant 

depressiveness. Examinees who reported war-related experiences (WREs) from two or 

three types of events, had more intense anxiety (p=.013) and depressiveness (p=.013) than 

a group with one or no WREs. There was an association between WREs during childhood 

and anxiety as well as depression in adolescence that was more prominent in females.” 

 

Mental Health and Medical Students at University 

Whilst there is generally a paucity of literature on student mental health and wellbeing 

in Serbia, it is the case that there has been a concerted focus on how this issue relates to 

medical students medical studies remain one of the most stressful in Serbia given both the 

learning content and its duration. As indicated by Vićentić et al., (2015) study analysis, the 

burnout symptoms and mental frustrations in medical students in the University of Belgrade 

are not to be ignored given that high rates were observed in both clinical and preclinical 

study phases. According to this research, which included a total of 237 respondents in the 

first and last (fifth year) of undergraduate studies, a high risk of emotional exhaustion was 

found among 84.4 % of students (as many as 94.3 % of the first-year students and 73.7 % 

of the fifth-year students) with “slightly higher number of women who had a borderline score 

of high burnout risk.”  This alarming data illustrate a clear need for psychological assistance 

or specific educational programs for medical students so that future health practitioners are 

better equip in terms of protection of their own mental health.   

 

Mental Health and Wellbeing Services for HE Students in Serbia 

The lack of information on mental health and wellbeing services for HE students in 

Serbia reflects the reality that HE typically does not provide good and widespread support 

for students within the University context. It is far more common for students to be directed 

to seek help with medical practitioners or outside organisations, reflecting a general lack of 

broad societal and policy recognition of students as requiring additional intervention and 

support. This is an area that appears to demand stronger professional attention, not least 
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because Serbian students face burdens of difficulties in finding jobs later, along with socio-

economic stresses from financial and other problems.  

 

 

The Western Balkans 

Similar to Serbia, across the Western Balkans countries there is a paucity of literature on 

student mental health specifically. The main focus in the existing literature is on the 

description of student mental health issues, rather than about innovations to change the 

situation and projects that have been implemented in the field. 

 

Bosnia and Hercegovina  

Academic stressors and academic stress copying strategies are significantly 

explored in the literature focused on Bosnia and Hercegovina students’ mental health.   

Some studies from Bosnia on HE student mental health were focused on exploring a 

relationship correlation between self-esteem and adaptation to college related to academic, 

emotional, institutional and social adaptation. For instance, a study with 508 female and 

300 male students across Bosnian universities conducted by Selimović, Tomić, Emić, and 

Husarić (2019) found that students with higher self-esteem are much more prone to adapt 

to university studies in all 4 analyzed aspects including – academic, social, emotional, and 

institutional compared to their counterparts with self-esteem. Emotional aspect of 

adjustment has been isolated as primary factor related to self-esteem in the research which 

implies that persons with higher self-esteem normally have optimal emotional reactions 

which in turn ensure individual mental health protection.   

In another study Hasanbegović and Tuce (2019) used hierarchical regression 

analysis, conducted with 366 students of University in Sarajevo, to showcase the specific 

contributions of some personal and environmental characteristics, cognitive appraisals and 

coping strategies to individual differences in anxiety and depression as a measure of 

college students' psychosocial adjustment to academic stress. The main findings of this 
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research were that, “Statistically significant predictors of anxiety are neuroticism (β=.41; 

p<.01), perceived social support from friends (β=-.15; p<.05) and predictability of a stress 

situation (β=.15; p<.01), while the value of the variable of a planning of an action is on a 

boarder of the statistical significance (β=-.12; p=.05).” 

 

Albania 

The research on HE students’ mental health in Albania focuses on analysis of 

different academic stress coping strategies deployed by male and female students and the 

role of self-esteem in dealing with academic stress.  

In one research paper originated from Albania, “an attempt has been made to 

determine the common types of coping strategies used by 513 students of Shkodran 

University to deal with stressors and to study sex differences in coping strategies” 

(Xhakollari, 2016, p.77). In this study three coping strategies were analysed, i.e., task-

oriented, avoidance-oriented and emotion-oriented, in terms of dealing with academic 

stress, whereby dominant students coping strategy used was found to be task-oriented 

one. No significant difference was observed in the use of coping strategies between male 

and female students, apart from emotion-oriented one that was slightly more used by 

female students (p = 0.001 < 0.01). Correlations analysis between coping strategies and 

academic stress showed that:  

- emotion-oriented coping strategy has a moderate positive significant relationship 

with academic stress (r=0.459, p=0.00<0.01) 

- avoidance-oriented coping strategy has a week positive significant relationship 

with academic stress (r=117, p=0.008<0.01)  

- task-oriented coping strategy has no significant relationship with academic stress 

(r=0.026, p=0.552>0.01). 

In another study conducted by the same author (Xhakollari, 2015) and with the same 

student body examined, further analysis was undertaken in understanding relations 

between academic stress and self-esteem with the students of Shkodran University. 

According to this study, a significant negative relationship between self-esteem and 
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academic stress was observed, with moderate stress levels reported to be perceived by 

the responding students in both genders. The levels of self-esteem measured showed 

again very little difference in terms of gender, indicating that 13.5% of students had low 

self-esteem, 77.4% of students had normative and 9.2% of students had high self-esteem 

(p.80).   

 

Montenegro  

Scarce literature in the focal domain is observed in Montenegro and the need for 

further research into the topics related to the mental health of HE students should be 

addressed.  

One recent study by Marojević (2020) looks into the relationship between the levels 

of anxiety and students gender, age and academic achievement in her study entitled, 

“Research on Anxiety with a Sample of Students in Montenegro“. According to the findings 

of the online research, which was conducted with 346 HE students in Montenegro coming 

from 36 different study programs, low anxiety level was found with over 67% of 

respondents, over 23% were found to have mild anxiety levels, while over 9% had 

alarmingly high level of anxiety (in line with the Beck inventory of anxiety instrument used). 

Furthermore, the study shows statistically insignificant correlation between both age and 

grade point average and the level of anxiety with (r = .039, p > .05) and (r = -.050, p > .05) 

respectively. No statistically significant difference in responses between male and female 

respondents is observed either (t = -1.27, p > 0,05) which was surpassing given that high 

anxiety levels are reported from female respondents in the general population (p.71).  

 

North Macedonia and Kosovo*1 

In North Macedonia and Kosovo* studies on students’ mental health have not been 

recently published. The literature review shows that interest in the mental health domain is 

                                                           
1 This designation is without prejudice to positions on status, and is in line with UNSC 1244 and the ICJ Opinion on 
the Kosovo Declaration of Independence  
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mostly given to pre-university levels of education and are connected to the COVID19 

aftermath.  Nevertheless, available research papers provide some insightful analysis in the 

targeted population and sector covering the topics of substance abuse, anxiety and 

depression in HE students.  

For instance, Mancevska and Plunčević (2014) explore the severity of anxiety 

present in 742 (18-22-year-old) students of medical, dental and law faculties of the Ss. Cyril 

and Methodius University in Skopje, examined through the use of Beck Anxiety Inventory 

coupled with self-administered questionnaire, consisted of questions on the habits of 

substance (alcohol, nicotine, sedative-hypnotics, and illicit drugs) use and abuse. The 

results showed high overall levels of anxiety present in 15% of respondents and 20% of 

students from medical faculty, while the law faculty students were found to be the ones with 

highest prevalence in using and abusing substances. The analysis indicates the need to 

further support research in the field and that “a student counselling service which offers 

mental health assistance and promotes students’ intellectual, emotional and physical 

development should be established as an important part of the university facilities in 

Macedonia” (p.72).  

In Kosovo* a main research paper documented public and private attitudes including 

stigma towards mental health issues and help-seeking with the population of both pre-

university and university students (N=29) and examined the correlation of these attitudes 

with life satisfaction, anxiety, depression and help-seeking behaviour (Shkcmbia, 

Melonashia & Fanaj, 2015).  Among the respondents, 25% were found to be experiencing 

anxiety, whilst as many as 30% were experiencing depression.  In total, 52.9% of 

respondents felt they needed help, while only 14.7% received treatment. Interestingly, a 

large majority of students (70%), reported being satisfied with their lives. The study findings 

further suggest that variables such as rural/urban life settings, and manner of filling in the 

questionaries’ (online and paper), as well as educational level, influenced the level of 

personal stigma expressed by the respondents – which was significantly higher in students 

coming from rural areas, of lower educational background, and filling in the paper-based 

questionnaires.  Help seekers and receivers were more likely to be female students, those 

with family history in mental diseases, and those responding to questions through online 
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service. Moreover, high rates of public stigmatization presence, coupled with low rates of 

help-seeking, suggests a vital need for a systemic stigma reduction strategy in the society 

and in particular vis-à-vis its youth.       

 

The Wider Balkans Region 

Croatia  

Croatian has a vast literature in the focal domain, which includes discussions on 

mindfulness, students’ motivation and academic adjustments, academic flow, role of 

perfectionism, intolerance of uncertainty, and rumination in connection with HE students’ 

depression and anxiety.      

In the paper, “How much mindfulness is enough mindfulness?” Nekić and Mamić 

(2018) introduce the term mindfulness and its connection to the academic students well-

being, confirming that “higher levels of mindfulness are correlated with lower levels of 

numerous psychological problems, mostly because of meta-mechanism called 

“reperceiving“, which is a product of the process of mindfulness.  

Considering potential benefits of mindfulness on psychological wellbeing, the aim of 

this study was to investigate the differences in the levels of intolerance of uncertainty, 

ruminative thought style, negative perfectionism, anxiety, and depression among college 

students (N=317) with low, mediate, and high levels of mindfulness. The results have 

shown that the highest levels of intolerance of uncertainty, ruminative thought style, 

negative perfectionism, anxiety, and depression are present among college students with 

low levels of mindfulness, significantly lower among those with moderate levels of all 

measured constructs, and the lowest among students with high levels of mindfulness. The 

fact that even those who have moderate levels of mindfulness are in more favorable 

position that those with low levels of mindfulness implies that even relatively small changes 

in mindfulness can be beneficial to an individual. In conclusion, the paper suggests 

practicing mindfulness in academic settings, since these contexts are known to be 

competitive and demanding.  



42 | P a g e  
 

In addition, Rijavec, Golub, Jurčec and Olčar, (2017) examined one of the main 

issues in Croatia, which is part time work during studies and its connection to wellbeing and 

academic achievement of undergraduate students, in the study, Working Part-Time during 

Studies: The Role of Flow in Students’ Well-Being and Academic Achievement. The aim of 

this study was to investigate the role of flow, (flow in learning is positively related to higher 

GPA), in different activities and its impact on well-being in two types of students, i.e. non-

working students (NWS, n=113) and part-time working students (PWS, n=110) enrolled in 

the University of Zagreb. The results showed that in both groups, flow in academic activities 

was the only stable positive predictor of well-being and academic achievement, and a 

negative predictor of burnout, in line with the finding that both groups of students assessed 

academic activities as the most important and most useful. Results showed that PWS and 

NWS students mostly experience flow in leisure activities, then in routine activities and the 

least in academic activities with flow in academic activities negatively related only to 

burnout and positively to academic achievement. Furthermore, ‘’flow in academic activities 

was the strongest positive predictor of flourishing and the strongest and the only negative 

predictor of burnout. However, for life satisfaction the strongest predictor was flow in leisure, 

followed by flow in academic activities’’ (p.165-166). 

 

Slovenia 

The main issue for HE student mental health in the Slovenian literature are related 

to burnout, engagement and emotional exhaustion affecting their lives during the 

undergraduate studies. Slovenia authors also introduce the mindfulness discussion in 

relation to HE students’ mental health prospects.    

In one study the issue of job distress and workplaces stressors related to 

engagement and burnout was particularly examined. This study, carried out by Zupančič & 

Boštjančič (2017) was presented at the 13th Alps Adria Psychology conference. Study 

“Prevalence of engagement and burnout among Slovenian students” included 600 students 

from four different universities. Research proposed that, “academic success will be 

positively related to engagement and negatively correlated with burnout, all burnout and 

engagement scales will be at least moderately negatively correlated and there will be 
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positive correlations between engagement and physical health and negative with burnout.” 

The research found this to be the case. 

One of the recent studies by Levpušček and Podlesek (2019) that was carried out 

in Slovenia explored university students' academic motivation across the academic year 

and its relationship with psychological need satisfaction (autonomy, competence, 

relatedness) in the study context and academic adjustment. The study, in which 124 

students took part, was based on Self Determination Theory (SDT) motivational continuum 

showcasing that during an academic year academic motivation (correlating with academic 

achievement) was stable as well as certainty in study choice with the respondents Students' 

fulfilment of three basic psychological needs across the academic year was related 

positively to students' certainty of study choice and their study satisfaction. Furthermore, 

the study findings imply that that learning environments, i.e. conditions that maintain the 

level of motivational dimensions in the academic context and are prone to students' 

psychological study needs (balancing in the three needs satisfaction levels) should not be 

underestimated also in ensuring better mental conditions of HE students, their academic 

motivation and overall wellbeing.  

 

Conclusion on the Balkans and HE Student Mental Health Provision:  

There are multiple gaps in the literature, which is demonstrated in the scarcity of research 

studies in the Balkans referring to comprehensive national scope studies and trends in HE 

students’ mental health, including data segregation and analysis in terms of students age, 

sex, socio-economic differences and subject studied. The impact of virtual classrooms and 

online HE systems applied in different countries in the region on students’ mental health 

has not been given deserved attention either. Also, the correlation in between pre-university 

and university educational levels is not explored in terms of students’ mental health levels 

and support systems (preventive strategies). The research on efficacy of available support 

mechanism (services) is scarce and missing in some national contexts. Further evidence 

is also required in terms of differentiating mental health issues experienced and coping 

strategies applied by the HE students who work during their studies and those who do not.  
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Student Mental Health in the United Kingdom 

 

Various writers, in the course of the 21st Century, have noted a growing concern in mental 

health crises across student populations, globally; research has shown that students 

attending university are extremely vulnerable to issues with their mental health (Royal 

College of Psychiatrists, 2011; Storrie et al, 2010; Universities UK, 2015). As far back as 

2004, Kadison & Digeronimo identified an increasing mental health crisis in colleges across 

the USA. This Literature Review will focus solely on the UK, its students and their various 

mental health concerns and provision/services. It has been a fairly recent revolution in the 

UK, that mental health and physical health are being placed on similar grounds as to their 

value for holistic health, after a long time considered a taboo subject (Time to Change, 

2011; 2019; Mind, 2018). The mental health charity Mind offers us a fundamental definition 

of mental illness which shall be used forthwith: ‘Mental health problems impair functions of 

daily living and can range from minor every day occurrences, such as feelings of worry or 

stress, to serious long-term conditions, including anxiety or depressive disorders,’ (Mind, 

2014 in Gorczynski et al. 2017). If students experience mental health difficulties during their 

studies, they are at serious risk of detriment to their long-term physical, social and mental 

wellbeing, their chance of academic success can also be affected (Eisenberg et al., 2009; 

2013; Hysenbegasi et al., 2005). 

 

Risk Factors Among Students for Mental Illness 

Ingram and Luxon (2005) explored the genetic, biological, psychological and cultural 

vulnerabilities can lead to stressors that predispose individuals to mental illness and 

distress. Rutter (2001, 2007) argued that protective factors can counter how individuals 

react to the stressors, thereby preventing, or at least minimising, mental health issues; the 

protective factors identified included high self-esteem, academic success and 

achievement, a supportive family unit and social connections, are all mentioned as having 

a positive effect on mental health. Kessler et al., (2007) found that the possible onset of 

mental health issues is at its peak prior to individuals reaching the age of 24, which adds 
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another challenge for students as the majority of UK students are just short of this age, 

during their academic duration.  

University also represents the transition to adulthood, which is a stressful time in 

itself and is often noted to be exacerbated by the “student experience” of moving out of the 

family home and becoming more independent in forms of group living, such as formal 

student accommodation (Hunt & Eisenberg, 2010; Scalon, Rowling & Weber, 2010; Gale 

& Parker, 2012; Bowles et al., 2013). Learning to live independently undoubtedly adds 

additional stressors to an already difficult time. Macaskill (2013) states that changes in how 

universities operate has also caused risk for student mental health by removing some 

protective factors; as student numbers have risen, classes have become larger and it can 

be more difficult to make friends and develop a sense of belonging. In terms of teaching, 

demand on academic staff has increased, and personal tuition and support become harder 

to access.  

The UK Royal College of Psychiatrists (2003; 2011) surmised twice that mental 

health problems amongst students would rise; they felt that the widening participation in 

HE of students from across a greater cross-section of UK society and the consequences of 

increased financial pressures, due to declining levels of government funding, were partially 

responsible factors (Macaskill, 2013; Cooke et al., 2004). In addition, Morrall et al., (2010) 

also highlight the need for safety and security on campus and in student accommodation 

to support students’ mental wellbeing. 

 

The Growing Crisis of Student Mental Distress 

Macaskill (2013) writes that during the course of her research, mental illness rates 

among students was roughly equal to that found in non-student populations. However, the 

rates at which treatment was being accessed were alarmingly much lower; only 5.1% of 

students who self-reported were accessing (or in a position to be able to access) treatment, 

similar results were also captured in Belgium, where less than 25% of students sought 

access to treatment (Blanco et al., 2008).  More recent data from the 2015 National Student 

Survey (NSS), conducted for the All-Party Parliamentary Group for Students found that 
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78% of UK students reported that they had experienced some form of mental health 

concern in the previous academic year. Gorczynski et al. (2017) found that 48.4% of 

students they studied indicated they had a “mild moderate or severe” mental health issue 

and this group was also found to be in possession of lowest wellbeing scores from within 

the student demographic . Gorczynski et al. (ibid.) found that, the population of students 

with mental health difficulties was twice the national average of mental health problems, 

(McManus et al. 2009).  

The growth of the UK HE student mental health crisis in the intervening years 

between Macaskill (2012) and Gorczynski et al. (2017) makes for some very worrying 

reading, especially considering that in Gorczynski et al., 33% of affected students had 

contemplated or entertained thoughts of suicide in the previous academic year (ibid). 

Students are reluctant to disclose their mental health concerns to universities because of 

the associated stigma (Soorkia et al. 2011; Quinn et al., 2009), and exhibited negative 

attitudes towards seeking help (Curtis, 2010; Downs & Eisenbert, 2012; Soorkia et al., 

2011; Stanley et al. 2010) but this is slowly breaking down thanks to a more concentrated 

effort to bring mental health into the public consciousness (Time to Change, 2019). 

The Institute for Public Policy Research (2017) suggests that around three quarters 

of adults with mental health difficulties first experienced symptoms before the age of 25 and 

students are typically at a prime point of risk for mental health issues.  In the past decade, 

there has been a 500% increase who disclose a mental health issue to their university 

(ibid.). Mental health difficulties have increasingly become commonly disclosed by students 

as recognised disabilities, despite the fear of stigma known to be attached to mental health 

and distress (ibid). There is a gendered aspect to disclosure of mental health issues; female 

first year undergraduate students are more likely to disclose mental health issues than their 

male counterparts (2.5% compared to 1.4% (2015/16) (ibid.). Undergraduates were found 

to be more likely to disclose a mental health concern than postgraduate students (2.2% 

compared to 1.4%) (2015/16) (ibid.) Just under half of students surveyed who reported a 

mental illness chose not to disclose it to their university (2015/16) (ibid.).   

In the five years preceding the report, the IPPR (2017) addtionally found that 94% 

of universities surveyed had experienced an upsurge in the number of students requesting 



47 | P a g e  
 

counselling services, 61% of those reporting an increase of over 25%. In many universities, 

1 in 4 students were using or were on the waiting list for, counselling services. Despite 

these figures, only 29% of universities had drafted explicit mental health and wellbeing 

strategies, 43% designed and co-ordinated course content that aligned with the 

requirements of students with mental illnesses, 67% did not provide students with access 

to National Health Service (NHS) mental health specialists to deliver onsite interventions, 

and 23% did not co-operate with NHS secondary mental health services (ibid.). 

 

Mental Health Literacy among UK students 

Gorczynski et al. (2017) explored the mental health literacy of UK students and made 

a number of interesting observations. They observed that overall, mental health literacy 

was lower than a comparative study of Australian students (O’Conner and Casey, 2015). 

Mental health literacy is be defined as an individual’s ability   to recognise mental disorders 

in themselves and others, as well as their beliefs towards treatment. (Jorm et al., 2005).   

Those who have a low mental health literacy (or more general health literacy) are more 

likely to find it difficult to understand health information and are less likely to be able to 

make informed decisions about their mental health and wellbeing (NHS England, 2019; 

Rowlands et al., 2015). Women, and those who had previously experienced mental health 

difficulties, were found to typically possess a higher mental health literacy and were more 

likely to be able to exhibit help-seeking behaviours; despite this both of these groups, plus 

those identifying as bisexual, were perceived to be most vulnerable to developing further 

mental health complications, as they evidenced greater levels of stress and lower wellbeing 

(Gorczynski et al., 2017).  

There are many ways of improving mental health literacy; campaigns, working 

groups, interventions, peer support-approaches and more general education (Public Health 

England, 2015), many of these can be implemented into a university environment, and may 

be pivotal in tackling the mental health crisis in UK universities (Hunt et al., 2019). However, 

as seen above, having greater mental health literacy does not automatically mitigate other 

risk factors, or necessarily provide protection from lower mental health and distress. 

Undoubtedly mental health literacy also requires provision of good quality information, 
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services and implementation of initiatives that directly address need, recognising equality 

factors and intersectionality. Making mental health literacy universal is only one step in 

ensuring good outcomes for students (Jorm, 2011). 

 

Filling gaps in HE Mental Health Provision 

The growing need for mental health support for HE students has vastly outstripped 

supply. In response, external parties are being contracted to fill the gaps in provision. Online 

providers, such as Big White Wall (BWW) have reacted to the growing needs of mental 

health support by providing an innovative digital online space in which student clients can 

discuss mental health and experience counselling in a digital environment (Christie, 2013). 

Christie observes that BWW responds well to increasing user needs and the challenges of 

operating on an online platform (bid.). BWW stands out as its service prioritises safety and 

clinical governance in an unregulated emerging field of mental health support. This is 

important, as early in the development of online mental health provisions, ethical concerns 

were raised, including but not limited to a focus upon, “boundaries of competence, basis in 

science, avoidance of harm, confidentiality, avoidance of false or deceptive statements, 

media presentations, testimonials, solicitation of clients, fees and informed consent” 

(Midkiff & Wyatt, 2008: 2).    

 

By shifting mental health care into the digital sphere, there is space for many more 

users and a level of access that exceeds the usual office-hours-only support typically 

available. Moreover, digital provision in the UK for students has show itself to be able to be 

personalised to an individual user’s needs, which is a great strength (Hyatt, 2015).  It is 

important that potential users are made aware that this kind of service exists, universities 

advertise it heavily and in a report on BWW commissioned by the NHS National Institute 

for Health Research (2016), 55% of users reported that they were informed about the online 

provisions by referral from health, social care of voluntary services, with which they 

engaged. Only 19% became aware of the servicing through advertising made available in 

the public sphere (ibid.: 3). Levels of engagement were found to be variable amongst users, 
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spending an average 32 minutes with the service, those who engaged with it in the top 

quartile would spend upwards of 108 minutes on the site, this was deemed to be successful 

when considered in line with users experiences of other non-mental health-focussed online 

communities (ibid., 4).  

Bradford and Rickwood (2014), found that of those adolescents they surveyed 

between the ages of 15-19, only 16% expressed a preference for online delivery of MH 

services (ibid., 42). The largest group preferred face to face services, followed by the 

second largest group, who receiving no help at all.  Boys/young men were found to be 

slightly more receptive to online models and self-help/ action-oriented strategies than 

girls/young women (ibid.: 42; Ellis et al; 2013). The adolescents surveyed were not all of 

the age to be considered students, but there is still value in this data concerning the nature 

of what young people want from mental health provision. 

However, in a study assessing the success rate of online services among their users, 

35% of users found that online services facilitated seeking help from a professional source, 

22% would go on to exhibit further help-seeking behaviour (Kauer et al., 2014: 7). Slowly, 

users are accepting online models of mental health provision. Rickwood, Mazzer and 

Telford (2015), contend that the dominant factor in a young person pursuing help for mental 

illness, is the individual themselves. As time has passed, more students appear to be 

accepting online mental health provision and support, which as long as good quality and 

widely available, would seem to offer opportunities for mental health engagement not 

available in other formats, such as face to face. 

 

Depression and Consumer Identity 

Literature suggests a meaningful relationship between consumer identity, academic 

performance and course experience, however there is a lack of empirical research on how 

this also affects the student’s mental wellbeing. Depression is one of the most common and 

serious mental health problems affecting university students worldwide (Ibrahim, Kelly, 

Adams & Glazebrook, 2013). University students face a greater mental illness risk than the 

rest of this age group because of their greater exposure to unhealthy behaviours and risk 
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of psychiatric disorders (Blanco et al., 2008). Richardson, Elliott and Roberts (2015) 

reported that poor mental health in students is linked to focusing on the financial aspects 

of their course rather than the learning aspects and that previous research demonstrates a 

relationship between debt, financial difficulties and poor mental health in students and thus 

the increase in tuition fees may represent a considerable public mental health problem.  

Research has highlighted the protective role that positive motivational attitudes play 

in mental health (Huang, Lv & Wu, 2016).  Deci, Olafsen and Ryan (2017) showed that 

students who expressed interest and enjoyment for their course material, and thus 

identified as learners rather than consumers, received higher academic grades and also 

expressed lower levels of depression and anxiety (Ryan & Deci, 2000). Research also 

suggests that students who identify as learners and who are pursuing personally 

meaningful goals exhibit cognitive and behavioural strategies that help them to overcome 

potential difficulties and reduce their risk of depression (Piumatti, 2018). Additionally, 

research shows that a poor course experience has been linked to higher levels of 

depression due to students experiencing a lack of enjoyment or motivation to learn but 

rather just aiming to achieve the degree at the end (Holding, Hope, Harvey, Marion & 

Koestner, 2017). However, other factors do need to be taken into consideration, as previous 

research on university students has highlighted that depression is also associated with 

alcohol consumption, cannabis use, being overweight, financial stress and low satisfaction 

with one's education (Piumatti, 2018; Xu, Qi, Yang & Wen, 2016).  

Examining whether consumer identity has an impact on mental wellbeing has 

significantly important implications, Andrews and Wilding (2004) found that 9% of students 

who were previously symptom free had become depressed midway through their course 

and 20% became anxious at a clinically significant level. They identified that financial 

difficulties made a significant independent contribution to depression and also depression 

and financial difficulties midway through course predicted a decrease in academic 

performance from first to second year. Similarly, Hunt and Eisenburg (2010) surveyed data 

from random samples at 26 colleges and universities and found that 17% of students tested 

positive for depression according to the Patient Health Questionnaire, including 9% for 
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major depression, and 10% of students tested positive for an anxiety disorder (panic or 

generalised anxiety disorder). 

 

Conclusion 

Mental health provision for students is increasingly shifting into the online sphere. While 

take-up has been slow, and issues still exist with ethical considerations and concerns, 

although many have been eliminated by implementing self-regulation; operational concerns 

such as data privacy still exist. Students’ mental health needs have outgrown what 

universities can supply. However, with a good, universal level of mental health literacy, UK 

students can begin to recognise their own problems, and seek help in these spaces, if face-

to-face services are unavailable. Users still prefer face-to-face treatment, some would 

rather seek no help at all, than access online provisions, but as a student mental health 

crisis grows and shows no sign of abating, it is becoming clear that no single model will be 

a panacea. Some students don’t like online provisions, face-to-face agents are being 

stretched to breaking point, and academics are unable to provide personal tuition and 

pastoral care to the same degree as before. There needs to be a more complex, layered 

response from multiple agencies in partnership; universities, the NHS, alternate 

providers/care services. 
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