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EXECUTIVE SUMMARY

Mental health and wellbeing are valuable assets
which can significantly affect health, social,
education and employment outcomes on both
an individual and community level. For students,
mental health can have a substantial impact

on the educational, employment and social
outcomes they achieve across their entire
lifespan. University settings play a key role in
shaping and supporting students’ mental health
and wellbeing.

Following the 2017 release of the Orygen report,
Under the radar: the mental health of Australian
university students, funding to develop an
Australian University Mental Health Framework
(the framework) was provided through a grant
from the Australian Government Department of
Health. The framework was developed through
extensive consultation with students, and

university and mental health sector stakeholders.

Interest in the development of the framework
was strong, particularly across the university
sector.

Structural barriers to enhancing university
students’ mental health and wellbeing were
evident throughout development of the
framework, including the limited research and
evidence specific to students; disparate and
dissenting views within and across sectors; the
complexities of cross sector collaboration; and
stigma and outdated perceptions of mental
health and wellbeing. A commitment to action
and ongoing improvement was also apparent
throughout consultation.

The framework seeks to build on previous
initiatives through a settings-based approach
which embeds student mental health and
wellbeing responses across the whole university.
This approach acknowledges the complexities
of the university setting and recognises that the
mental health sector has a role in supporting
university students’ mental health and wellbeing.
Strong leadership, appropriate partnerships

and a long-term commitment are needed to
facilitate this unified approach to innovating and
evolving responses to student mental health

and wellbeing.

The framework provides guidance for mentally
healthy university settings that support student
mental health and wellbeing in collaboration with
the mental health sector. It was designed to:

¢ support a whole of university approach;
¢ be pragmatic and realistic;
¢ be student-centred,;

¢ share responsibility within and across sectors,
leading to a collective impact;

¢ build on existing work, move forward, and
provide a foundation for further research and
evaluation;

¢ build capacity; and
¢ be flexible and able to be tailored.

The framework is structured around six principles
that support student mental health and wellbeing
and mayinspire discussion, promote new thinking
and interventions, and facilitate evaluation and
learning.

1. The student experience is enhanced through
mental health and wellbeing approaches that
are informed by students’ needs, perspectives
and the reality of their experiences.

2.All members of the university community
contribute to learning environments that
enhance student mental health and wellbeing.

3.Mentally healthy university communities
encourage participation; foster a
diverse, inclusive environment; promote
connectedness; and support academic and
personal achievement.

4.The response to mental health and wellbeing
is strengthened through collaboration and
coordinated actions.

5.Students are able to access appropriate,
effective, timely services and supports to meet
their mental health and wellbeing needs.

6.Continuous improvement and innovation
is informed by evidence and helps build an
understanding of what works for student
mental health and wellbeing.
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This report provides guidance for each

principle and illustrates what it might look like

in practice. The practices outlined focus on
ways both universities and mental health sector
organisations can support student mental health
and wellbeing. For each practice, supporting
information is included, along with evidence and
applicable examples where available.

The framework is supported by a range of
materials including this report, which details
suggested activities and the evidence base
informing the framework. There are also
answers to questions frequently asked about
the framework and eight detailed case studies
highlighting examples of the great work
universities are doing to support student mental
health and wellbeing.

International approaches have highlighted

the importance of an iterative approach and
this was reinforced through consultation. It is
expected that the evidence and the framework
will continue to evolve through a continuous
improvement approach informed by trialling,
reflecting, learning and adapting.

A focus on mental health and wellbeing can
support students through the current challenges
they face and create better futures for us all.
This is an exciting opportunity to strengthen

the integration and collaboration between
universities, students and the mental health
sector, to improve outcomes for students and
invest in our future. A unified approach, reflective
of Australia’s world-class higher education
system and international leadership in youth
mental health, has the potential to improve
mental health outcomes for students and act

as a catalyst for broader community reform.
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INTRODUCTION

Good mental health is a personal and community
asset that needs to be promoted and protected.
Itis linked to positive study and work outcomes,
greater productivity, lower rates of mental
disorders, better physical health and increased
life expectancy.(1) By contrast, mental ill-health
causes distress, can impact on learning and
employment, and contributes to psychosocial
disability and reduced life expectancy in the
absence of appropriate supports.(2)

University settings play a key role in shaping
and supporting students’ mental health and
wellbeing. In addition, students’ experience

of mental health and wellbeing while they are
studying at university can have a significant role
in their educational success.

The Australian University Mental Health
Framework (the framework) provides guidance
for mentally healthy university settings that
provide the best opportunities for students

to thrive educationally and personally. The
framework also includes guidance for the mental
health sector to strengthen its engagement with
universities to support student mental health and
wellbeing.

Universities and the mental health sector are
encouraged to review, evolve and strengthen
their work in order to meet the growing and
changing needs of the student population. The
framework is focused on the student experience,
with flexibility for universities to tailor mental
health and wellbeing approaches to the needs
of their student populations. The mental health
sector is encouraged to also ensure that their
services and programs are accessible to
university students, particularly those who are at
risk of, or are experiencing, mental ill-health.

This unified approach enables sectors to share
expertise and experiences, consolidate and
facilitate an aligned and connected approach to
taking action. Strong leadership and a long term
commitment are needed to continue to push the
boundaries, innovate and evolve approaches to
student mental health and wellbeing.

VISION

Mentally healthy universities supporting student
mental health and wellbeing in collaboration with
the mental health sector.

PRINCIPLES

The framework is structured around six principles
that support student mental health and
wellbeing.

Y% of 1 Thestudent experience is enhanced
through mental health and wellbeing

AR approaches that are informed by
students’ needs, perspectives and the
reality of their experiences.

2. Allmembers of the university

]
'H\ ﬁ community contribute to learning

environments that enhance student
mental health and wellbeing.

o 0% 3 Mentally healthy university
1”" communities encourage
m@ participation; foster a diverse,
inclusive environment; promote

connectedness; and support
academic and personal achievement.

4. The response to mental health and
’J wellbeing is strengthened through
collaboration and coordinated
actions.

s 5. Students are able to access
é appropriate, effective, timely services
and supports to
meet their mental health and
wellbeing needs.

: * 6. Continuous improvement and

innovation is informed by evidence

Q and helps build an understanding of
what works for student mental health
and wellbeing.

“’Universities have arole
and responsibility to create
an environment which enables
each and every one of us
to flourish and thrive.”
UNIVERSITY EXECUTIVE DEAN

9 | LHOd3d | YHOMIWVHL HLTVIH TVLNIW ALISHIAINN NVITVELSNY


http://University Mental Health Framework. orygen.org.au/Policy/University-Mental-Health-Framework/Framework/University-Mental-Health-Framework.aspx
http://University Mental Health Framework. orygen.org.au/Policy/University-Mental-Health-Framework/Framework/University-Mental-Health-Framework.aspx

THE FRAMEWORK

The framework provides guidance for each
principle to illustrate what it might look like in
practice. Practices are focused on supporting
student mental health and wellbeing whether
delivered by a university or mental health sector
organisation.

The framework is supported by a range of
materials including:

« this report, which provides further information
on suggested activities and the evidence base
informing the framework;

* detailed case studies, which highlight examples
of good practice currently underway to
support student mental health and wellbeing;
and

» answers to questions frequently asked about
the framework.

For the full suite of supporting materials see
section: Related resources.

Mental health and wellbeing is influenced by
arange of factors. The framework is informed
by a socio-ecological model which considers
the influence and interaction of individual,
interpersonal, institutional, commmunity and

structural factors on mental health and wellbeing.

G4

The framework also recognises that the stigma
associated with mental health and wellbeing

can compound these factors and may be as
debilitating as the mental health issue itself.

(5) To overcome stigma and move away from
negative perceptions of blame and responsibility,
students believe that education, awareness,

and responses underpinned by compassion and
understanding are critical.(6)

The framework identifies opportunities where
universities and the mental health sector can
promote positive influences - and mitigate
negative influences - to support student mental
health and wellbeing.

The framework is based on available evidence
and advice, with the expectation that it will
evolve through a continuous improvement
approach informed by trialling, reflecting,
learning and adapting. While there is currently
a limited amount of data outlining effective
strategies to support the mental health and
wellbeing of university students, thisis a
developing field of research.

As the evidence base continues to be
strengthened, there is a need to work through
some ambiguity and take action to continue
moving forward, learning and improving along
the way.

"I This framework] can assist
universities, local health authorities,
and mental health organisations
to work together to build
collaborative mental health models.”
UNIVERSITY STUDENT
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CONTEXT

Funding to develop the framework was provided
through a grant from the Australian Government
Department of Health. The purpose of the
framework is to provide all Australian universities
with guidelines through which they can create
learning environments that are conducive to:
good mental health and wellbeing; preventing
mental health issues; and strengthening the
integration between universities and community
mental health services.

SCOPE

Student mental health and wellbeing is complex,
as is the university setting. While the mental
health sector is in a period of significant reform,
longstanding ways of doing things will not
change overnight. As such, the framework
encourages reflection, sharing of good practice,
and commitment to ongoing improvement.

The focus of the framework project has been to
identify and strengthen protective factors and
reduce risk factors known to affect the mental
health and wellbeing of university students.
Working with those in university settings has
been a key component of the project, along with
a collaborative approach with the mental health
sector.

Tertiary settings not identified as universities

by the Australian Government Department of
Education, Skills and Employment are outside the
scope of the project, although it is envisaged that
the framework may provide a relevant starting
point for other higher education settings. Further
work is recommended to consider transferability
of the framework.

Implementation of the framework is also outside
the scope of the project, though input in this area
informed the framework’s design.

The framework should adapt over time as
practices evolve, as the evidence base about
what works for student mental health and
wellbeing grows, and as we learn from the
experiences of students in a rapidly changing
world. Adoption of the framework is not
conditional on future investment - the framework
provides a guide to encourage and enable a
focus on mental health and wellbeing for all
university students.

BACKGROUND

In 2017, Orygen released the report Under the
radar: the mental health of Australian university
students, which suggested that a lack of
government policy attention and resources had
impacted the capacity of both the university and
the mental health sectors to effectively respond
to the needs of university students.(7)

The report noted that more than half of tertiary
students aged 16-25 years reported high or

very high psychological distress while 35.4 per
cent had thoughts of self-harm or suicide. It also
suggested that student counselling and disability
services within universities were struggling

to meet the escalating demand for services

and the increasing complexity and severity of
presentations.(7)

These findings are particularly important given
that the age at which most young people are in
tertiary education corresponds with the age of
peak onset of mental ill-health.(8) Along with a
significant personal toll, mental ill-health can also
have detrimental effects on students’ academic
performance and welfare, with many university
staff noting the need for guidance on how to
best provide support.(9, 10)

With mental ill-health identified as a barrier

to educational achievement and employment,
investing in improved mental health outcomes
for young people has the potential to provide a
better return on investment though increased
course completions and academic achievement
at university. There is also potential for longer
term returns for the broader community, with
mentally healthy graduates contributing to

a more skilled and productive workforce.
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MENTAL HEALTH AND WELLBEING

The phrase ‘mental health and wellbeing’ is
used throughout the framework to encompass
the continuum of mental health states, and to
ensure applicability to a wider audience. Mental
health includes both the presence and absence
of mental ill-health, though it is more commonly
associated with the presence of mental illness.

Mental wellbeing is generally thought of as
positive mental health. Due to the interrelated
nature of wellbeing, mental health and mental
ill-health, as well as the range of factors that
influence these states, the framework applies
the dual continua model of mental health
(adapted in figure 1).

Figure 1: Dual Continua Model of Mental Health (adapted)(11)

OPTIMAL

MENTAL WELLBEING

High level of
wellbeing
but living with
mental ill-health

SEVERE AND
PERSISTENT MENTAL
ILL-HEALTH

Living with
mental ill-health
and low levels
of wellbeing

High level of
wellbeing and
no mental
ill-health

NO EXPERIENCE OF
MENTAL ILL-HEALTH

No mental
ill-health
but low levels
of wellbeing

LIMITED

MENTAL WELLBEING

The dual continua model reflects the
complexities that influence mental health and
wellbeing. Students who participated in focus
groups to inform the framework typically saw
‘wellbeing’ as positive, and a part of their life in
which they had greater control, while ‘mental
health’ was seen more negatively and aligned
with mental ill-health.(12)

Use of the phrase mental health and wellbeing
throughout the framework reflects the
interrelatedness of the concepts and activities
designed to prevent or improve mental health
and wellbeing. It also acknowledges broader

cultural and spiritual influences on mental health

and wellbeing, emphasising the need for action
across multiple areas to meet student needs. In
addition, it reinforces the need for connected
actions across a range of mental health and
wellbeing interventions.

Universities play an important role in promoting
positive wellbeing as a valuable resource to
reduce the incidence of mental ill-health. They
also offer counselling services which play a role in
reducing the symptoms of mental ill-health. Both
mental health and wellbeing are important and
interrelated, with initiatives in one area potentially
influencing outcomes in another.

The mental health sector equally has a role in
both facilitating positive wellbeing and treating
mental ill-health. Collaboration across both areas
has the potential to amplify efforts to support
students’ mental health and wellbeing.
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UNIVERSITY STUDENTS’ MENTAL HEALTH
AND WELLBEING

A diverse mix of 1.5 million students attend
universities in Australia.(13) Aboriginal and Torres
Strait Islander students, international students,
students with a disability, students from low
socio-economic backgrounds, and regional and
remote students are all attending universities in
greater numbers compared with ten years ago.
(13) Students now have greater flexibility in how
they study, with part-time and online options
making it possible to study around work and
family responsibilities.(13) As many as 60 per cent
of students are younger than 25 years old, and 58
per cent of students identify as female.

A comprehensive picture of the prevalence

and impact of mental health issues among
university students is difficult to ascertain given
the lack of data and research in this area.(7)
Publically available data may be includedin a
range of related areas that influence mental
health and wellbeing including sources looking
at health, education and training, work, economic
wellbeing, family and community, housing, crime
and justice, and culture and leisure.(14) There

is no nationally aggregated or monitored data
available from universities on the mental health
of university students,(7) however, each
university usually collects counselling services
data to guide internal decision-making typically
related to the provision of these services.

’Mental health is critical for all
of us to realise our potential.”
UNIVERSITY EXECUTIVE DEAN

The available evidence suggests that, when
compared with the general population, students
are at increased risk of experiencing poor mental
health and wellbeing, which results in negative
impacts on their ability to engage effectively
with their education.(7, 8, 15) University students
report high to very high levels of distress,(16)
experience high rates of depression and
anxiety,(15) and are more likely than the general
population to be diagnosed with a mental
illness.(17) In the general population the annual
prevalence rate for mental ill-health is one in five
people.(18) Among young people in the general
population, 75 per cent of mental iliness emerges
before the age of 25,(19) a period of life when
many young people transition to, or are engaged
in, university education.

Some student cohorts have been identified

as being at increased risk of mental ill-

health, including young people (aged up to

25 years),(20, 21) international students,(22)
rural/regional students,(23) law and medicine
students,(24-27) students from low socio-
economic backgrounds,(28) PhD students,(29)
and students with physical disabilities.(18)

Other student groups may also benefit from
differentiated strategies to support mental
health and wellbeing including students who are
the firstin their family to attend university,(30)
Aboriginal and Torres Strait Islander students,(31)
students who identify as LGBTIQ+,(32) and
students with existing mental health conditions.
(33,34)

Compounding mental health and wellbeing
issues are subsequent challenges - particularly
for young people and some equity groups -
when it comes to accessing timely, appropriate
and quality mental healthcare. Numerous reviews
and inquiries into mental health have highlighted
the difficulties faced in accessing appropriate
supports as needed.(35) In universities,

student counselling and disability services

staff have indicated that they are struggling

to meet the escalating demand for services

and the increasing complexity and severity of
presentations.(36)

There are a number of additional risk factors
university students might experience that

may negatively influence mental health and
wellbeing, for example financial stress,(28, 37)
lack of sleep,(38-40) poor nutrition,(41) balancing
work and study responsibilities,(42) increased
autonomy and responsibility,(43) and pressure
to excel in a competitive job environment.(44)
Students also report significant barriers to help-
seeking, including stigma,(45, 46) concerns
regarding academic and career outcomes,(47)
and uncertainty related to confidentiality.(48)
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STUDENTS AT RISK
OF POOR MENTAL HEALTH

Some university students are recognised as
being at increased risk of experiencing poor
mental health and wellbeing, resulting in negative
impacts on their ability to engage effectively with
their education.(7)

Student cohorts identified as being at increased
risk of mental ill-health are outlined below.

YOUNG PEOPLE

Mental health is the health issue of young
people aged up to 25 years (21, 49). Under the
radar: the mental health of Australian university
students found that more than half of tertiary
students aged 16-25 years report high or very
high psychological distress, while 35 per cent
had thoughts of self-harm or suicide.(7) The
age at which many young people transition to
tertiary education corresponds with the age of
peak onset of mental ill-health.(8) Along with a
significant personal toll, mental ill-health can also
have detrimental effects on students’ academic
performance and future opportunities.

ABORIGINAL AND TORRES STRAIT
ISLANDER STUDENTS

Culture and cultural identity are critical to the
social and emotional wellbeing of Aboriginal
and Torres Strait Islander people and are
important in the delivery of services.(50)
Aboriginal and Torres Strait Islander people
experience significant inequalities in society
which can lead to inequalities in mental health
outcomes. Social determinants of health, such
as discrimination, access to healthcare and
education, and intergenerational legacies can
affect the social and emotional wellbeing of
Aboriginal and Torres Strait Islander people. Many
of these issues can occur at the same time and
the effects of longstanding inequalities may
accumulate over time.(51) Aboriginal and Torres
Strait Islander people aged 18 years and over
are nearly three times more likely than others
to have experienced high or very high levels of
psychological distress.(52)

INTERNATIONAL STUDENTS

Diverse conceptualisations of mental health and
wellbeing exist across different cultures and belief
systems. Tailoring approaches to specific student
cohorts, particularly those at increased risk of
mental health issues, may increase the likelihood
that an individual will seek treatment.(6)

The mental health of international students

is influenced by a variety of factors that are
associated with the ‘culture shock’ of moving

to an unfamiliar environment, putting them

at greater risk of mental ill-health.(22) These
factors include: being unfamiliar with the
academic environment; challenges with English,
and unfamiliar modes of teacher/student

interaction; living off-campus and the transition
to living independently; and barriers to help-
seeking due to cultural perceptions, stigma and
confidentiality.

STUDENTS WHO IDENTIFY AS LGBTIQ+
Compared with the general population, LGBTIQ+
people are more likely to attempt suicide in their
lifetime and are more likely to be diagnosed
with a mental health disorder.(53) The key
factors linked with increased risk of mental
ill-health and suicidality amongst LGBTIQ+
people are discrimination through fear and/

or prejudice, isolation and social exclusion.(32)
Barriers for LGBTIQ+ people accessing mental
health services include fear of discrimination

or rejection as well as fear of breaching
confidentiality.(32)

STUDENTS WITH PHYSICAL DISABILITIES
Living with a disability may contribute to an
increased risk of mental ill-health due to several
social factors such as loneliness and social
isolation, lack of employment opportunities,
financial difficulty and discrimination.(54)
University students with a disability have
reported not feeling appropriately supported
with their studies. Students have highlighted
feeling hesitant to disclose their disability to
academic staff for fear of being considered lazy,
or concerned that other students may perceive
adjustments they receive due to their disability
as unfair.(55)

STUDENTS FROM LOW SOCIO-ECONOMIC
BACKGROUNDS

Income and social status are key determinants
of mental health and wellbeing.(56) Students
from low-socioeconomic (low-SES) backgrounds
are at increased risk of mental ill-health.(28)
Exposure to additional risk factors, such as poor
quality housing conditions, food insecurity, poor
nutrition and discrimination, may compound
the challenges faced by students from low-SES
backgrounds.

RURAL/REGIONAL STUDENTS

University students from rural or regional areas
have very high levels of psychological distress
and many experience poor mental wellbeing.(57)
Experiences of mental ill-health amongst rural
and regional students are often associated with
equity issues, including challenges with learning,
as well as a lack of protective factors to support
resilience, such as parental and peer support.
Mental ill-health is more prevalent amongst rural
and regional students who are younger, studying
an undergraduate degree, have lower levels of
previous education, and those who have not had a
sibling attend university. They are also more likely
to have increased levels of financial stress.(23)

Lk | LHO0d3d | YHOMIWVYHE HLTVIH TVLINIW ALISHIAINN NVITVHLSNY


https://www.orygen.org.au/Policy-Advocacy/Policy-Reports/Under-the-radar
https://www.orygen.org.au/Policy-Advocacy/Policy-Reports/Under-the-radar
https://www.orygen.org.au/Policy-Advocacy/Policy-Reports/Under-the-radar

I

Another risk factor contributing to increased

risk of mental ill-health for rural and regional
students is the loneliness associated with having
to relocate to participate in higher education.
(58) This may also result in challenges with
mental healthcare coordination due to relocation
between semesters.(58)

LAW AND MEDICINE STUDENTS

Medical students are exposed to a number of
risk factors for mental ill-health during their
studies including academic stressors such as
high workload and lengthy training regimes,
perceived stigma within the medical profession
of doctors with mental health conditions,
bullying and harassment, relocating for rural
placements, and substance use.(59) Medical
students also may possess certain personality
strengths and vulnerabilities compared with

the general population that contribute to their
increased risk of mental ill-health such as low
self-transcendence, which describes being more
inclined to a practical, conventional and sceptical
outlook versus trusting, compassionate and
altruistic behaviour.(59)

Similarly, students studying law may have
personality attributes that may be linked to
increased risk of mental ill-health, such as
being motivated by achievement. Additionally,
environmental factors in law schools, such as
course design, competitive culture, lack of
autonomy, financial stress and uncertain job
prospects, may put law students at greater risk
of mental ill-health.(60)

PHD STUDENTS

More than one-third of respondents to an
international survey on PhD students reported
seeking help for anxiety or depression caused
by their PhD studies. Stressors faced by PhD
students included the long working hours
which are often expected within research
environments; the challenges of work-life
balance, with many having carer responsibilities;
financial costs and uncertain job prospects;
and incidents of harassment, discrimination or
bullying, particularly for female students.(29)

STUDENTS WITH EXISTING MENTAL HEALTH
CONDITIONS

Students with existing mental health conditions
are at increased risk of their mental ill-health
worsening or experiencing barriers to recovery
due to the fear, prejudice and stigma that can
prevent their use of mental health services.

(33) Stigma relating to having a mental health
condition can also interfere with opportunities
for housing, employment and building social
networks. Due to stigma, students are less likely to
disclose that they have a mental health condition
and therefore seek appropriate help.(55)
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IMPACT

The impacts of failing to act are considerable,
both in terms of the immediate impact on

an individual and their ability to participate in
education, as well as the longer term impacts
for the individual and society. Academic
performance and course completion rates
are negatively impacted for students who
experience mental ill-health and these students
are more likely to leave, or consider leaving,
their course early.(7) Alternately, successful
participation in tertiary education can act

as a protective factor for mental health and
can support the recovery process from an
experience of mental ill-health.(61) Mental ill-
health contributes to a reduction in the total
years of healthy life and is the largest single
contributor to years lived in ill-health.(62) For
young people, mental ill-health is the leading
cause of disability and poor life outcomes.(63)

A NOTE ON COVID-19

The COVID-19 pandemic has brought significant
changes to work, learning and life across the
world. Universities are no exception - they
continue to experience significant disruptions,
with education being delivered in the context
of increased levels of stress and anxiety for
students and staff. Mental health and wellbeing
are more important than ever.

COVID-19 has transformed students’ experience
of university and many are feeling overwhelmed
and frustrated as they adapt to new routines
and ways of learning, working and living.(64)
Many courses previously taught face-to-face
are now only available online, which has a
disproportionate effect on student learning in
certain areas of studly.

Students’ productivity and performance have
been impacted by changes to routine, balancing
of crowded work and living spaces, variable
access to information and communications
technologies, and the social impacts of increased
isolation and loneliness.(64) The virus itself may
bring anxiety, stress and fear, as well as worry
about an increasingly uncertain future. Students
with existing mental health and wellbeing
challenges may have difficulties accessing their
usual supports.

In these rapidly changing circumstances, it is
important to continue working with students to
understand and respond to their mental health
and wellbeing needs. A focus on mental health
and wellbeing can provide a sound base to work
from as we develop new ways of working, learning
and living to not only see us through the current
challenges, but to create better futures for all.

THE UNIVERSITY SETTING

Universities are large complex settings where
people work, study, live and socialise. Australia’s
universities are diverse and this is reflected in
their approach to student mental health and
wellbeing. A university’s context, priorities,
geographical location, diversity in student
population and student needs, and the structure
and governance of the institution will all influence
their approach. The framework provides
universities with guidance that can be tailored
to their context and the specific needs of their
students regardless of their starting point.

Recognising the important role that universities
play in shaping the health of those within their
community, the framework takes a settings-
based approach to supporting student

mental health and wellbeing. Settings-based
approaches grew out of the World Health
Organization’s (the WHO) 1986 Ottawa Charter
for Health Promotion (the Ottawa Charter),
which proclaimed that “Health is created and
lived by people within the settings of their
everyday life; where they learn, work, play,

and love.”(65)

The value of settings-based approaches has
been recognised by cities, workplaces and
schools around the world.(66) This approach
offers a useful, dynamic method for integrating
risk factors and addressing prevention with the
aim of improving overall quality of life for the
whole community within the target setting.

Settings-based approaches have been validated
through internal and external evaluation and
experiences.(66) Evidence from other settings-
based approaches reinforces that change is
likely to be most effective when multiple factors
are targeted simultaneously through aligned
programs and initiatives rather than single-
component programs.(67) This approach
acknowledges the complexities of the university
environment and community, involving the
whole university community in mental health
and wellbeing initiatives.
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HEALTHY SETTINGS

A healthy settings approach incorporates all
aspects of health, including mental health

and wellbeing. Years of neglect, stigma and
inadequate access to services have created a
need for a targeted, evidence-informed focus
on mental health and wellbeing,(68) within a
broader healthy settings approach. In settings
from schools to workplaces, the need to

take action to improve the mental health and
wellbeing of communities is receiving increasing
attention. Higher education institutions around
the world are actively taking up this challenge
and developing a range of approaches
specifically focused on mental health and
wellbeing.

In higher education the Okanagan Charter,
established in 2015, evolves a healthy settings
approach aiming to “infuse health into everyday
operations, business practices and academic
mandates”.(69) An international network of
health-promoting universities and colleges works
to advance the Okanagan Charter and inspire
universities around the world to take action

to embed health and wellbeing promotion on
campuses.(70) An Australian Health Promoting
Universities Network was established in 2016,
with 25 Australian universities committing to
share best-practice across the sector and work
together to improve the health and wellbeing of
students and university staff across the country.
(71) The Australian network remains active today
however, with no national mandate, variable
reporting pathways and no clear accountabilities,
the complexities and the scale of the challenge
have hampered progress.

In the United Kingdom, Universities UK (UUK)
first released the Stepchange framework in
2017 aiming to support university leaders to
adopt mental health as a strategic imperative
and embed good practice across all university
activities.(72) Recognising the importance of
a dynamic and adaptive approach, UUK have
recently released a refreshed framework
Stepchange: mentally healthy universities

in 2020.(73)

’Whether we like it or not, universities
are health settings, with positive
and negative effects on all students
and staff. Let’s make them healthy
settings.”

UNIVERSITIES UK, STEPCHANGE: MENTALLY
HEALTHY UNIVERSITIES

The refreshed Stepchange framework
was informed by:

¢ anindependent review of mental health
in higher education;

¢ apilot undertaken by three universities to
implement the original Stepchange framework;

¢ development of aligned frameworks on suicide
prevention and the importance of partnerships
between universities and the National Health
Service;

¢ development of the Student Minds University
Mental Health Charter; and

e focus groups on leadership and staff
mental health.

The Stepchange framework takes a whole

of university approach, encouraging the
university sector to adopt mental health as a
strategic priority, and viewing mental health as
foundational to all aspects of university life for
all students and staff. UUK’s iterative approach
offers a roadmap for Australia to consider
following the release of the Australian University
Mental Health Framework.

In Canada, Post-secondary student mental
health: guide to a systemic approach, launched
in 2013, is a joint initiative by the Canadian
Association of College and University Student
Services and the Canadian Mental Health
Association to strengthen student mental health.
(74) The guide takes a systemic approach that
focuses on the creation of campus communities
that foster mental wellbeing and learning.

Recognising the importance of a consistent,
evidence and knowledge informed approach,
the Mental Health Commission of Canada has
built on the post-secondary student guide,
publishing the National Standard of Canada for
mental health and wellbeing for post-secondary
students in 2020. The standard is aligned with
Canada’s workplace psychological health and
safety standard to provide a set of voluntary and
aspirational guidelines to support and promote
optimal mental health and wellbeing

for students.(75)
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AUSTRALIAN UNIVERSITY SETTINGS

In Australia, a number of settings-based initiatives
to improve the mental health and wellbeing of
students have evolved. The Guidelines for tertiary
education institutions to facilitate improved
educational outcomes for students with a mental
iliness, published by Orygen and the University of
Melbourne in 2011, identify actions that tertiary
education institutions can take to help improve
educational outcomes for students with a

mental illiness.(76) The guidelines address areas
including policy, support services, mental health
awareness and promotion, and staff training.

In 2016, the Enhancing Student Wellbeing project
(a Queensland University of Technology, La Trobe
University and University of Melbourne initiative)
built on these guidelines, providing university
educators with a range of online resources and
training to better support students experiencing
mental ill-health.(77) The Framework for
enhancing student mental wellbeing was
produced to help institutions develop a whole of
university approach to promote student mental
health and wellbeing. (78) That framework
includes a range of actions and possible
indicators to support institutions to self-monitor.
It is not clear to what extent the guidelines or
the framework have been implemented within
universities.

Since the release of Orygen’s report Under the
radar: the mental health of Australian university
students, Australian universities have undertaken
a range of initiatives to improve the response

to the mental health and wellbeing needs of
students. In 2018, the then Minister for Education
and Training, the Honourable Senator Simon
Birmingham, endorsed a recommendation

that universities have a mental health strategy
and implementation plan in place.(79) Many
universities have developed a strategy or are in
the process of doing so, however the visibility
and accessibility of universities’ mental health
strategy and implementation plans is varied.

Wellbeing and safety is regulated within the
Australian Government’s Higher Education
Standards Framework, which broadly
incorporates requirements for all Australian
higher education institutions to ensure they
promote overall wellness and a safe environment
on campus and online.(80) Each university’s
approach is influenced by their context and
priorities, geographical location, diversity

of student population and their needs, and
institutional structure and governance.

This framework seeks to build on previous
initiatives through a settings-based approach.

It does this by looking beyond a simple focus on
enhancing student services, toward recognising
the importance and contribution of the whole
university community to facilitate mentally
healthy universities.

THE MENTAL HEALTH SECTOR

Mental health and wellbeing is influenced

by a range of factors. Supporting university
students’ mental health and wellbeing is a shared
responsibility both within and external to the
university, requiring coordinated action across
internal faculties and departments, and with a
range of external organisations.

Mental health and wellbeing does not sit neatly
within the responsibility of any one organisation
or sector. The boundaries for the provision of
services are often blurred given that there is no
standard definition for ‘mental health-related
service’,(81) and that there is a complex mix of
roles and responsibilities across federal, state
and territory governments, and private and non-
government organisations.(82)

Government, private and non-government
organisations provide a range of mental

health and wellbeing-related services and
supports including (but not limited to):

wellbeing programs; hospital and other
residential care; community mental healthcare
services; consultations with specialist medical
practitioners, general practitioners, psychologists
and other allied health practitioners; telephone-
based crisis lines; and online crisis support
services. Important supports and services are
also provided outside of the mental health sector,
such as social and community services, disability
programs, and housing assistance programs.(81)

Universities offer counselling services to
students, with each university determining which
services it will provide. Universities also offer a
range of mental health promotion, prevention
and student wellbeing services and supports.

(3, 4) These services can equally be positioned
as part of the university sector and the mental
health sector.

The term ‘mental health sector’ is used
throughout this framework to simplify references
to the broad range of public and private
organisations and workforces responsible for
mental health and wellbeing service delivery. The
mental health sector refers to a multidisciplinary
mental health workforce, in a range of primary
and specialist mental health settings, and a
broad range of organisations and networks
within the Australian mental health system that
work to support the diverse university student
population. For the purposes of the framework,
the term ‘mental health sector’ is not applied

to those services and supports provided by
universities.
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The mental health sector includes
(but is not limited to):

* |ocal, state and federal government bodies
providing mental health services applicable to
the university student population;

e Primary Health Networks and Local Health
Networks;

* general practitioners and allied health
professionals including psychologists,
social workers, mental health nurses and
occupational therapists;

e other health workers that work in the areas
of, for example, sexual health, and alcohol and
other drugs;

¢ health promotion officers;
e education support specialists;
e peer workforces;

* mental health organisations, for example:
Beyond Blue, SANE Australia, Mind Australia,
Orygen and headspace;

e health promotion and prevention organisations
that include a focus on mental health, for
example: Everymind, Prevention United,
VicHealth; and

e providers of overseas student health cover.

The mental health sector has a role in working
together with the university sector to support
university students’ mental health and wellbeing.
A coordinated, joined-up response, delivered
through appropriate partnerships is required to
provide effective support for students across the
spectrum of mental health interventions.

Staff working within universities also have

roles that focus on student mental health and
wellbeing. For simplification, staff in universities
are not included when referencing the mental
health sector. In reality, given the complexities
of mental health and wellbeing, roles and
boundaries are likely to be blurred. Practices
described in the framework focus on supporting
student mental health and wellbeing whether
delivered by a university or mental health sector
organisation.

The framework includes guidance for the mental
health sector to strengthen its engagement with
universities in order to support student mental
health and wellbeing. The framework is focused
on the student experience, with flexibility for

the mental health sector to tailor approaches to
meet the needs of the student population. The
mental health sector is encouraged to ensure
that their services and programs are accessible
to university students, particularly those who are
at risk of, or are experiencing, mental ill-health.
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FRAMEWORK DEVELOPMENT

The framework is based on available evidence
and advice, with the expectation that it will
evolve through a continuous improvement
approach informed by trialling, reflecting,
learning and adapting. The iterative approach
undertaken in the UK and Canada highlights

the importance of reflection and updating to
ensure continuous improvement and learning is
incorporated over time. The framework supports
universities and the mental health sector to
review, evolve and strengthen their work in order
to meet the growing and changing needs of the
student population.

CONSULTATION

The framework was developed through
extensive consultation with students, and
university and mental health sector stakeholders.
Interest in the development of the framework
was strong, particularly across the university
sector, and many individuals and groups readily
committed time and energy to inform the
framework’s development.

An advisory group comprising senior
representatives and individual experts from the
mental health sector, the university sector, young
people broadly and university students provided
high level guidance, advice and sector expertise.
Expert working groups comprising individual
experts and group representatives drawn from
the mental health sector, the university sector,
young people broadly and university students
contributed to the evidence base for guidance
within the framework. A list of stakeholders

who participated in these groups is included in
Appendix A.

Focus groups with university students were
conducted to provide insight into student needs
and preferences in relation to mental health and
wellbeing. A total of 93 participants attended
eight focus groups across five states. Participants
reflected the diversity of the university student
population, incorporating a broad range of
ages, stages and areas of study; students from
metropolitan and regional areas; and groups
identified in the literature as being at higher risk
of developing mental health issues.

International experts undertaking similar
initiatives - particularly those in Canada, the
United Kingdom and New Zealand - were
engaged to provide insights on their experiences,
to share contextual perspectives and to identify
opportunities for alignment. Orygen invited
project leaders from UUK and the Mental Health
Commission of Canada to attend a symposium

in Melbourne in February 2020 to share their
insights on developing similar frameworks in their
countries. The symposium brought together
many of the key stakeholders engaged in the
advisory and expert working groups.

Over 500 stakeholders were engaged via
conference presentations and workshops with
stakeholder groups to inform development of the
draft framework. A draft framework was made
available for public consultation in July 2020.

DEVELOPMENT OF THEMES

Four broad areas of focus emerged from existing
initiatives and literature, and were used to

guide early discussion and development of the
framework. The four areas were:

¢ Student mental health supports and services -
considering the supports available for students
when mental health issues arise.

¢ Mentally healthy universities - a whole
university community approach focused on
harm minimisation, mental health promotion
and preventative actions.

¢ Evidence based responses - data to reflect,
learn, adapt - acknowledging the gaps in this
area.

¢ Collaboration for continuous innovation and
reform - the importance of a shared approach
between universities and the mental health
sector, breaking down silos, and co-design with
students and staff.

 Authentically listening to students’
needs and incorporating the student
voice into any university mental
health programs can make them
more effective.”
UNIVERSITY STUDENT
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Early discussion with stakeholders emphasised a
number of contextual considerations specific to
the university environment that the framework
design should consider:

* Diversity of the student population.
Stakeholders identified this as an important
consideration in relation to student cohorts at-
risk of developing mental ill-health; population
demographics; and mode of studly. It was also
noted that students typically spend only a
brief time attending university, requiring the
involvement of community-based action for
longer term supports.

* Diversity of institutions. Stakeholders felt that
a one size fits all approach did not reflect
the diversity of institutions and bespoke
arrangements were needed. At the same
time, a degree of consistency in approach was
needed across the whole university to reduce
silo effects. Stakeholders also highlighted the
importance of recognising and supporting
individual decision-making to cater for the
different experiences of students at different
universities.

* Importance of language. There were challenges
around how shared language was understood
and used by all stakeholders; a preference
to avoid technical, medicalised language; a
belief that language should avoid assigning
responsibility or implying blame; support for a
strengths-based approach building on existing
initiatives is important; and a preference for
language to provide guidance, rather than
setting standards or providing instruction.

» Shared responsibilities between the mental
health sector and universities. Stakeholders
emphasised the importance of including
guidance for universities and the mental health
sector; a focus on the whole university, with
allmembers of the university community
playing a role in mental health and wellbeing;
and acknowledgment of the breadth of
contributors to mental health and wellbeing,
including individual responsibility, as well as
social determinants (many of which are outside
universities’ direct control).

Input from stakeholders clustered around
six areas:

Embed a response across the whole university.
Themes included leadership; governance; a
university mental health strategy; alignment
with broader university strategy; workplace
mental health; upskilling the workforce; and
teaching and learning.

A university community and culture supportive
of good mental health. Themes included mental
health promotion; a culture of prevention;
community connectedness; inclusive
environments and community; addressing
stigma and discrimination; and increasing
awareness of mental health.

A student-centred approach. Themes included
understanding and responding to student
needs; impacting student success; supporting
student engagement with learning; upskilling
students; improving mental health; increasing
help-seeking behaviours; and increasing
awareness of mental health.

Appropriate, accessible supports and services.
Themes included a continuum of responses
via a stepped care approach; catering to

the diversity of the student population;
inclusive, appropriate services and supports;
emphasising early intervention; engaging peer
supports; linking students to services and
advocating for access; integrated hubs; and
digital interventions.

A collaborative approach to student mental
health within and beyond the university.
Themes included collaboration with students;
collaboration with service providers outside the
university; collaboration internally to increase
consistency; sharing ideas across the university
sector; collaboration to build an evidence base;
and collaboration for innovation.

Data collection, monitoring and reporting.
Themes included nationally consistent
data; monitoring and improving responses;
identifying and meeting student needs;
assessing prevalence and risk factors for
students; and identifying and informing
evidence-based responses.

“’Universities have an important role to

play in supporting students’ mental
health and wellbeing by ensuring
they remain at the forefront of
decision-making as co-creators and
co-designers in all areas of support
and service.”

UNIVERSITY STUDENT EXPERIENCE
AND ENGAGEMENT MANAGER
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In addition to the specific content informing
the framework, additional themes emerged in
relation to the design of the framework:

* Aspirational - stakeholders referenced a need
for innovation and challenging the status quo,
noting alignment with broader societal and
workplace responses to mental health. The
framework was perceived by many as an
opportunity to inform or drive research and
innovation in this area.

e Operational - stakeholders indicated a
preference that the framework should guide,
inform and support universities to impact
student success at university and beyond
through improving student mental health and
wellbeing. Many respondents also referenced
the need for clarity regarding the scope of
universities’ role.

e Functional - stakeholders clearly indicated the
need for a framework to be adaptable and
flexible, recognising universities as autonomous
institutions and enabling them to meet the
particular needs of their student population.

* Evolving - stakeholders emphasised the need
to recognise and build on existing frameworks
and resources as well as identifying good
practice and validating what universities are
doing well, while providing exemplars for
others to consider. Many also noted the value
of an iterative approach for this framework,
acknowledging many current mental health
and wellbeing change initiatives across
government and universities.

 Holistic - stakeholders emphasised the
need for a systemic approach, integrating
wellbeing into education to support broader
goals of creating an inclusive and supportive
environment for all members of the university
community. A focus on long term approaches,
enabling ongoing improvement and
emphasising outcomes rather than meeting
standards was considered important.

e Implementation - a range of ideas were
referenced to support implementation in
order to encourage effort and ensure action
in this area. Some referenced accountability
and the need for external oversight, some
pointed to comparable recognition and reward
programs, while others noted the importance
of monitoring and accreditation processes.
These comments informed the design of
the document with a view to supporting
implementation, however the specifics of
implementation were outside the scope
of this work.

A key theme that emerged across all student
focus group discussions was the idea of
connection. Students repeatedly expressed a
desire to be shown empathy, to feel validated
and, most of all, to feel like somebody cares
about them. Broadly, students indicated they
would like the framework to enable:

e anincreased interpersonal approach to
student support and care;

e consistent promotional and preventative
activities spread throughout the year,
augmenting current activities which peak
around exam and assessment periods;

¢ increased availability of mental health services,
and increased accessibility of services;

* anintegrated triage system for mental health
services within a ‘service hub’;

¢ the continuation and expansion of initiatives
targeting holistic development outside of
traditionally clinical mental health services;

¢ the creation and maintenance of safe
spaces, both physically and within learning
environments;

¢ increased mental health literacy amongst
both students and staff; and

* mentoring opportunities, including academic
and non-academic supports.
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ISSUES RAISED

A number of issues were frequently raised during
consultation, which were outside the scope of
the current project. These issues informed the
final format of the framework, particularly with

a view to supporting implementation. Orygen
continues to advocate for improved student
mental health informed by the issues raised
during development of the framework.

» Implementation - there were questions
and concerns regarding the practicalities
of how implementation would occur and
what resourcing would be available to
support implementation; many suggestions
were received regarding incentivising
implementation, accountability for action and
evaluation of implementation.

* Funding - questions and concerns around
the allocation of funding were noted for both
universities and the mental health sector.
Many university stakeholders indicated that
over-stretched community mental health
services resulted in students ‘bouncing back’
to universities, which then led to increasing
demands on university services.

e Data - the importance of data to provide a
clear picture of the prevalence and impact of
mental health issues among university students
was evident. Stakeholders referenced the
importance of data collection and reporting
from the perspective of accountability,
informed action and improved understanding.
Resolving the diverse, often contradictory,
views on effective action was, at times,
compounded by the lack of clarity due to
significant data gaps.

* Workforce capacity and resourcing - this was
noted for both universities and the mental
health sector, often alongside questions of
funding and responsibility for provision of
services and supports. Workforce capacity
and resourcing was also questioned in
relation to the provision of insufficient and/or
inappropriately targeted services.

* Interdependencies - stakeholders referenced
the complexities and interrelationships
between universities and the mental health
sector which may limit the ability and
effectiveness of action in one or the other
sector.

Throughout consultation, a number of issues
demonstrated diverse, often contradictory,
perspectives:

* Language - some stakeholders expressed
a preference for language that inspired or
encouraged action; others felt action-oriented
words were prescriptive or implied that action
was not currently occurring.

* Roles and responsibilities - some felt that
individual institutions should make decisions
about appropriate services for their students;

others thought there should be a clear
demarcation between services provided by
universities and the mental health sector.

¢ Roles and responsibilities - some stakeholders
held a belief that universities’ primary focus
should be on wellbeing, prevention and
maintaining mental health; others thought
universities had a significant role in providing
services and treatments for mental ill-health.

¢ Accountability and reporting - some thought
that universities, as autonomous institutions,
should determine their own reporting
measures and timelines; another group had
a preference for reporting into the Australian
Government Department of Education, Skills
and Employment or the Tertiary Education
Quality Standards Agency; others supported
a program similar to the Athena SWAN gender
equity and diversity national accreditation
framework.(83)

¢ Document length - at each stage of
consultation, stakeholders expressed a desire
for more information and content to be
included in the framework, while also seeking

further simplification and a shorter document.

Input received regarding these issues was
appreciated and will support Orygen’s ongoing
advocacy for improved student mental health
and wellbeing. This project was focused on
development of a framework to guide action
within existing structures and contexts.
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AUSTRALIAN UNIVERSITY
MENTAL HEALTH FRAMEWORK

The framework was designed to:

e Support a whole of university approach
through principles that signal opportunities
for action for students, teaching staff, the
wider university community, student services
and counselling staff, research staff, and the
mental health sector.

* Be pragmatic and realistic in identifying
practices that can support student mental
health and wellbeing within existing structures
and contexts.

* Be student-centred by emphasising the value
of involving students in all stages of mental
health and wellbeing initiatives.

* Share responsibility within and across sectors,
leading to a collective impact with most
principles and practices applicable to both
universities and the mental health sector.

* Build on existing work, move forward, and
provide a foundation for further research
and evaluation by incorporating a focus on
the whole university (through a settings-
based approach) where mental health and
wellbeing is influenced by a range of factors.
The framework is aligned with best-practice
internationally, particularly with the work
conducted in Canada and the United Kingdom.
The framework also builds on and links to
existing work in this area in Australia, such as
the Framework for Enhancing Student Mental
Wellbeing. Current practices are highlighted in
case studies which accompany the framework
and illustrate the framework principles.

¢ Build capacity through opportunities for
growth, while also enabling universities to see
their current programs reflected through a
range of suggested practices.

» Be flexible and able to be tailored by providing
a high-level, overarching structure that allows
universities to identify the mental health and
wellbeing needs of their students and offer
appropriate actions.

“This framework can help guide
solutions that enable students with
mental ill-health to better achieve
their potential.”

UNIVERSITY STUDENT

PRINCIPLES AND PRACTICES

Universities are places where people work, study,
live and socialise. The messages people hear

in these familiar settings are among the most
influential in shaping mental health and wellbeing
behaviours.(84) As such, the framework takes

a settings-based approach to embed student
mental health and wellbeing responses across
the whole university. A settings-based approach
to improved mental health and wellbeing
considers interactions between all parts of the
university community.

The framework is structured around six
principles that support student mental health
and wellbeing. Guidance is provided for each
principle to illustrate what it might look like in
practice. Practices are focused on supporting
student mental health and wellbeing, whether
delivered by a university or mental health
sector organisation. Supporting information is
included for each practice, providing evidence
and applicable examples where available. The
supporting information provides a brief summary
of the research and consultation undertaken
to develop the framework, foregrounding the
experiences of students.

The framework is based on available evidence
and advice, which is limited in some areas. It is
expected that the evidence and the framework
will continue to evolve through a continuous
improvement approach informed by trialling,
reflecting, learning and adapting. Action taken
now will continue to strengthen the evidence
base, provide clarity to areas of current
uncertainty, and inform decision-making

into the future.

Collaborative and coordinated partnerships
between the mental health sector and
universities, both across the university sector and
within universities, provide a platform for action
across society, linking research and education

to support student success. This collaboration
will help avoid duplication, improve efficiencies,
increase the breadth and accessibility of
supports for students, and stimulate innovation
and growth.
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PRINCIPLE 1
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THE STUDENT EXPERIENCE IS ENHANCED THROUGH MENTAL HEALTH
AND WELLBEING APPROACHES THAT ARE INFORMED BY STUDENTS’ NEEDS,
PERSPECTIVES AND THE REALITY OF THEIR EXPERIENCES

Meaningfully engaging with students and co-creating approaches
to mental health and wellbeing ensures decisions are made

with a full understanding of students’ contexts and their direct
experiences. Engaging students from a diverse cross-section of
the university community - including those with a lived experience
of mental ill-health - will improve the relevance of mental health
and wellbeing strategies and activities, and therefore increase the

likelihood of positive outcomes.

Facilitating the participation of students can enable universities
and the mental health sector to develop mental health and
wellbeing initiatives that reflect the needs of the student

population.

In practice Information is actively sought from students about their needs and

“_o
)

perspectives of their mental health and wellbeing, and is used to inform actions. AR

Without fully including the perspective of
students and the diversity of their experiences,
the reality of student mental health may be
neglected.

In mental health, different things work for
different people, and recovery and well-
supported mental health is often context-
dependent. Decisions made with a full
understanding of students’ context and their
direct experience support informed actions.(85)

Data on university student mental health

and wellbeing is limited and not always easily
accessible. Relevant data may be included in
arange of related areas that influence mental
health and wellbeing including sources looking

at health, education and training, work, economic
wellbeing, family and community, housing,

crime and justice, and culture and leisure. More
comprehensive, accessible data that enables
an understanding of students’ needs and
perspectives and supports ongoing monitoring
is needed. Improved sources could also assist
in the development and evaluation of programs
and policy.(14)

Within universities, data collected across a

range of factors that may influence mental
health and wellbeing can provide information

on student experiences. For example, this could
include linking data sources across different
metrics and looking for patterns across different
demographic groups, enrolment and retention
data, and indicators of wellbeing, which may help
to provide insight into student mental health and
wellbeing.
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In practice Mental health and wellbeing initiatives and services are co-designed with X.(
students, including students with a lived experience of mental ill-health. AR

Co-designing solutions with students is
particularly important to ensure that students will
engage with interventions that are developed,
and that mental health content is presented in

an accessible way.(85) Investment in significant
service provision is more effective and
worthwhile if students are willing to engage with
those services.

People with a lived experience of mentalill-
health are experts by experience. Research
shows that students conceptualise their mental
health, and the role of the university, in a variety
of different ways.(86) Students’ expectations of
their university in regard to their mental health is
also varied.(86)

Research shows that participation in co-design
processes can improve an individual’s functioning
(autonomy, competence and relatedness) and
enhance personal resources, such as resilience,
confidence and self-esteem.(87) Co-designed
initiatives have been shown to reduce instances
of severe and acute mental ill-health and have
decreased the use of acute mental health
services through the creation of local networks of
support that actively try to keep people well.(87)

In addition to the wellbeing benefits, co-design
has been shown to increase joint knowledge
production, improve critical thinking and create
shared investment.(88) Benefits for individual
participants in co-design include improved social

networks and social inclusion, improved skills
and employability, and improved mental and
physical wellbeing.(86) Co-design is a versatile
strategy that could be employed across a range
of university initiatives and programs.

Co-producing mental health strategies with
students: a guide for the higher education sector,
produced by Student Minds UK, describes how
co-production strategies can lead to improved
wellbeing outcomes, overcome barriers to
engagement, and provides a range of tools for
leading co-production work at universities.(86)

Co-designing with young people:

the fundamentals is a guide developed by Orygen
and young people. It is aimed at anyone involved
in designing, commissioning or delivering

mental healthcare for young people. It includes
information about co-design, opportunities

for co-design, strategies to support active
participation and further resources.(89)

‘Students as partners’ practices have been
described as reciprocal, collaborative, and
emphasise the need for respect, trust and
communication.(90) Five propositions for
genuine students as partners practice are
identified as underpinning the development of
meaningful relationships between students and
staff, where each contributes different - but
valued - expertise.(91)

’With every student you see [with
mental ill-health], they will have had
a different experience and different
issues and that means they’ll require
different support and treatment.”
UNIVERSITY STUDENT
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In practice Mental health and wellbeing initiatives and services are reviewed “‘
R

and evaluated in partnership with students.

Involving people in evaluation helps them feel
more included, provides an increased sense of
ownership, and may provide opportunities for
them to learn new skills. It can help organisations
gain a broader perspective and improve the
design and quality of their services.(92) Meaningful
student engagement can improve the relevance
of university strategy, policy and practice, and
therefore increase the success of this work. It can
also help to ensure that the university community
is working to a shared set of outcomes, in
partnership with the mental health sector.

Evaluation may include a focus on some or all
aspects of an initiative, including outcomes,
delivery, communication, promotion and
student perspectives. Partnering with students
in evaluation may occur through a range of
methods such as feedback, focus groups,
specific project roles in an evaluation team,

»

and inclusion on strategic and operational
advisory committees alongside senior leaders.
To support student participation, consideration
could be given to the timing of the engagement,
training and supports commensurate with the
requirements of participation, and appropriate
recognition and recompense for students’ time,
travel and commitment.

Partnering with students can take many

forms. The International Association for Public
Participation - IAP2 International identifies
multiple levels of engagement and participation
and may be a useful guide to inform collaboration
with students.(93)

Student Voice Australia’s principles for student
partnership were developed through national
sector-wide collaboration to facilitate and
support student partnership in universities.(94)

In practice Students are active in peer support roles to share experiences, facilitate ‘.‘
access to supports and increase connections within their university. AR

Peers are an important source of support

for students dealing with mental health and
wellbeing challenges.(95) Peer mentoring has
been viewed as one of the most successful
approaches for the provision of academic,
personal and transitional support services at
universities.(96)

University students are willing to help peers
who may be dealing with a mental health issue
and they are less likely to hold attitudes that
stigmatise mental ill-health.(6) For students
experiencing mental health issues, the way in
which someone responds to them may make a
difference in determining whether appropriate
professional help is received.(97) Peer-based
programs facilitate prevention approaches by
creating alternatives to acute services. They can
enable students to receive support before a crisis
point is reached.(87)

Peer workers may be employed within mental
health and wellbeing services to provide
emotional and social support to others with
whom they have a shared experience. Compared
with non-peer roles, peer workers have been
shown to be more successful in promoting hope
and belief in the possibility of recovery. They
empower their peers and build self-esteem,
promote self-management of difficulties, and
increase social inclusion and engagement with
social networks.(98)

Other opportunities to involve peers include
considering roles for and within student clubs
and associations. These clubs and associations
can provide information on mental health and
wellbeing, help to reduce stigma and support
individual help-seeking. Engaging peer leaders
and providing them with support and training
(including training to understand the parameters
of their role) can bolster student networks and
help facilitate access to supports.

For further information, Orygen has developed

a peer work fact sheet and an evidence summary
of peer work in youth mental health.(99, 100) An
implementation toolkit offers practical tips to
support the integration of peer support in mental
healthcare settings.(101)

Giving a voice to personal mental health stories,
batyr@uni offers programs to enable students

to engage in positive conversations about mental
health and to empower students to reach out

for support when needed.(102)
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In practice Groups of students at greater risk of mental health and wellbeing issues - Y

are engaged in co-designing tailored approaches that address their specific needs .
in regards to mental health, wellbeing and the impact on ongoing educational AN
engagement.

Tailoring approaches to groups at greater risk
of mental ill-health acknowledges the differing
needs amongst students and recognises the
importance of students’ past experiences
and perceptions. For students at increased
risk of mental ill-health, additional stressors
may compound existing challenges. Involving
students from these at-risk groups to inform
strategies that are tailored to their needs is
important in ensuring that their context and
experiences are understood and valued.

Meaningful involvement of underrepresented
student groups in the development of tailored
mental health strategies is an important aspect
of co-design.(86) Consultation to inform
development of the framework reinforced the
importance of enabling representation of diverse
student cohorts and ensuring students from
diverse backgrounds and those with a lived
experience of mental ill-health are included in the
development of strategies.

Involving culturally diverse commmunities in co-
producing mental health services can build trust
amongst the community to feel more confident
to access or use a service. Co-producing mental
health services with community leaders from
diverse groups can reduce the stigma associated
with accessing mental health services and help

Engagement and involvement from
the community is important. The
advice and support provided by the
First Nations community is crucial -
we can’t operate in isolation”
UNIVERSITY STUDENT LIFE DIRECTOR

to facilitate access to services.(103) Working
with community leaders also empowers the
community by supporting them to take partin
the provision of services and to help ensure the
needs of their community are met.(103)

Edith Cowan University (ECU) works in
partnership with the local Aboriginal and Torres
Strait Islander community to help create a
supportive, inclusive and culturally responsive
environment that enhances the social and
emotional wellbeing of ECU’s First Nations
students. The community is engaged and
involved in decision-making and provides advice
and support across the university on elements of
strategy, policy, learning and teaching that affect
the wellbeing of the university’s First Nations
students. To find out more about ECU’s approach
to partnering with the local Aboriginal and Torres
Strait Islander community, see the ECU case
study.

Planning for student participation in co-
designed activities should include provisions for
appropriate training and supports in line with the
requirements of participation and remuneration
for time, travel and expertise.

Further information on tailoring services and
supports for at-risk cohorts of students can be

found in principle 5.

G2 | L4O0d3d | YHOMIWVYHE HLTVIH TVLNIW ALISHIAINN NVITVHLSNY



https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Case-studies/University-Mental-Health-Framework-case-study-Edit.aspx
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Case-studies/University-Mental-Health-Framework-case-study-Edit.aspx

PRINCIPLE 2

A

s,

ALL MEMBERS OF THE UNIVERSITY COMMUNITY CONTRIBUTE TO LEARNING
ENVIRONMENTS THAT ENHANCE STUDENT MENTAL HEALTH AND WELLBEING

Mental health and wellbeing is shaped by the places we work,
study, live and socialise. The learning environment, policies,
processes and operations can all affect the wellbeing of the
university community. Teaching and learning approaches and
curriculum design that strengthen student wellbeing can also

enhance student learning outcomes.(104)

Trusting and respectful relationships formed within the university
can help students to feel safe seeking assistance from staff on
mental health and wellbeing issues. Inclusive and compassionate
responses to mental health and wellbeing conveyed by leadership,
lecturers and tutors, professional staff, and every student can help
to reduce issues of stigma and encourage help-seeking.

A learning environment, community and culture supportive of good
mental health and wellbeing not only benefits individual students
and staff;(105) it also benefits the university organisationally
through improved student academic outcomes and increased
employee engagement and productivity.(106)

In practice Leaders prioritise mental health and wellbeing, embedding it within g ﬁ

the core business of the university.

University leaders set the tone in committing

to mentally healthy university settings. Multiple
initiatives and studies have emphasised the
importance of leadership in committing to
improve students’ mental health.(73, 107)
Workplace mental health initiatives recommend
securing high-level commitment and leadership
support as the first step toward developing a
mentally healthy workplace.(108)

University leaders at all levels share responsibility
for influencing the climate and relationships
within the learning community. Strong, consistent
communication from leaders can help to
normalise discussion about mental health and
wellbeing, and reduce stigma associated with
mental ill-health.(108)

Embedding an approach to mental health and
wellbeing across the whole university requires
buy-in and direction from senior leadership.(109)
While all members of the university community
have a role to play in mental health and wellbeing,
senior leaders set strategic priorities and drive

a cohesive vision and shared sense of purpose.
(105) Visible leadership in this area can also

-,

influence community perceptions and the value
others place on mental health and wellbeing.

Visible, strong and supportive leadership at

all levels can promote awareness of mental
health and wellbeing and foster a culture that
encourages people to take action to stay
mentally healthy. Leaders and champions

at different levels, and across faculties and
organisational divisions, can positively influence
the university culture, organisational practices
and the experiences of the university community.

Workplace mental health initiatives, such as
Heads Up, support leaders to positively influence
mental health and wellbeing through workplace
culture, management practices and employee
experiences.(110) Superannuation funds or health
insurers may provide additional supports to
achieve mentally healthy workplaces for their
members.(111)

92 | 140d3d | YHOMIWVHL HLTVIH TVLNIW ALISHIAINN NVITVELSNY


https://www.headsup.org.au/docs/default-source/resources/393615_1117_bl1833_acc-2.pdf?sfvrsn=f5cf264d_4
https://www.superfriend.com.au/our-programs/
https://www.bupahealthierworkplaces.com.au/
https://www.bupahealthierworkplaces.com.au/

In practice Whole of university mental health strategies are coordinated

and integrated across all business areas.

Universities are large, complex settings. A whole
of university mental health strategy emphasises
the importance of coordinated, integrated
actions that address organisational, physical and
cultural environments, considers organisational
risks and connects to broader initiatives.
Research into workplace mental health initiatives
supports interventions with multiple components
that are integrated and work together.(112)
Coordinated strategies across all areas of the
university support consistent messaging on
mental health and wellbeing.

A whole of university approach acknowledges
that the whole community has a role in
supporting mental health and wellbeing
through identifying opportunities to address
prevention and risk factors, to strengthen
learning environments and improve the

overall quality of life for all within the university
community. A whole of university approach
draws on successful settings-based approaches,
originating from the World Health Organization
through the Ottawa Charter.(65) This approach
continues to evolve, with the 2016 global health
conference noting the need for action across
multiple sectors, highlighting the critical role
played by communities.(113)

A whole of university approach focuses on
building a culture and environment that promotes
sustainable mental health and wellbeing,
evidenced by a presence in key strategic
documents and allocation of appropriate
resources. Incorporating mental health and
wellbeing within the broader university strategy
values mental health and wellbeing as part of
the core business of universities and allows

for a holistic, long-term approach to promote
the mental health of students, staff and the
broader university community. Factors that may
demonstrate the importance of a mental health
and wellbeing strategy within the university
include: the quality, depth and breadth of the
strategy; how the strategy was developed and
by whom; the extent to which the strategy is
connected to the university’s core business
and reflected within key documents; and visible
translation of the strategy into day-to-day
activities.(105)

Many universities have developed a mental health
and wellbeing strategy or are in the process of
doing so. Aligning the mental health strategy with
the broader university strategic plan supports

a long-term commitment and visible leadership
support. Each university’s approach will be
influenced by, and should take into account, its
context and priorities, geographical location,
diversity of student population, and institutional
structures and governance.

1
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In practice Good mental health and wellbeing is recognised as part of teaching and
learning, with student-centred, course-specific support integrated into teaching and

learning activities.

Curriculum design and teaching practices can
contribute to student wellbeing, both positively
and negatively.(104) Student wellbeing may be
impacted by classroom culture, course design,
curriculum, assignments, assessment, physical
spaces and teachers themselves.(114)

Mental health and wellbeing support in
universities is often quite separate from

teaching and learning activities, and resources
and supports are typically not embedded

within curriculum or teaching and learning
frameworks.(57) This separation of learning

and other supports may leave students feeling
unsupported and uncomfortable in teaching and
learning environments, particularly students who
have experienced mental ill-health and do not
want to feel segregated or that they are receiving
special treatment.(55) Compartmentalising
academic and non-academic supports ignores
the links between health and learning.

Framing wellbeing as a component of teaching
and learning reflects an understanding of the
student experience. The transition to university
can be challenging, with academic demands that
are likely different to previous experiences, and a
need for students to adapt to new environments
and ways of learning.(109) Students today face
increasing pressure to excel, and the demands
of study have been characterised as a key
trigger for mental distress.(109) A competitive
job market creates further stress for students,
with ‘finding a job after university’ noted as the
second highest cause of stress for students

in the UK.(109) Learning environments that
emphasise wellbeing also enhance the student
experience and retention.(115, 116)

Acknowledging health and wellbeing as a
teaching and learning issue recognises the
impact mental health and wellbeing can have on
student learning. Curriculum design and teaching
and learning approaches that support effective

learning also enhance student mental health and
wellbeing.(104) A holistic approach that supports
the ‘whole student’ with a range of strategies
embedded in teaching and learning activities
can provide a more seamless experience for
students.(10)

Teaching staff are not expected to take on the
role of counsellors. A holistic approach can be
supported through enhanced connections

with student services staff to build shared
understanding of academic and non-academic
impacts on teaching and learning, and to
facilitate timely referrals. The Enhancing Student
Wellbeing website - a Queensland University of
Technology, La Trobe University and University of
Melbourne initiative - includes resources to help
develop curriculum, and teaching and learning
environments to better support student mental
health.(77)

Universal design for learning emphasises
inclusive practices through accessible
curriculum and assessment approaches that
cater for the diverse needs and abilities of all
learners.(117) From the viewpoint of mental
health and wellbeing, this includes designing
learning experiences to help reduce stressors
and offering flexible learning programs that
accommodate and challenge all students.

Some universities are developing specific
wellbeing courses for particular cohorts

of students. At Monash University, a Health
Enhancement Program was delivered as

a mandatory course for first-year medical
students.(118) The course included instruction
on mindfulness and lifestyle programs.

Medical students who completed this course
demonstrated an overall improvement in
wellbeing during the pre-exam period, which is
typically when their mental health is at its lowest.
(118)

1
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In practice Policies, processes and supports are coordinated to reduce undesirable o ﬁ

effects on mental health and wellbeing, and support student success.

In education, work and the community,
adjustments that enable the active participation
of those with physical illnesses are typically made
more readily than for those experiencing mental
ill-health.(68) People with current or previous
experiences of mental ill-health are more likely

to experience discrimination than the general
population.(119).

Students with an experience or risk of mental
ill-health may face additional challenges in
navigating their university experience, and
their capacity and ability to self-manage or
seek help may be impacted. Students with
‘invisible disabilities’, such as mental ill-health,
may find it difficult to convince staff that they
need an adjustment or allowance, and many
have described feeling disbelieved by those in
positions of authority.(55)

This is not to suggest that the university
experiences should not challenge or stretch
students.(105) However, when the challenge
comes from unhelpfully stressful practices or a
system that makes life inherently more difficult
for some students, it may undermine a student’s
self-efficacy, confidence, sense of competence
and commitment.(105)

Processes and procedures requiring students
to obtain a diagnosis or ‘proof from an
authority’ to access reasonable considerations
or modifications disregards students’ lived
experience and fails to acknowledge that
obtaining a diagnosis of mental ill-health can
be difficult.(55) Negative impacts of complex
administrative processes can exacerbate
experiences of mental ill-health or act as a
barrier to students seeking support. Where
access to consideration is only available once
a student has reached crisis point, there is little
opportunity to take preventative action.(120)

Students with a lived experience of mental ill-
health may provide valuable perspectives on
the interactions of policies and processes and
their likely impact on students’ help-seeking.
Many students with an experience of mental ill-
health feel that the realities of their experiences
are denied and that staff are unaware of the
challenges they face.(55)

Students consulted during the development

of this framework expressed a desire to see a
harm minimisation approach to policies, helping
students remain engaged in their education
and supporting them to succeed.(12) Harm
minimisation focuses on reducing the potential
negative effects of policies and practices for
activities that may present an element of risk.(3)

Policies or processes that may benefit from a
harm minimisation approach include (but are not
limited to):

¢ modifications or accommmodations for students
experiencing mental distress that help them
remain engaged with their education (for
example, mental health leave, flexible class
schedules or reasonable adjustments to
learning and assessment);(3)

¢ the availability of support during a critical
event, including deferrals for exams/
assignments or consideration of disadvantage
(for example, mental health crisis or
bereavement leave);(3)

¢ |eave or withdrawal policies that enable
students experiencing mental health issues to
take temporary leave from their studies;(120)

¢ inclusive design approaches for learning
and teaching that are aligned with disability
discrimination policies and implemented
consistently across the university (for example,
protocols for accommodating mental
health, clear information and clarification
of scope of staff discretion, mental health
considerations for procedures dealing with
student complaints, appeals, and disciplinary
actions);(120) and

« disability policies to facilitate participation in
education and address the needs of students
experiencing or recovering from mental ill-
health, which may be quite different to the
needs of students with a physical disability.
(120)

The Jed Foundation offers a Framework for
developing institutional protocols for the

acutely distressed or suicidal college student.
(121) Healthy Universities UK offers a guidance
package: Integrating a commitment to health and

-,

wellbeing within a university’s policy and planning

process.(122)
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In practice Strategies to support early help-seeking are incorporated to support

ongoing engagement with learning.

Barriers to help-seeking include stigma and
embarrassment, poor mental health literacy,

and a preference for self-reliance.(123) Some
students choose not to disclose mental ill-health
to their university due to fears regarding their
future opportunities, how they may be perceived,
or fears that they may be dismissed as making
excuses for poor performance.(48)

Medical students report that they are concerned
that having a record of mental health treatment
will impact their future ability to gain registration,
practice, and progress in their careers, which
may hinder their willingness to seek help.(124)

As well as being a barrier to help-seeking,

this concern also limits the effectiveness of
regulatory bodies, as the true nature of mental
distress within a profession may be hidden.

(125) Further work is needed with professional
bodies to enable students, and indeed those
already practicing, to seek help for mental health
and wellbeing issues, while managing the risks
associated with mandatory reporting of mental
ill-health in certain sectors.

i
Factors which may increase help-seeking
behaviours include positive past experiences
with help-seeking, social supports, and
confidentiality and trust in the provider.(123)
Inclusive learning practices that cater for
students with diverse needs can support
participation and may help to reduce the need
for self-disclosure by reducing crisis points.(126)

Strategies to facilitate help-seeking could
include:

¢ regularly raising awareness of available
services, relevant policies, supportive
processes and self-help strategies;

e promotion campaigns via a range of media
to reduce stigma (including self-stigma), to
increase understanding of mental health and
wellbeing, and to share stories of hope and
improved outcomes for diverse individuals; and

¢ incorporating online resources to increase
accessibility and reduce stigma.(127)

In practice Staff in student-facing roles are supported to know what to do, within the ﬁ
scope of their role, to assist students with mental health and wellbeing. ~

Staff and students who are in regular contact
build positive relationships that can increase
trust and the likelihood of students seeking
help for non-academic issues.(10) For students
experiencing mental health issues, the way

in which someone responds to them can be
important in determining whether appropriate
professional help is received.(97)

An inclusive, caring sense of community is
important to students.(128) Students want to
believe that somebody cares about them,(12)
and that their individual circumstances

and commitments are understood and
accommodated within their studies.(128)

Students with ‘invisible disabilities’, such as
mental ill-health, report feeling disbelieved

or having the reality of their condition not
understood by some staff. Students have
specifically said that they wish some staff would
better understand that they are not lazy or faking
in order to gain special consideration.(55) A
focus on education and building understanding
between student services staff and those in
teaching and learning roles can also help to
reduce stigma, promote positive messages

and provide accurate information about mental
health issues. Facilitating regular, clear lines of
communication between student services staff

and teaching staff can enable two-way sharing
of knowledge and experience, and help clarify
and reinforce clear boundaries for teaching
staff (acknowledging that teaching staff are not
counsellors).(10)

University staff recognise the increasing mental
health issues students are experiencing and
have indicated a desire for clear, concise training
and practical guidelines that assist staff to refer
students to supports within and outside the
university.(9)

Staff who are likely to experience a student
mental health disclosure require adequate

skills to respond, along with clear guidelines to
connect students with timely supports.(129)
With students regularly approaching staff about
mental health problems,(9) appropriate training
helps students receive support early and helps
staff to assist students within the scope of their
role.

Increasing the mental health literacy of staff can
improve understanding about mental health,
thereby reducing stigma and discrimination. It
can also help staff to better recognise signs of
distress in themselves or others and encourage
help-seeking. Good mental health literacy
provides the knowledge, skills and understanding
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to recognise, manage, prevent and reduce
the impact of mental health issues. Poor
mental health literacy, or a lack of knowledge
about mental health, can increase stigma and
discrimination.(130)

The ability to identify and respond to early

signs of mental distress by facilitating access to
care is critical for effective early intervention.
Increasing the capacity of those within the
university community to recognise and address
mental health issues can help to facilitate early
intervention through increased help-seeking,
earlier referrals for support and reducing stigma.
(97)

The 2015 Universities UK good practice guide
recommends delivering appropriate training to all
staff and students, to those most likely to come

In practice A mentally healthy workplace is maintained by complementary student

and staff wellbeing initiatives.

Workplaces can play an important and active role
in maintaining the mental health and wellbeing

of employees.(108) Mentally healthy workplaces
can enhance wellbeing and productivity,

attract and keep high-performing employees,
and provide better financial outcomes for the
organisation.(131) Enhancing staff mental health
and wellbeing is also likely to contribute to

more effective engagement between staff and
students.

Stakeholders consulted to develop the
framework consistently emphasised the
importance of aligning staff and student mental
health strategies, noting the interrelatedness
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into contact with students who may disclose
mental health issues, and to those employed to
support and respond to students experiencing
mental ill-health.(47) It offers guidance for the
different levels of training likely to be appropriate
for staff in different roles.

Australian universities would benefit from
bespoke staff training, tailored to the unique
setting and developed with input from relevant
student services and counselling staff. This could
include a combination of face-to-face and online
training, as well as including printed materials.
The materials could include instructional
guidelines, including a decision tree or flow chart,
to assist decision-making and support staff in
responding appropriately.(9)

of staff and student wellbeing. A number of
consulted individuals also described a ‘grey
area’ for those who hold both staff and student
roles, recommending additional guidelines and
clarification be considered to provide clarity for
people in these roles.

Workplace mental health initiatives,

such as Heads Up, provide support and
recommendations for mentally healthy
workplaces.(132) Superannuation funds or health
insurers may provide additional supports to
facilitate mentally healthy workplaces for their
members.(111)
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y Y PRINCIPLE 3
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MENTALLY HEALTHY UNIVERSITY COMMUNITIES ENCOURAGE PARTICIPATION; FOSTER
A DIVERSE, INCLUSIVE ENVIRONMENT; PROMOTE CONNECTEDNESS; AND SUPPORT

ACADEMIC AND PERSONAL ACHIEVEMENT

Institutions that model inclusive mental health and wellbeing
practices send a strong message that every member of their
community is supported and valued. As educators and leaders in
the community, universities play an important role in shaping the

health of those within their community.

All members of the university community, including those
experiencing mental ill-health, are afforded the right to participate
meaningfully in university life without discrimination, stigma or

exclusion.

Good mental health and wellbeing enables students to perform
at their best - physically, emotionally and mentally. Students feel
supported and valued within university cultures that embrace
diversity and flexibility and put the student first.(96)

facilitate participation in university life.

In practice Supportive university communities enhance student connectedness and fi!‘
e

Healthy connections through relationships,
places and social activities are known protective
factors for mental health.(133) Identifying and
amplifying connections for students and others
with the university community benefits both
mental health and the cultural strength of
university commmunities.

Greater social inclusion has been shown to
improve mental and physical health, increase
productivity, improve employment outcomes,
and reduce costs incurred when people are
excluded.(134) A sense of belonging and positive
relationships are both consistently identified as
strengthening student mental wellbeing and
academic achievement.(135)

A sense of belonging to their university is aligned
with student satisfaction with their university.(115)

Inclusive communities where students feel
valued and respected can contribute to students’
sense of belonging. Inclusive, supportive
university environments are more likely to foster
students who are “active global citizens and who
are more likely to value and prioritise health and
wellbeing, in the short and long term through to
their adult lives”.(136)

Universities are undertaking a wealth of
initiatives in this area. The COVID-19 pandemic
has impacted students’ ability to connect, and
the typical mechanisms for building connection
with the university commmunity. Universities can
continue to enhance the student experience
through co-creating new approaches with
students that are adapted to the circumstances
created by the pandemic.
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In practice Diverse student cultures and identities are valued and visible across

the university community.

The diversity of the university student population
contributes to the vibrancy of ideas, culture,
enterprise and engagement. Students feel
valued and supported as members of the
university community through an inclusive
environment that embraces diversity and
flexibility, puts the student first, and enables
students to fully participate in their learning, free
from abuse, harassment or unfair criticism.(137)

Unfortunately, being perceived as different can
lead to increased risks of poor mental health and
wellbeing through experiences of discrimination
and stigma, racism, isolation and exclusion.(133)
Visible, positive, relatable stories from peers with
a lived experience of mental ill-health have been
shown to reduce stigma, increase early help-
seeking and early intervention.(6, 138, 139)

Across a range of sectors, the benefits of
inclusive, diverse environments are increasingly
recognised as contributing to an organisation’s
success and sustainability.(140) Inclusive
environments support wellbeing through
positively impacting students; supporting and
motivating educational achievement; providing

“We make sure that there is
representation and visibility of First
Nations people so that students feel
like it’s a message for them.”
UNIVERSITY PRO VICE CHANCELLOR

i

balance; and through addressing safety, reducing
discrimination, prejudice and harassment.
Inclusive environments are those in which a
“diversity of people feel valued and respected,
have access to opportunities and resources, and
can contribute their perspectives and talents”.
(141)

In mental health, leading and promoting a
commitment to active collaboration with those
with a lived experience can help to challenge
stigmatising attitudes and reduce discrimination.
Celebrating and promoting recovery stories is
an important way of acknowledging, valuing and
learning from those with a lived experience of
mental ill-health.

Given historical inequities, enabling diverse
student populations to participate effectively
may require specific supports such as developing
and implementing social inclusion policies,
anti-discrimination policies and gender-equity
policies.(119) The Diversity Council of Australia
offers resources to enhance inclusive practice.
142)
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°
In practice Students are connected to programs that build holistic wellbeing - physical, ,fi ’?
( ]

social, mental and spiritual wellbeing.

Mental health and wellbeing are affected by a
range of factors. Promotion of positive mental
health and wellbeing is a critical aspect of a
whole of university approach.(109) Physical
activity, strong social relationships, employment,
good nutrition, reduced alcohol intake and
access to green spaces can act as protective
factors for positive mental health and wellbeing.
(133) The interrelated nature of physical, social,
mental and spiritual health means that activities
delivered in one domain may provide benefits in
another.

Students have suggested that a variety of
experiences within university settings can
improve their wellbeing, including co-curricular
activities, social life, student services and
physical spaces. The range of these suggestions
aligns with a healthy settings approach where
all aspects of university life are relevant to
supporting student mental health and wellbeing.
(105, 143) At the centre of what students

want from their university is to feel a sense of
connection and to feel like somebody cares
about them.(12)

Projects and programs that facilitate wellbeing
could feature community and group activities,
taking responsibility for others, involvement in
community sport and active recreation, or civic
engagement. Recreation programs including
art, exercise and peer support are effective in
reducing common mental health difficulties for
university students.(144)

A holistic approach to health and wellbeing is
particularly important for Aboriginal and Torres
Strait Islander students. Maintaining a spiritual,
physical and emotional connection to the land
is key to the conception of mental, social and
emotional wellbeing for Aboriginal and Torres
Strait Islander students.(51) Working with
Aboriginal and Torres Strait Islander students
and their communities can provide insights to

effectively incorporate all aspects of wellbeing to
enhance the student experience.

Universities already offer a range of activities

for students that address physical, social,

mental and spiritual wellbeing. However, in many
instances, these initiatives are not integrated or
coordinated across the university.(96) Better
integrating different initiatives and highlighting
the potential mental health and wellbeing effects
may help to remind students of the importance
of a balanced approach to wellbeing and provide
opportunities to build or reinforce their wellbeing.
To support students to ‘thrive’ rather than just
‘survive’, a focus on developing close social
relationships with peers, good time management
and organisational skills, and effective coping
strategies may be advantageous.(145)

Mindfulness-based interventions are effective
in reducing distress, enhancing wellbeing and
reducing common mental health problems in
university students.(144) Positive psychology
practices, particularly those emphasising

a strengths-based approach, have been
suggested as a means of increasing student
engagement and creating conditions that
cultivate wellbeing for students and staff.(146,
147) Developing positive psychological strengths
such as hope, efficacy, resilience and optimism
can improve university students’ mental
health.(148) A framework for building positive
universities has been proposed, incorporating
positive psychology practices across learning,
social, community and residential spaces within
the university.(146)

Existing promotion and prevention frameworks
and strategies, such as Everymind’s Prevention
first: a prevention and promotion framework
for mental health,(11) and the Framework for
enhancing student mental wellbeing,(78) may
offer guidance for universities.
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https://everymind.org.au/mental-health/prevention-and-promotion-approaches/a-framework-for-prevention-and-promotion
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http://unistudentwellbeing.edu.au/framework/

In practice Communication about mental health and wellbeing builds understanding, SeceQ
increases awareness and helps to break down stigma and discrimination. 'fm }

The messages people hear in familiar settings,
such as universities, are among the most
influential in shaping mental health and
wellbeing behaviours.(84) Research suggests
that information related to mental health and
wellbeing support is not always reaching
students, and the mental health messages they
do receive may be unclear.(109) The amount
and location of information about mental health
and wellbeing on university websites varies
substantially between institutions.

Students report that while they receive wellbeing
messages at the beginning of the semester and
in the lead up to exams, they would prefer more
regular, ongoing reminders to keep mental health
and wellbeing prominent and to destigmatise
help-seeking.(12, 128) Some students feel that
their institution does not encourage them to
disclose mental health issues, and report being
unaware of the supports and adjustments
available to them, while others are aware of
available supports but thought they did not

apply to them.(109)

Stigma and embarrassment, poor mental health
literacy and preferring to be self-reliant have
been cited as the most significant barriers for
students and young adults in accessing mental
health and wellbeing support.(123) Fear and
isolation associated with stigmma can compound
issues for students, with some experiences of
stigma being as debilitating as the mental health
issue itself.(5) Language choices can contribute
to stigma and misunderstanding of mental health
and wellbeing issues.(149)

Increasing awareness of mental health
encourages improved understanding and better-
informed conversations about mental health.
Evidence suggests that mental health promotion
and awareness-raising are effective at changing
attitudes and reducing stigma in university
settings.(150) Stigma or prejudice from staff, and
fear that they will receive unfair treatment, have
been cited by some students as reasons for not
disclosing mental health issues.(109) Students

believe that key strategies to reduce stigma and
increase help-seeking include education and
awareness, connecting students to resources,
and showing compassion and understanding
for those experiencing mental health issues.

(6) Communicating the benefits of mental
health treatments, such as improved coping and
reduced stress, may increase students’ comfort
in seeking help for mental health issues.(6)

Targeted communication can be supported

by working with students to understand how

and when they want to receive mental health
and wellbeing messages. Regular, repeated
messages about the type and purpose of
different services (on and off-campus) and
access pathways can help to increase awareness
and facilitate help-seeking.

Effective communication approaches can help to
break down stigma and increase understanding
of mental health. Universities can help address
stigma and discrimination through modelling
respectful, inclusive communication related to
mental health and wellbeing. Communication
guidelines, such as the National Communications
Charter,(149) can support staff with evidence-
based mental health and wellbeing messaging
that assists with clarity and consistency, and
can help to break down stigma and increase
understanding.

Mindframe offers specific advice for university
educators wanting to communicate about
mental ill-health.(151) It also offers a guide for
communicating about suicide.(152)

#chatsafe: a young person’s guide for
communicating safely online about suicide has
been developed by Orygen in partnership with
young people. The guidelines provide support
to those who might be responding to suicide-
related content posted online by others, or for
those who might want to chat online about
their own feelings and experiences with suicidal
thoughts, feelings or behaviours.(153)
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In practice Students are supported to develop mental health and wellbeing-related SeceQ
skills and competencies that prepare them for learning, future careers and life. !ﬂ }

Skills that support good mental health and
wellbeing not only support student learning,
but also help students manage the realities
and challenges of life. Mental health literacy,
resilience and self-management skills help
prepare students for dealing with the stressors
associated with the world of work.(154)

Along with wellbeing concerns, the resilience
of university students has received increasing
attention in recent years. Resilience is often
understood as the ability to bounce back despite
setbacks.(155) However, the lack of a universally
accepted definition of resilience has made it
difficult to generalise across research efforts.
(156) A definition of resilience for the higher
education sector has been proposed, focusing
on thriving, encouraging a growth mindset and
emphasising the ability to adapt to challenges.
(156)

Teaching students how to be resilient equips
them with the skills they will need to navigate
employment and supports a harm minimisation
approach.(154) Resilience is often associated
with effective coping skills and success at both
university and in the workplace.(155, 156)

Students with poor mental health literacy

may not know how, when or where to access
supports. They may not be able to recognise
symptoms of mental distress or to differentiate

symptoms from the expected pressures of study.

(5) Good mental health literacy increases the
knowledge, skills and understanding needed

to recognise, manage, prevent and reduce

the impact of mental illness. Improving mental
health literacy is critical for effective prevention
interventions, ensuring that individuals can
advocate for themselves and seek appropriate
supports.(5)

Programs or activities that support the
development of students’ emotional intelligence,
mindfulness, coping strategies and thinking

may be beneficial for mental health and
wellbeing, alongside strategies that foster self-

efficacy (choice and control), facilitate social
connections, scaffold exposure to challenges,
and prepare students for the workplace.(156)
Clear communication of reasonable expectations
that reflect the realities of the world - such as the
importance of meeting obligations, managing
stress, and meeting deadlines - can also assist.
(156) Mindfulness interventions have also been
shown to be effective in increasing students’
resilience to stress.(157)

Resilience can be incorporated in curriculum-
based approaches, as evidenced in the
Framework for enhancing student mental
wellbeing,(78) or in co-curricular or pastoral care
approaches, which are already part of the fabric
of many universities through a range of student
services offerings.(156). Programs targeting
periods of transition, both into the university and
into the workplace, are likely to be beneficial for
students.(158-160)

There is an opportunity for businesses and
professional bodies to work with universities

to ensure continuity of expectations, to assist
with transitions to the workplace and to support
professional placements during study. Financial
assistance for participants, improved workplace
preparedness and increased institutional and
community support can better support students
during work-integrated learning experiences.
(158)

Introductory mental health literacy courses
could include information about mental health,
counselling and resilience-building skills, as well
as exploring the influences of relationships,
culture, community and personal care strategies
for positive mental health.(5) Good practice
approaches to mental health literacy programs
include undertaking preliminary research

with students, tailoring messages to students’
specific needs and preferences, and developing
targeted messaging for student groups at
high-risk of mental ill-health.(161) Peer-to-peer
programs have also been shown to be effective
in increasing mental health literacy.(162)
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In practice University-specific risk factors that contribute to poor mental health and (3 =
wellbeing, and physical and psychological safety are recognised and addressed. 'fmm

In the general population, risk factors associated
with poor mental health and wellbeing for
adults and young adults include social isolation
and loneliness, homelessness, being a sexual
minority, migration, cyberbullying, caregiving,
physical health conditions, insecure employment
and unemployment, unsupportive work
conditions, economic inequality, and stressful
events (including intimate partner violence and
drought).(133) Universities can support a public
health approach to manage these risk factors
by providing information or directing students to
community resources.

The university experience itself can expose
students to a range of risk factors that may

negatively influence mental health and wellbeing.

These risk factors include financial stress,(17, 28)
lack of sleep,(38-40) poor nutrition,(41) balancing
work and study responsibilities,(42) increased
autonomy and responsibility,(43) and pressure
to excel in a competitive job environment.(163)
Students also report significant barriers to help-
seeking, including stigma,(45, 46) concerns
regarding academic and career outcomes,(47)
and uncertainty related to confidentiality.(48)

At the same time, high-risk behaviours such as
drug and alcohol use are often associated with
mental ill-health,(5) and may require interrelated
supports.

Additionally, in a university context, stressors
may present as academic under-preparedness,
financial strain, poor physical health or
controlling parental expectations.(104) Students
transitioning to university may experience
loneliness and isolation, compounded by a loss of
existing support structures and increasing social
pressures, which can impact on their mental
health and wellbeing.(109)

Many of these stressors may not require a
specific mental health intervention. Universities
already offer a range of supports for students

in these areas. Providing information on the
potential mental health and wellbeing impacts of
academic stressors and the supports available
may help to reduce stigma and reinforce the
importance of a balanced approach to wellbeing.

Transition to university presents a critical
opportunity to intervene and focus prevention
efforts.(8) Mindfulness programs have shown
benefits in supporting transition, decreasing
symptoms of depression and anxiety, and
increasing students coping skills and life
satisfaction.(164)

Preventive interventions, particularly those that
reduce the symptoms of depression and anxiety,
are effective over the longer term.(165)

An experience of mental ill-health is one of

the most significant risk factors for suicide.

(166) There is evidence that suicide prevention
campaigns are effective when delivered as part
of a larger, integrated approach that incorporates
community training and aftercare services.(167)
Suicide prevention interventions in educational
settings are effective at reducing self-harm and
suicidal ideation.(168)

Projects and programs may also address risk
factors by focusing on facilitating respectful,
supportive and equal relationships; valuing
diversity; protecting physical security; and
delivering equality of opportunity. Continuing
universities’ commitment to initiatives such as
Universities Australia’s Respect.Now.Always

campaign, and ensuring alignment with mental
health and wellbeing strategies, provides another
avenue to support student wellbeing.(169)
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In practice Physical and digital spaces in the university environment enhance mental

health and wellbeing.

The campus environment can enhance mental
health through safety and equity of access,
sensory environments, and access to nature.(170)
In the physical environment, providing wellness
rooms and collaborative spaces that foster social
cohesion may be beneficial.(171)

Access and exposure to green spaces has been
shown to be of benefit for health and wellbeing.
(172) Practical, evidence-based strategies such
as integrating plants at entrances, having small
green spaces throughout the campus, and
incorporating greenery along walkways can
help to increase the time students spend in and
around green spaces.(172)

In the digital space, online learning is increasingly
becoming a part of students’ university
experience, with a growing number solely
engaging with their university online.(96) Almost
one in five students does not believe physical
campuses will exist in 20 years’ time.(173) As

well as planning for effective online learning

’Student wellbeing has to be our
number one priority. University
can be a lonely place, especially
for students with mental health
problems.”

UNIVERSITY VICE PRESIDENT
AND EXECUTIVE DEAN

it

experiences, universities are also considering
the impact of digital spaces on students mental
health and wellbeing. Developing strategies

to build connections with students online,
facilitating effective support services and
exploring after-hours engagements are all being
considered.(96)

To support students online, universities

may consider strategies to build a sense of
community online; support a balanced approach
to managing learning and workloads; connect
students with after-hours supports; provide
information to help manage stressors; and
enhance flexibility to offer a broad university
experience online.(173)

8€ | LH4Od3d | YHOMIWVYHE HLTVIH TVLNIW ALISHIAINN NVITVHLSNY

The Toolkit for Universities, developed by
Universities Australia and eSafety, provides
resources for universities, academics and
students to help university communities be safer
online.(174)
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https://www.esafety.gov.au/educators/toolkit-universities

PRINCIPLE 4

THE RESPONSE TO MENTAL HEALTH AND WELLBEING IS STRENGTHENED
THROUGH COLLABORATION AND COORDINATED ACTIONS

Universities offer a range of mental health and wellbeing supports,
but they are not expected to do this alone. A collaborative,
coordinated approach to action within the university, across

the sector, with students and with external mental health and
wellbeing partners creates opportunities for shared success.
Coordinated action allows organisations and individuals to
contribute according to their strengths, avoids duplication,
improves efficiency and produces better outcomes.(175)

Significant expertise exists within universities - including student
services and counselling staff, academics, researchers, teaching
faculties, and mental health workforces - that can be drawn upon
to help guide a whole of university response.

Mental health and wellbeing expertise and experience shared
within the university sector consolidates understanding and
practice, enabling universities to raise the bar together.

Collaborating with universities can offer the mental health sector
an important commmunity connection as universities play a vital
role in connecting people, businesses, organisations, activities and
knowledge. The independence of Australia’s universities enables
them to work across the communities in which they operate,
developing partnerships and agreements with the mental health
sector to help meet the needs of their students and enabling the
university to give back to the community.
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In practice Partnerships between universities and the mental health sector facilitate
a joined-up approach to student mental health and wellbeing. J

With universities and the mental health sector
offering mental health and wellbeing supports
and services for students, it is important for
mental health sector organisations to work with
universities in understanding and incorporating
the needs of students into their service

planning arrangements. Partnerships between
university and mental health sector organisations
acknowledge the shared responsibility for mental
health and the importance of considering the
whole person in providing supports. In terms of
student numbers, most universities are similar

in size to large towns. In partnership with the
mental health sector, universities are well-placed
to reach large numbers within the population to
provide effective pathways to care.(5)

While more evidence is needed, poor
communication, lack of coordination and
ineffective pathways between educational
institutions and specialist mental health services
have been highlighted as challenges for students
in accessing appropriate, timely care.(144)

Opportunities for the mental health sector

to partner with universities exist across the
continuum of mental health and wellbeing
interventions, from mental health promotion and
prevention approaches to ensuring students
can access support for treatment and recovery.
Taking steps toward the development and
provision of a more seamless pathway for
students to access support has the potential

to not only improve student mental health



outcomes, but also to ensure the most effective
use of resources for both university and mental
health sector providers.

Formal partnerships or memorandums of
understanding (MoUs) may support the mental
health sector and universities to deliver more
efficient, effective services and inform decision-
making to better support university students’
mental health and wellbeing. MoUs may operate
at a local, state or national level depending on
need.

At Western Sydney University (WSU), a strategic
partnership was formed in 2012 with three

NSW Population Health services, to deliver a
coordinated and strengthened response that
meets the mental health and wellbeing needs of
a diverse student community. To find out more
about how WSU has collaborated with external
partners to deliver a strengthened response
that meets the needs of WSU’s diverse student
community, see the WSU case study.

In school-based health interventions, research
shows that collaboration across sectors is most
effective when there is a strong foundation of
communication and professional interpersonal
relationships. Finding a common purpose and
enabling partners’ to achieve their core business
needs is important for program success.(176)

A focus on referral protocols and practices,

and ensuring good communication between
universities and community-based partners in
following up outcomes from referrals, supports
the notion of shared responsibility and providing
improved care for students in need. This will also
better position universities to provide reasonable
academic considerations or modifications,

and better support students. While individual
universities determine which mental health

and wellbeing services they provide, there may
be value in a joint approach across all levels of
government to coordinate pathways to service
between universities and mental health sector
providers.

Re-organising and strengthening services to
align with a stepped care approach, tailored to
the university context and student population,
would support students seeking help to access

appropriate campus-based or community-
based services while reducing the risk of delay in
accessing supports for students with moderate
to severe mental ill-health.(8)

A stepped care approach varies the intensity of
the treatment interventions to the needs of the
student. A hierarchy of interventions supports
individuals as their needs change. It is critical
that services in the community understand the
limits of the service offerings available within the
university and that students with mental health
conditions beyond the remit of the counselling/
psychological supports offered on campus are
successfully referred into community-based
mental healthcare.

To support both functional and clinical recovery,
partnerships between mental health services
and universities can support individuals to
engage or re-engage with higher education
where this is a specific goal of the individual.
Dedicated and individualised supports for
engagement or re-engagement in education
could be embedded as a core component of
clinical services, in partnership with universities.

Other areas of focus for collaboration include
an emphasis on integrated multidisciplinary
services, building community capacity, uniting
traditionally fragmented services and improving
access to early intervention.(177)

Beyond service provision, there is an opportunity
for innovative partnerships between universities
and external research organisations, such as the
South Australian Health and Medical Research
Institute or Black Dog Institute. Universities are
not alone in recognising the need for action on
mental health. Given the significant impact of
mental ill-health on quality of life, educational
achievement and productivity, the importance of
improving mental health was specifically noted
in the United Nations Sustainable Development
Goals (SDGs) and Global action plan for

healthy lives and well-being for all.(178) The
SDGs recognise the interconnectedness of
sustainability initiatives, noting that progress in
one area supports and underpins progress in
other areas.
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In practice Expertise within the university is used to guide university responses "

and facilitate a consistent experience for students.

There is a wealth of expertise within universities
- including student services staff, clinicians,
academics, researchers and professional

staff - to help guide university responses

to student mental health and wellbeing. A

whole of university approach requires internal
collaboration to break down silos and commit

to creating learning and teaching environments
conducive to good mental health across the
whole institution. The size of universities and the
scale of their work often means faculties and
business units operate somewhat independently
of one another. Student and staff engagement
can improve the relevance of university strategy,
policy and practice, and therefore increase the
success of this work.

Building a strong, holistic institution-wide
strategy necessitates collaboration across
departments. A shared goal creates greater
buy-in, and an opportunity to deploy more
effective resourcing across the university when
the ultimate aim is shared, cohesive relationships
across campus. Collaboration requires leaders
to frequently, visibly reiterate their support for
the collaborative venture and emphasise the
opportunities for shared value and outcomes.

There may be a sense of vulnerability for faculty
as part of a change process, underlining the
importance of regular information and clear,
consistent communication.(179)

Opportunities for collaboration within universities
could include:

¢ |leveraging internal expertise among students
and staff, drawing on a range of disciplines to
identify evidence-informed strategies;

e establishing working groups or networks of
staff (from all business areas), students and
external stakeholders to build relationships,
share learning, identify opportunities and
needs, and increase understanding of the
impact of mental health across the university;

¢ identifying processes and resources (including
digital resources) that could be deployed
across the institution to improve consistency
and create a shared language for users across
the university; and

¢ leveraging the knowledge base within
universities to identify opportunities for internal
research and improvement activities.

In practice Collaboration across the university sector to share resources, expertise .P

and good practice, and to speed potential advances.

Sharing expertise and experience across

the university sector supports consolidation

of knowledge and practice to raise the bar
together. Collaboration on actions may help

to create a shared learning culture, avoid
duplication, stimulate innovation and growth, and
improve efficiency.

The Higher Education Standards Panel report

on improving retention, completion and

success in higher education notes that there is

a wide variety of approaches to sharing best-
practice, though these are not always scalable
or evaluated.(96) The Australian Government
Department of Education and Training
committed to consult with peak bodies to
develop streamlined processes for sharing best-
practice.(79)

The Australian Government Department of
Education, Skills and Employment funds the
National Centre for Student Equity in Higher
Education (NCSEHE), a research and policy
centre that “provides national leadership in
student equity in higher education, connecting
research, policy and practice to improve

higher education participation and success for
marginalised and disadvantaged people”.(180)
NCSEHE operates a research grant program
to fund research on higher education student
equity issues, with several studies considering
student mental health and wellbeing.

The Australian Disability Clearinghouse on
Education and Training is also funded by

the Australian Government Department of
Education, Skills and Employment in order to
support “disability practitioners, teachers and
learning support staff in their work with people
with disability or medical conditions in post-
secondary education, training and employment”.
(181) Resources are available for students and
staff.

Research to support higher education outcomes
for people from low socioeconomic status (SES)
backgrounds is also funded through the Higher
Education Participation and Partnerships Program
(HEPPP) National Priorities Pool.(182) Several
studies focus on students from particular equity
group cohorts and mental health and wellbeing.
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their expertise in research and translation, and insights about their communities to help

In practice The mental health sector actively collaborating with universities, utilising ’

inform mental health and wellbeing sector planning and service provision.

Strategic partnerships with universities may
help mental health sector organisations better
understand the needs of student populations
and consider potential research or evaluation
opportunities. Shared planning with universities
may contribute to efficiencies in the use and
application of unique resources that universities
can provide, particularly in research and
evaluation capabilities.

Despite substantial research into the treatment
and prevention of mental ill-health and the
promotion of mental health, translation has
been “painfully slow”.(183) There are significant
gaps in the research relating to effective

interventions for university student mental health.

Actively engaging with universities provides

an opportunity for the mental health sector

to address the gaps in evidence and leverage
innovative initiatives to improve student mental
health and wellbeing.

Engaging with universities enables the mental
health sector to better understand the unique,
university-specific factors that impact on
students’ mental health and wellbeing. Genuine
collaboration with consumers and carers in all
aspects of system planning, design, monitoring
and evaluation is an expectation within

government mental health frameworks.(68)
Working with university communities to inform
the development of appropriate systems within
the local context provides the opportunity to
engage with a large and diverse population.

Actively collaborating with universities also
provides an avenue to engage students in co-
designing approaches to mental health and
wellbeing that meet students’ needs. Input from
students supports the tailoring of a stepped
care approach that is specific to the student
population and university environment, in turn
enabling more students to access specialty
treatment without delay while providing relevant
services on campus for those with less complex
needs.(8)

Evidence suggests that investment in strong
connections at multiple levels leads to better
quality services, saves time, and allocates
resources more effectively through an integrated
and collectively planned approach. Co-
creation and collaborative management allows
organisations to design and deliver programs
according to their strengths, the needs of the
population they are serving and produce better
outcomes for mental health consumers with
lasting system improvements.(175)

In practice Universities are supported to consider the impact of the social determinants .P

of mental health that are relevant to student learning.

Mental health and wellbeing is influenced by
arange of factors. The social determinants of
mental health advise that the ways in which

we work, study, live and socialise influence
mental health and wellbeing. For universities,
supporting student mental health and wellbeing
may require consideration of an individual’s
context and background outside the university
environment. This may mean considering the
effect of childhood experiences, discrimination,
age and gender, social and community supports,
income and social status, and employment and
working conditions. Overcoming these structural
inequalities requires multilevel interventions, both
within and beyond the university.

In recent years, the Department of Education
has increased the supports available for students

from diverse backgrounds to study at university.
From 2021, Aboriginal and Torres Strait Islander
students, students from low SES backgrounds,
and regional and remote students will be able to
benefit from the Higher Education Participation
and Partnerships Program.(182)

Conditions that impact on individuals’ mental
health and wellbeing can be improved by
continuing universities’ commitment to initiatives
that focus on equity, psychological and physical
safety, and addressing stigma and discrimination.

Engaging with relevant organisations based on
the needs of students can support increased
understanding and facilitate connections for
students with relevant services and organisations
in the community.
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PRINCIPLE 5

STUDENTS ARE ABLE TO ACCESS APPROPRIATE, EFFECTIVE, TIMELY SERVICES
AND SUPPORTS TO MEET THEIR MENTAL HEALTH AND WELLBEING NEEDS

Appropriate, effective and timely services and supports meet
students at their point of need, when the supportis needed.
Students requiring mental health support often experience a
number of interrelated issues, both personal and education-
related, that can impact on their presentation and response to
treatment.

Integrated approaches, with clear, straightforward pathways
between a range of services, can increase engagement and
retention in support programs. They help individuals to make
improvements across multiple domains and to better understand
the links between their issues.(184)

Improving access to care and intervening early - at the onset and
development of mental health and wellbeing issues - can help to

reduce the incidence and severity of mental health issues.(177)

In practice Students are supported to navigate mental health services. e'

There is no standard definition for ‘mental health-
related service’,(81) and services are delivered
through a complex mix of public and private
services and/or federal, state and territory
arrangements.(82) As such, it can be difficult

for students to navigate or understand what
supports are available.

In addition to a need for clear pathways to
mental health and wellbeing services, there

is also a need for more effective, accessible
information about the range of services and
supports available.(68) As anchor institutions in
the community, universities can help students
to navigate the complexities of the mental
health system by connecting students with
organisations and providing supports and
knowledge.

University student services provide an important
entry point for students seeking support. They
are well-placed to triage students with mental
ill-health, providing short-term counselling where
appropriate and facilitating warm referrals for
students with more complex and severe needs to
appropriate services in the mental health system.
(68)

There are opportunities for the development of
online navigation platforms, beyond the mental
health sector, to provide information and help
navigate mental health and wellbeing service
pathways.(68) Further information on online
platforms or programs to support mental health
and wellbeing is included under the principle 5
practice: Digital approaches are incorporated as
part of actions to support student mental health
and wellbeing.

Within universities, co-located or facilitated
pathways between university student services,
academic supports, and other related services
can help students to find the right support
when they need it. Working with students to
understand how and when they want to access
services and mapping the pathways between
such services may help facilitate access for
students when they are in need.

Providing information for students about how and
where to access supports, in places students will
regularly see it, may help demystify mental health
and wellbeing services. Including information
about holistic wellbeing initiatives can help to link
students to activities that contribute to positive
mental health and wellbeing.
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In practice Services and supports are appropriate and accessible Is

for the student population.

Appropriate responses meet students at their
point of need, providing the right services at the
right time. Accessible services are visible, safe,
available when students need them, and are
tailored to meet the needs of the diverse student
population.

Determinations about the appropriateness and
accessibility of supports and services must be
made in partnership with students. In mental
health, different things work for different people.
Involving patients and the public in development,
delivery and improvement of mental health
services is increasingly recognised as an

essential and valuable component of quality care.

(185, 186)

A range of strategies to facilitate timely,
accessible and affordable services for students
could include: low or no-cost services; student-
friendly, low stigma settings; no referral required
for care; facilitating simple contact means, for
example online bookings; developmentally
appropriate transitions into and out of care;
providing evidence-informed, individually tailored
interventions; shared decision-making; and use
of technology.

of supports when needed.

Service environments can communicate an
inclusive environment through a range of
strategies, such as the visibility of Aboriginal and
Torres Strait Islander flags, a diverse staff profile,
and the availability of peer support. Safe service
environments ensure students feel respected
and valued, without being judged.(187)

The impact trauma can have on the development
of mental ill-health is now widely recognised.
The Orygen clinical practice point What is
trauma-informed care and how is it implemented
in youth healthcare settings? provides an
overview of trauma-informed care and how it
can be operationalised in practice.(188) Further
information, a review of the evidence, and
recommendations to improve responses to

the effects of trauma among young people are
included in Trauma and young people: moving
toward trauma-informed services and systems,
which was co-authored by Orygen and Phoenix
Australia.(189)

Further information on tailoring services and
supports for the diversity of the university
community can be found under the principle

5 practice: Services and supports respond to
complexities among specific cohorts of students
at increased risk of mental ill-health.

In practice Integrated services help students access the right kind is

Students requiring mental health support often
experience a number of interrelated issues, both
personal and education-related, that can impact
on their presentation and response to treatment.
Integrated services bring together a range of
supports and provide clear and straightforward
pathways, supporting a holistic approach to
mental health and wellbeing.

An integrated approach is considered best-
practice by Australian governments and health
departments. Integrated treatments are
associated with higher levels of engagement and

’We want to make sure that if
students are having an issue
at 2am, we can help them.”

UNIVERSITY STUDENT EXPERIENCE
AND ENGAGEMENT MANAGER

retention with services, they help clients to make
improvements across multiple domains, and
support an increased understanding of the links
between their conditions.(184)

Integrated services typically incorporate

broad services categories, including mental
health, drug and alcohol services, primary care,
vocational or other social services, and peer
support.(177) Integrated services can help
students to feel safe, allowing them to meet with
multiple practitioners for a range of needs, in a
familiar environment.(187)
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In practice A range of targeted strategies and outreach programs support early
detection and intervention for students experiencing mental health issues.

Early detection and intervention can help
students maintain their mental health, reduce
their need to access services, and reduce the
length of time that students experience mental
ill-health without support. Almost half (46 per
cent) of students who consider leaving their
course cite health and stress reasons.(7, 190)
For those who disengage from education, the
potential losses are wide-ranging, including
social and emotional, future lost productivity and
income, and the loss of their unique contribution
to their broader community.(35)

For people experiencing early signs and
symptoms of mental ill-health, early intervention
aims to reduce the incidence, severity and
impact of the experience.(191) Increased
investment in actions to prevent mental ill-health
or intervene early in the onset of symptoms could
reduce the prevalence and severity of mental ill-
health in the population.(68) For students, early
intervention to reduce the severity and impact
of mental ill-health may help them to remain
engaged in their education while reducing any
additional distress.

The ability to identify signs of mental distress
and facilitate early access to care is critical for
effective early intervention. Early intervention
can also be supported by overcoming barriers to
seeking help, such as poor mental health literacy
and stigma,(123) and increasing the capacity

of those within the university community to
recognise and address mental health issues.(97)

Incorporating a focus on mental health and
wellbeing within a student-centred retention
strategy can support early intervention.
Strategies identified to support student retention,
such as student entry interviews, provision of
support programs, exit interviews, and processes
for the re-engagement of students who have
withdrawn may also address factors shown to
support mental health and wellbeing.(96)

To support early intervention, university
counselling services can play an important
role in initial assessment and screening.(7)
Less than a third of counselling services report
using screening tools to assess the severity of

a student’s psychological distress prior to them
being placed on a waiting list.(36) Screening
tools can help to build a clear picture of the
needs of students seeking counselling, assist in
follow up for students who are unable to access
a service immediately, ensure students are
referred to appropriate services, and enhance
the effectiveness of counselling.

At the University of the Sunshine Coast, the
introduction of a ‘same day call-back’ triage
process has resulted in a decreased need for
face-to-face consultations as many student
issues can be addressed during the call-back
via information or referral to another relevant
service. For students still requiring a face-to-
face consultation, the triage process offers
intermediate support through de-escalation
strategies and coping skills.(192)

The university stress scale: measuring domains
and extent of stress in university students is

a brief screening measure that counselling
services can use with university students to
measure the type and intensity of stress that
students experience.(193)

Online screening tools can support outreach and
the provision of timely and targeted support for
identified students. One questionnaire screening
tool has identified students as being at increased
risk and in need of targeted supportin a simple,
non-stigmatising approach.(194) Another tool
offers a pro-active way to identify distressed
students, reach out to those at-risk to clarify their
needs and concerns, and connect students to
further supports if needed.(195)

Online tools can also assist in providing
information and pathways for students to seek
help. The Uni Virtual Clinic, developed and trialled
by the Centre for Mental Health Research at the
Australian National University (ANU), includes
“brief, validated screening measures for all
mental disorders and some related issues”.(196)
Based on their scores, students can access
feedback about their symptoms, see how their
symptoms compare to other students and
receive recommendations for help.

S

S¥ | L4O0d3d | YHOMIWVHL HLTVIH TVLNIW ALISHIAINN NVITVELSNY



In practice Digital approaches are incorporated as part of actions to support student is

mental health and wellbeing.

There is a range of digital approaches that can

be incorporated as part of actions to support
student mental health and wellbeing, including
information repositories, navigation supports,
screening tools and self-help programs. Online
self-screening and referral systems have been
shown to identify people at risk of mentalill-
health and they may also be effective in easing
the pressure on university counselling services by
directing students to relevant supports.(7)

Online navigation platforms have been proposed
as a strategy to assist those outside the mental
health sector, such as universities, to locate
suitable services and supports through a
centralised online and phone platform.(68)
Such a platform could offer accessible online
information and resources, as well as allowing
relevant university personnel to book students
into services directly. Digital approaches could
also facilitate improved data collection on the
mental health of students and the effectiveness
of different interventions.(68)

Online mental health services are an important
part of a stepped care approach. Online

interventions might appeal to university students
as they offer accessibility, privacy, are typically
more cost-effective and timely to access, and
can be empowering for users.(123, 197) University
students are open to using online mental health
services,(198) with many online interventions
found to be effective for university students.(197)

Online interventions can make it easier for some
people to access support earlier in the onset of
mental ill-health. Specific groups who might not
typically seek help, or who might delay seeking
help in person, have been shown to access
interventions such as eheadspace.(199) Where
online services are used, outreach and promotion
of these services should be appropriately
targeted to students, and tailored to reach those
students at increased risk of mental ill-health.

ANU’s Uni Virtual Clinic, was designed with
students to provide information and tools, and to
facilitate access to services and supports.(197)
With potential for adaptability and scalability, the
virtual clinic may be a useful tool to screen and
triage students seeking support.

In practice A continuum of supports and services are available to meet students’ needs. 's

There is a range of different ways that someone
who is experiencing mental ill-health can get help.
Appropriate treatments differ depending on the
individual, the diagnosed mental health condition,
the severity of the condition, and past history.

Supports and services should be tailored to meet
the needs of the university community. Effective
services for university students reflect an
understanding of student life and the relationship
between academic learning and wellbeing,
facilitate student involvement, and are responsive
to changes in need.(105)

A stepped care approach varies the intensity of
the treatment interventions to the needs of the
student. A hierarchy of interventions supports
individuals as their needs change. Stepped care
is different to step up/step down care. The latter
provides short-term support to bridge in-patient
and community care, providing supports pre-
admission and following discharge. Stepped
care consists of a spectrum of integrated
interventions that do not operate in silos and may
be bi-directional.(200)

Adopting a stepped care approach in responding
to the mental health needs of university
students is more efficient than traditional
counselling services, reducing waitlists and
improving outcomes and access for students. A

stepped care approach empowers students to
actively participate in their care, maximises the
effectiveness of services and provides a system
for rationally distributing limited resources.(201)

Re-organising and strengthening services that
are aligned to a stepped care approach, and
tailored to the university context and student
population, can support students seeking help to
access campus-based services while reducing
the risk of delay for students with moderate-to-
severe mental ill-health in accessing supports
within the community.(8) To be most effective, a
collaborative approach with health providers and
mental health organisations is critical. A stepped
care approach that provides joined-up support
between mental health services, educators and
families is effective in school-based initiatives.(107)

Input from students can support the tailoring

of a stepped care approach specifically to

the student population and the university
environment, in turn enabling more students

to access specialty treatment without delay,
while providing relevant services on campus for
those with less complex needs.(8) Interventions
offered within a stepped care approach may
include online interventions, peer-delivered
interventions, coaching/educational sessions,
individual therapy, group therapy, case
management and referral to specialist providers.
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In practice Services and supports respond to complexities among specific cohorts

of students at increased risk of mental ill-health.

A range of cultural and contextual issues may
impact student wellbeing and help-seeking
behaviours. For some students, a lack of
informed cultural understanding from support
staff is a barrier to accessing support or following
up after a first meeting.(105) Tailoring services
and supports to meet the needs of those
students at increased risk of mentalill-health
(see section: Students at risk of poor mental
health) recognises the challenges these students
face and may help to reduce delays in students
seeking and receiving help.

Working with students cohorts that are at an
increased risk of mental ill-health can help

to provide insight into their needs, as well as
support the design of services that students
will engage with. Students in at-risk cohorts
may face a range of structural inequalities.
Services and supports can proactively overcome
these challenges through culturally welcoming
environments that promote belonging, and
specific interventions that recognise and
respond to these inequalities.(105)

Best-practice in service provision for young
people includes an integrated model of care in an
accessible, community-based, non-judgmental
and non-stigmatising setting.(202) Settings
should help unite traditionally fragmented
services, improve access to early intervention
and facilitate improved transitions between
services.(177, 202)

The Australian Government’s National strategic
framework for Aboriginal and Torres Strait
Islander Peoples’ mental health and social and
emotional wellbeing 2017-23 is an important
resource to guide and support mental health
policy and practice.(50) For Aboriginal and
Torres Strait Islander people experiencing social
and emotional wellbeing issues, care is most
effective when it includes multidimensional
solutions that build on existing community, family,
individual strengths and capacity. Services and
supports may include counselling and social
support, culturally informed practice and, where
necessary, support during family reunification.

Working together: Aboriginal and Torres Strait
Islander mental health and wellbeing principles
and practice, also produced by the Australian
government, offers information on models

and programs that reflect the experiences of
Aboriginal and Torres Strait Islander people and
identifies effective ways of working to promote
culturally-appropriate solutions to improve
mental health and wellbeing.(203)

Recommendations to support international
students’ mental health include providing
students with accurate health-care information
at the pre-departure stage, which includes
making them aware that medical expenses may
not be fully covered by overseas healthcare
insurance. Greater, more consolidated and
culturally-aware international student health
services are also recommended to provide
effective early intervention for mental health
problems.(22)

International students may benefit from support
networks and programs that increase their
social connections. Programs such as culturally-
relevant community events, peer-mentoring and
volunteer opportunities in the local community
may help students to reduce loneliness and
isolation, promote wellbeing through a sense of
belonging and help students better cope with
stressors.(204)

English Australia’s Guide to Best Practice in
International Student Mental Health provides
information on the experiences of international
students and best-practice approaches to
supporting international students.(205) The
Embrace Project Framework for mental health
in multicultural Australia may also be helpful for
services to evaluate and enhance their cultural
responsiveness.(206)

At James Cook University (JCU), a peer mentor
program and other tailored initiatives are
delivered by the university to meet the mental
health and wellbeing needs of its diverse
international student population. To find out
more about how JCU tailored their approach for
international students, see the JCU case study.

Some international students find it
hard to settle into life in Australia.
Homesickness is prevalent and can
impact their mental health.”

UNIVERSITY INTERNATIONAL STUDENT
SUPPORT MANAGER

&

Ly | LHOd3d | YHOMIWVYHL HLTVIH TVLNIW ALISHIAINN NVITVHLSNY


https://www.niaa.gov.au/sites/default/files/publications/mhsewb-framework_0.pdf
https://www.niaa.gov.au/sites/default/files/publications/mhsewb-framework_0.pdf
https://www.niaa.gov.au/sites/default/files/publications/mhsewb-framework_0.pdf
https://www.niaa.gov.au/sites/default/files/publications/mhsewb-framework_0.pdf
https://www.indigenousjustice.gov.au/resources/working-together-aboriginal-and-torres-strait-islander-mental-health-and-wellbeing-principles-and-practice/
https://www.indigenousjustice.gov.au/resources/working-together-aboriginal-and-torres-strait-islander-mental-health-and-wellbeing-principles-and-practice/
https://www.indigenousjustice.gov.au/resources/working-together-aboriginal-and-torres-strait-islander-mental-health-and-wellbeing-principles-and-practice/
https://www.englishaustralia.com.au/documents/item/493
https://www.englishaustralia.com.au/documents/item/493
https://embracementalhealth.org.au/service-providers/framework-landing
https://embracementalhealth.org.au/service-providers/framework-landing
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Case-studies/University-Mental-Health-Framework-case-study-Jame.aspx

Best-practice to support the mental health of
LGBTIQ+ people prioritises initiatives that are
proactively inclusive of LGBTIQ+ students and
their diverse issues; targeted to be LGBTIQ+-
specific and complement inclusive generic
initiatives; and have a focus on promotion and
prevention.(32) In addition, partnerships with
LGBTIQ+ organisations allows the sharing of
specific expertise and builds capacity to increase
inclusion and collaborate on targeted initiatives.
(32)

The Rainbow Tick accreditation program

may help organisations to understand and
implement LGBTIQ+-inclusive services and
provide reassurance that services are aware of,
responsive to and understanding of their needs.
(207)

The HEPPP works to overcome disadvantage by
providing opportunities for students from low-
SES backgrounds to study at university.
Strategies to support students from low-SES
backgrounds to thrive at university could include
inclusive curriculum and assessment design,
with provision of support teachers where
needed; promoting social interaction to create a
sense of belonging; encouraging help-seeking;
integrating financial and mental health services;
and minimising financial challenges for students
through equity services and supports.(208)
Targeting programs and integration strategies
to increase the social contact that low-SES
students have at university may also help to
support mental health.(209)

Within a whole of university approach, it is
important to understand and respond to the
heightened mental health and wellbeing needs
of rural and regional students.(57, 210) This
could include support for financial security and
sustainability; provision of reliable technology;
services and supports that ensure students are
prepared for the realities of university study;
building connectedness within the university;
and taking an inclusive, engaged approach to
learning and teaching.(210)

Initiatives to support the mental health and
wellbeing of medical or law students should
focus on the known risk factors for psychological
distress for both student cohorts.(26, 27)
Specifically, this could include promoting the
importance of maintaining good mental health
and wellbeing; addressing the stressful and
demanding nature of the work environment;
increasing staff awareness of mental health
challenges facing students; learning and
teaching practices and curriculum designs that
support students; and addressing negative

attitudes and stigma towards those with mental
health conditions.(26, 27) Peer driven initiatives
may also be beneficial for students to break
down barriers of stigma and shift the competitive
culture to more inclusive and supportive
environments.(59)

At the University of Tasmania (UTAS), the School
of Medicine made systemic changes to better
support the mental health and wellbeing of its
medical students, informed by the students’
experiences and perceptions. To find out more
about how UTAS changed their practices to
better support students’ mental health and
wellbeing, see the UTAS case study.

Training for PhD supervisors to increase their
mental health literacy may be beneficial in
encouraging help-seeking and disclosure of
mental health concerns in PhD students, while
also ensuring that students are able to access
appropriate supports and services for their
mental health needs.(211) Continuing to review
and enhance learning and working environments
for PhD students, for example through
implementing Universities Australia’s Principles
for respectful supervisory relationships, can
help contribute to inclusive, safe and supportive
spaces for PhD students.(212)

A universal design approach to learning, teaching
and curriculum design can facilitate an equitable
environment and appropriate supports by
building in accessibility for all students regardless
of their ability or background.(55) A universal
design approach within learning environments
removes the need to provide specialist
adjustments as these practices are accessible by
default.

Some evidence suggests that effectively
supporting students with existing mental ill-
health through their educational journey can
help improve their recovery.(33, 34) Supported
education provides students with mental ill-
health with individualised, practical support
and instruction to assist them in achieving
their educational goals.(33, 34) This requires a
systems approach with collaboration amongst
relevant stakeholders internal and external to the
university and in partnership with students.

Employing practices to overcome public and
self-stigma is also important in empowering
students to disclose their existing mental health
condition and support early help-seeking.

(139, 213) Educational, awareness-raising and
storytelling campaigns with people sharing their
lived experience of mental ill-health may help to
overcome stigma.
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In practice Clear plans and processes are in place to support a coordinated response

in the event of a crisis.

As part of the wellbeing and safety component
of the Higher Education Standards Framework,
universities address how they will respond to
critical incidents.(80) To support the mental
health and wellbeing of the whole university
community, it is important to clearly outline the
processes and responsibilities when it comes to
responding to students with severe mental ill-
health, distress or suicide-related behaviour.

Mental ill-health and suicide-related behaviours
not only impact the individual, but may have far-

reaching effects on others. In the event of a crisis,

additional supports and interventions for staff
and students impacted by the incident should be
planned for.(105)

Care should be taken when communicating
about suicide to manage risks and encourage
help-seeking behaviour.(152) Training for
communication staff and those in student-facing
roles could be incorporated to better prepare
staff to communicate with students and the
public about suicide.(105)

&
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# PRINCIPLE 6

CONTINUOUS IMPROVEMENT AND INNOVATION IS INFORMED BY EVIDENCE AND HELPS
BUILD AN UNDERSTANDING OF WHAT WORKS FOR STUDENT MENTAL HEALTH AND

WELLBEING

A clear picture of university students’ needs and experiences will
support informed decisions, development of appropriate targets
and actions, and improve coordination to avoid duplication and
minimise gaps in service delivery and care.

A range of initiatives to support student mental health and
wellbeing are already happening in universities and the wider
community. Increasing the visibility of initiatives, sharing strengths
and valuing stories of hope supports universities and the wider
community to learn from success and identify opportunities

for improvement. Innovation and improvement helps to push

the boundaries of knowledge, supports ongoing learning and
contributes to producing graduates with strong mental health and
wellbeing who are able to lead into the future.

In practice Strategies to support student mental health and wellbeing are planned, o*
implemented, evaluated and outcomes are shared.

Universities are required to have a mental health
strategy and implementation plan in place.(79)
Many universities have developed a strategy

or are in the process of doing so. However,
information on strategies to support student
mental health and wellbeing is difficult to find.

A common issue raised in consultation during
the development of the framework is the lack of
awareness of what works for university students’
mental health and wellbeing. While all universities
are different, there is benefit in sharing and
learning about what worked in one context to
consider how it might be applied in another
context.

For individuals, stigma and discrimination
associated with mental health and wellbeing
may mean that they hide their condition and
under-report issues.(214) A lack of information
sharing at the organisation and community

level reinforces stigma and the perception

that mental health and wellbeing is something
that is not discussed or acted upon in society.
Increasing the visibility and accessibility of
university strategies provides an opportunity for
universities to raise their profile and demonstrate
their commitment to student mental health and
wellbeing as forward-thinking institutions.

3

Planning, implementing and evaluating strategies
in partnership with students supports institutions
to tailor their approach to student needs.
Sharing progress also provides an opportunity

to acknowledge the great work being done to
support student mental health and wellbeing,
and encourages the whole community to play an
active role.

The 2019 draft report of the Australian
Government’s Productivity Commission‘s

inquiry into mental health recommended that
the Tertiary Education Quality and Standards
Agency use their registration process to monitor,
collect evidence and disseminate information
about interventions undertaken by universities
to improve the mental health and wellbeing

of university students and staff.(68) With

limited collective knowledge on what works for
university students’ mental health and wellbeing,
evaluating programs and sharing outcomes

will continue to advance the knowledge base.
Improved knowledge will also inform the iteration
and evolution of programs, and ensure progress
is informed by learning.

This framework supports a coordinated
approach across the university and mental health
sectors to trial, implement, share and scale up
practices; improve research and data collection;
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and provide ongoing monitoring and advocacy
of student mental health and wellbeing. An
effective approach will necessarily include
multiple initiatives and activities. Evaluation
should consider the component initiatives and
activities, as well as the coordinated, whole of
university response. An evaluation plan could
consider incorporating both process and
outcome indicators, and include a strategy for
disseminating results with key stakeholders.
Evaluating system approaches is complex.
However, there is considerable benefit in
integrating outcomes and indicators that relate
to universities’ core business as well as students’
mental health. As universities will adapt the
framework to meet the needs of their own

students, planned evaluation approaches and
priorities will also differ.

Given the significant gaps in Australian research
and data on the prevalence and nature of mental
ill-health among university students and on
effective student mental health and wellbeing
interventions, the process of improvement will
inherently be one of learning and discovery.
Integrated in planning and delivery of initiatives
should be processes for seeking early feedback,
continually iterating, regularly measuring what
does and does not works, and understanding
why. This framework should also be viewed as
an iterative document, with the expectation
that universities experiences will inform future
adaptations.

In practice Approaches to student mental health and wellbeing are informed by a

range of accessible data sources including (but not limited to) information related to *
mental health, wellbeing, mental ill-health, students lived experiences, stories of hope

and recovery, student perceptions, impact of initiatives and services, challenge or

stress points for individuals and systems, and implementation of this framework.

Continual improvement and evolution to meet
the needs of students requires an ongoing
process of reflecting, learning and adapting,
which relies on data to make informed decisions.
With mental health and wellbeing influenced

by a range of factors, data to inform mental
health and wellbeing approaches should be
drawn from multiple sources that may provide
direct or indirect indicators of mental health and
wellbeing.

In workplace mental health and wellbeing
programs, it has been suggested that evaluating
the impact of workplace interventions along with
changes in key performance indicators over time
helps to build a picture of the overall return on
investment for workplace initiatives and supports
momentum-building for ongoing action.(215)
Alignment of universities’ key performance
indicators with measures of student mental
health and wellbeing may provide information on
broader impacts of mental health and wellbeing
strategies.

Evaluating the mental health and wellbeing
outcomes of a range of activities will contribute
to the evidence base about what works for
students. Both positive mental wellbeing

and measures of mental ill-health should be
incorporated to build a complete picture,
reflective of the dual-continua model.(216) A
desire for more visible stories of students’ mental
health and wellbeing experiences, and examples
of practices within universities, were regularly
raised in consultations to inform development of
this framework. Visible, positive, relatable stories
from those with a lived experience of mental

ill-health have been shown to reduce stigma and
increase early help-seeking.(6)

As of 2020, the collection of disability data
from higher education providers includes

the collection of mental health data. Where a
student discloses a mental health condition

to an approved higher education provider, the
provider is required to report this in the collection
of disability data. A future focus may be to
explore how this data is used to inform actions
that support students with a diagnosed mental
health condition, and the effect on students’
preparedness to disclose a mental health
condition.

Emerging from consultation to inform
development of the framework, some suggested
areas of focus for data collection are included
below (suggestions may be relevant for
universities, the mental health sector, or both):

» Evaluate mental health promotion and
education activities carried out within
the university.

» Monitor the use of resources designed
to support self-care.

+ Monitor change over time to identify the
prevalence of mental ill-health in university
students, as well as cultural attitudes.

» Measure the prevalence of mentalillness and
psychological distress and perceptions of the
university’s culture.

» Collect data to identify key issues or specific
triggers as they relate to students’ experiences
of university.
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Assess the role of mental health among
students who are struggling academically and/
or dropping out.

Establish a shared model for the collation of
health services data along with data from
university services that manage requests for
consideration of the impact of mental ill-health,
such as special consideration, modified exams,
extra time for assignments and more.

Collaborate with the Australia and New Zealand
Student Services Association (ANZSSA) and
ISANA: International Education Association to
roll out a national survey.

Evaluate the use and effectiveness of
counselling services, including the use of
pathways to mental health sector services and
supports.

Collect and analyse data on the type and
frequency of use of support services by
international students across all universities.

Utilise data from providers of overseas student
health insurance to inform actions both within
the university and the mental health sector.

Collect data from student access to, or
bounce-back from, mental health sector
services in order to build a clearer picture of
the availability of local supports for students.

Explore opportunities to regularly monitor
the mental health and wellbeing of students
through enrolment processes.

Identify opportunities to better integrate
systems to link data from different sources to
provide a more comprehensive picture.

Explore links between the Quality Indicators
of Teaching and Learning data sets and

the prevalence of (for example) access to
counselling services on campus to identify
patterns.

Collaborate with state admissions centres to
collect predictive data related to mental health
in prospective student populations.

Aggregate and analyse critical incident data
related to mental ill-health and suicide to
inform interventions and reduce suicides
among international students.

Systematic data collection and the
establishment of national baseline data set
coordinated by one agency.

Establish a multidisciplinary group within the
university, including students and external
mental health representatives, to establish
ongoing mechanisms to monitor the
implementation of this framework.

Establish a working group comprised of
representatives from universities, government
agencies, non-government mental health
organisations and service providers,

and university students to identify and

agree national baseline data measures on
university student mental health, and the
methods (existing or new) through which

this data should be collected, analysed and
disseminated.

Influence large scale government data
collection programs (for example, the new
intergenerational mental health survey, the
annual national health survey, and the Multi-
Agency Data Integration Project) to get them
to collect and report on university students as a
demographic.
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In practice Evidence related to student mental health and wellbeing is readily shared 0*

and easily discoverable.

There are significant gaps in the research and
evidence base informing effective interventions
to improve university student mental health.

(7) Translation of available research into the
treatment and prevention of mental ill-health and
the promotion of mental health has been slow.
(183) A shared awareness and understanding

of the current state of student mental health

and wellbeing is a critical starting point for
successful and sustained improvement. Ensuring
research and translation activities are visible

and accessible to university students also
demonstrates that universities and the mental
health sector are listening to students and taking
their concerns seriously.

The lack of available information on student
mental health and wellbeing is a barrier to
action. Insufficient and inadequate data on the
mental health of the student population hinders
universities’ ability to make strategic, informed
decisions about how they invest in student
mental health and wellbeing. This is also true in
the mental health sector and may limit the ability
of mental health providers to engage in effective

¢

partnerships with universities to more effectively
meet student needs.

Universities are at various stages in their work to
support student mental health and wellbeing.
Regardless of the stage, all stakeholders
consulted to inform development of this
framework indicated that they would like to see
more examples of best-practice shared across
the sector. While there are platforms for sharing
of best-practice, such as the National Centre

for Student Equity in Higher Education,(180)

and the Australian Disability Clearinghouse on
Education and Training,(181) it is unclear whether
stakeholders turn to these particular platforms to
access mental health resources.

Existing platforms such as What works wellbeing:
Higher education: student and staff wellbeing
and mental health may provide an appropriate
template for a dedicated website focused on
mental health and wellbeing.(217) The Australian
Health Promoting Universities network also offers
a ready-made platform for sharing best-practice
initiatives.(70)
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In practice Universities and the mental health sector work together to share insights, Q*
increase understanding and minimise gaps for students based on evidence.

There is limited national data and research on the
nature and prevalence of mental ill-health among
Australian university students.(7) There is a need
for improved data collection and monitoring to
better understand the current state of university
students’ mental health; to support informed
decisions and actions to improve outcomes; and
to coordinate and share data more effectively to
minimise gaps in service delivery and care.

While some evidence suggests students
experience higher rates of mild-to-moderate
psychological distress, and that this is rising, it

is difficult to draw firm conclusions given the
lack of available data.(7) Apart from counselling
service surveys conducted by ANZSSA, there

is no nationally aggregated or monitored data
available from universities on the mental health of
university students in Australia.(7) Internationally,
this puts Australia well behind nations such as
Canada, the US and the UK when it comes to the
use of regular, nationally consistent metrics for
monitoring and reporting on university students’
mental health.

Counselling services consulted by Orygen
have identified that aggregating service data

is difficult without consistent intake, screening
and data collection processes across university
services.(7) Use of a standardised instrument
and method of collecting data may be
considered to support efficient data collection
and analysis. Achieving consistency within

and across universities and enabling effective
implementation of processes will require
consideration of context and universities’ existing
business processes.

The mental health of university studentsis a
shared responsibility, increasing the need to
coordinate efforts across both the university and
mental health sectors to improve research and
data collection; implement, share and scale-up
evidence-based practice; and provide ongoing
monitoring and advocacy.(7)

There are opportunities to explore changes to
existing national survey instruments, such as the
Student Experience Survey in Higher Education,
in order to better understand those factors that
contribute to the health and stress reasons cited
by students considering early course exit.(7)
Extending the Child and Adolescent Health and
Wellbeing Survey to include 18-25 year olds, and
including collection of information to identify
university students within the Intergenerational
Health and Mental Health Study (announced in
2019 as part of Australia’s Long Term National
Health Plan (218)) could provide a wealth of data
to inform planning and support for university
students. Expansion and leveraging of existing
initiatives, such as the WHO World Mental

Health International College Student (WMH-

ICS) Initiative,(219) may be another avenue for
consideration.

and disseminate the next generation of ideas and innovations.

In practice Student mental health and wellbeing research is supported to create o*

With significant gaps in the evidence base related
to student mental health and wellbeing, there

is a need for further research and investment in
this area. To support universities in developing
high-quality graduates that are prepared for the
future, it is essential that decision-making about
student mental health and wellbeing is made
with a clear picture of student needs and what
interventions are most effective.

Mental health and wellbeing permeates all
aspects of life. The importance of mental
health and wellbeing in achieving a better
and more sustainable future has been
recognised in the United Nations SDGs.
(220) The interconnectedness of the SDGs is

recognised in the WHO’s Global Action Plan,
which acknowledges that to achieve the “health-
related SDGs will require much more work

on emerging health priorities, such as mental
health”.(178)

Research and innovation is critical to capitalise
on the potential for broad and sustained
improvement in people’s quality of life, and
deliver flow on societal, economic and
productivity benefits from improved mental
health and wellbeing. While the research base
regarding return on investment from mental
health and wellbeing initiatives is limited, the
continuing costs associated with mental ill-health
are clear.(35)
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TAKING ACTION

With an overarching focus on coordinated action
and continuous improvement and innovation,
the framework is dynamic and adaptive, rather
than static. There are multiple entry points

and the framework is adaptable to individual
contexts, enabling institutions to meet the
unique needs of their student population while
supporting ongoing cross-sector collaboration,
improvement and innovation through a
coordinated national approach.

Australian universities are asked to commit to:

* the guiding principles underpinning the
framework;

» developing a settings-based strategy, co-
designed with students, to improve the mental
health and wellbeing of the whole university
community;

* keeping university communities informed on
actions taken and progress made to improve
the mental health and wellbeing of students.

The mental health sector is asked to commit to:

* planning and local governance arrangements
that include provisions for meeting the needs
of the university student population;

* strengthening connections with the university
sector and valuing the role of educational
participation to support students’ mental
health and wellbeing;

* collaborating with university students to
inform appropriate provision of supports and
to improve student engagement with services
and supports.

NEXT STEPS

This framework provides a guide to support
action in six key areas (the principles) oriented
around: a student-centred approach; teaching
and learning environments; the role of the
whole university community; coordination and
collaboration; student services and supports;
and continuous improvement and innovation.
These principles may inspire discussion, promote
new thinking and interventions, and facilitate
evaluation and learning. The available evidence
suggests that progress on each of these
principles will support mentally healthy settings.

Getting started with the framework will require
a combination of weaving actions into existing
practices and a top-down commitment to
enhancing university student mental health and
wellbeing. Combining these two approaches

is likely to be more effective in the university
context than a purely top-down, technocratic
approach that mandates uniform action. Mentally
healthy workplace initiatives recommend

an approach that encompasses establishing
commitment and leadership support;

conducting a situational analysis; identifying
and implementing appropriate intervention
strategies; reviewing outcomes; and adjusting
intervention strategies.(108) This approach
supports consistency and recognises the
multifaceted, complex and inter-related nature
of mental health and wellbeing.

The sample planning matrices provided in
Appendix B offer a starting point to take stock
of current actions designed to improve student
mental health and wellbeing and identify areas
for further action. It is recommended that
universities and the mental health sector plan
to address each of the principles and practices
within the framework. Other settings-based
approaches including workplace mental

health initiatives reinforce the importance of
comprehensive, multicomponent initiatives to
achieve greater impact.(67, 112)

Self-assessment tools developed overseas

may also be adaptable for the Australian
context. Universities UK’s recently refreshed
framework - Stepchange: mentally healthy
universities - includes a self-assessment tool

to support planning and implementation of the
framework.(221) The UK Healthy Universities
Network also provides information and resources
on evaluating healthy universities,(222) and a
self-review tool to reflect on progress toward
embedding a whole setting approach to health
and wellbeing.(223) While both these tools are
designed to be used with different frameworks,
they offer an adaptable structure which may be
considered for use in the Australian context. The
development of a self-assessment tool aligned
with this framework would support planning
and implementation of a whole of university
response.

It is important to note that the framework is
intended to be an iterative document that should
be reviewed and refined as the evidence base
evolves and in response to changing needs and
opportunities. This was reinforced through the
consultation process to inform development of
the framework. Regular review and refinement
of the framework will allow for new research to
be incorporated and provide a focus for further
innovation and ongoing attention to university
student mental health and wellbeing.
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CONCLUSION

University students’ mental health and wellbeing
are complex and influenced by a range of
overlapping factors, both within and outside
the university setting. Structural barriers to
enhancing university students’ mental health
and wellbeing have emerged throughout
development of the framework, including the
limited research specific to students; disparate
and dissenting views within and across sectors;
the complexities of cross sector collaboration;
and stigma and outdated perceptions of mental
health and wellbeing.

While there are many challenges in the current
context, failing to act now, or waiting for
improved conditions, will not deliver improved
outcomes. Maintaining the status quo will
continue to see students fall through the cracks.
Mental health and wellbeing will always be
complex and influenced by multiple factors,

but this provides multiple opportunities to

begin making changes to enhance students’
experiences. Other settings such as schools and
workplaces, as well as some universities, have
shown the importance and the benefits of taking
action to enhance mental health and wellbeing.

It is time now for action. Beginning to weave
components of the framework into existing
practices may provide a manageable starting
point. Over time, all principles in the framework
will require action.

Consultation to inform development of this
framework showed there is a commitment to
action and a desire for change among many
within universities and the mental health sector.
Orygen will continue to engage these change-
makers and advocate for action to support

the mental health and wellbeing of university
students.
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APPENDIX B

N o SAMPLE PLANNING MATRIX FOR PRINCIPLE 1

Principle 1: The student experience is enhanced through mental health and wellbeing approaches
AR that are informed by students’ needs, perspectives and the reality of their experiences

CURRENT INITIATIVES
IDENTIFIED PRACTICES THAT ALIGN WITH OPPORTUNITIES TIMELINE FOR REVIEW
IDENTIFIED PRACTICES

TO STRENGTHEN

Information is actively
sought from students
about their needs and
perspectives of their
mental health and
wellbeing, and is used
to inform actions.

Mental health and
wellbeing initiatives

and services are co-
designed with students,
including those
students with a lived
experience of mental
ill-health.

Mental health and
wellbeing initiatives
and services are
reviewed and evaluated
in partnership with
students.

Students are active

in peer support roles
to share experiences,
facilitate access to
supports and increase
connections within
their university.

Groups of students at
greater risk of mental
health and wellbeing
issues are engaged
in co-designing
tailored approaches
that address their
specific needs in
regards to mental
health, wellbeing

and the impact on
ongoing educational
engagement.

Additional practices
that align with Principle 1
(i.e. that support

a student-centred
approach).
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SAMPLE PLANNING MATRIX FOR PRINCIPLE 2

[ ]
/H\ ﬁ Principle 2: All members of the university commmunity contribute to learning environments that
~ enhance student mental health and wellbeing

CURRENT INITIATIVES OPPORTUNITIES

IDENTIFIED PRACTICES THAT ALIGN WITH TIMELINE FOR REVIEW

IDENTIFIED PRACTICES TO STRENGTHEN

Leaders prioritise
mental health and
wellbeing, embedding it
within the core business
of the university.

Whole of university
mental health strategies
are coordinated and
integrated across all
business areas.

Good mental health

and wellbeing is
recognised as part of
teaching and learning,
with student-centred,
course-specific support
integrated into teaching
and learning activities.

Policies, processes
and supports are
coordinated to reduce
undesirable effects

on mental health and
wellbeing, and support
student success.

Strategies to support
early help-seeking are
incorporated to support
ongoing engagement
with learning.

Staff in student-facing
roles are supported to
know what to do, within
the scope of their role,
to assist students with
mental health and
wellbeing.

A mentally healthy
workplace is maintained
by complementary
student and staff
wellbeing initiatives.

Additional practices
that align with Principle 2
(i.e. teaching and
learning environments).
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°etSe SAMPLE PLANNING MATRIX FOR PRINCIPLE 3
1«@ Principle 3: Mentally healthy university commmunities encourage participation; foster a diverse,
iy inclusive environment; promote connectedness; and support academic and personal achievement

CURRENT INITIATIVES OPPORTUNITIES

IDENTIFIED PRACTICES THAT ALIGN WITH TIMELINE FOR REVIEW

IDENTIFIED PRACTICES TO STRENGTHEN

Supportive university
communities enhance
student connectedness
and facilitate participa-
tion in university life.

Diverse student
cultures and identities
are valued and visible
across the university
community.

Students are connected
to programs that build
holistic wellbeing -
physical, social, mental
and spiritual wellbeing.

Communication
about mental health
and wellbeing builds
understanding,
increases awareness
and helps to break
down stigma and
discrimination.

Students are supported
to develop mental
health and wellbeing-
related skills and
competencies that
prepare them for
learning, future careers
and life.

University-specific risk
factors that contribute
to poor mental

health and wellbeing,
and physical and
psychological safety
are recognised and
addressed.

Physical and digital
spaces in the university
environment enhance
mental health and
wellbeing.

Additional practices
that align with Principle 3
(i.e. the role of the
whole university
community).
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. SAMPLE PLANNING MATRIX FOR PRINCIPLE 4

Principle 4: The response to mental health and wellbeing is strengthened through collaboration
and coordinated actions

CURRENT INITIATIVES OPPORTUNITIES

IDENTIFIED PRACTICES THAT ALIGN WITH TIMELINE FOR REVIEW

IDENTIFIED PRACTICES TO STRENGTHEN

Partnerships between
universities and the
mental health sector
facilitate a joined-up
approach to student
mental health and
wellbeing.

Expertise within the
university is used

to guide university
responses and facilitate
a consistent experience
for students.

Collaboration across
the university sector
to share resources,
expertise and good
practice, and to speed
potential advances.

The mental health
sector actively
collaborating with
universities, utilising
their expertise

in research and
translation, and
insights about their
communities to help
inform mental health
and wellbeing sector
planning and service
provision.

Universities are
supported to consider
the impact of the social
determinants of mental
health that are relevant
to student learning.

Additional practices
that align with Principle 4
(i.e. coordination and
collaboration).
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s SAMPLE PLANNING MATRIX FOR PRINCIPLE 5

Principle 5: Students are able to access appropriate, effective, timely services and supports to
meet their mental health and wellbeing needs

CURRENT INITIATIVES OPPORTUNITIES

IDENTIFIED PRACTICES THAT ALIGN WITH TIMELINE FOR REVIEW

IDENTIFIED PRACTICES TO STRENGTHEN

Students are supported
to navigate mental
health services.

Services and supports
are appropriate and
accessible for the
student population.

Integrated services help
students access the
right kind of supports
when needed.

A range of targeted
strategies and outreach
programs support

early detection and
intervention for
students experiencing
mental health issues.

Digital approaches are
incorporated as part
of actions to support
student mental health
and wellbeing.

A continuum of
supports and services
are available to meet
students’ needs.

Services and supports
respond to complexities
among specific

cohorts of students at
increased risk of mental
ill-health.

Clear plans and
processes are in
place to support a
coordinated response
in the event of a crisis.

Additional practices
that align with Principle 5
(i.e. student services
and supports).
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O* SAMPLE PLANNING MATRIX FOR PRINCIPLE 6

Principle 6: Continuous improvement and innovation is informed by evidence and helps build an
understanding of what works for student mental health and wellbeing

CURRENT INITIATIVES OPPORTUNITIES

IDENTIFIED PRACTICES THAT ALIGN WITH TIMELINE FOR REVIEW

IDENTIFIED PRACTICES TO STRENGTHEN

Strategies to support
student mental health
and wellbeing are
planned, implemented,
evaluated and
outcomes are shared.

Approaches to student
mental health and
wellbeing are informed
by a range of accessible
data sources including
(but not limited to)
information related

to mental health,
wellbeing, mental ill-
health, students lived
experiences, stories

of hope and recovery,
student perceptions,
impact of initiatives

and services, challenge
or stress points for
individuals and systems,
and implementation of
this framework.

Evidence related to
student mental health
and wellbeing is readily
shared and easily
discoverable.

Universities and the
mental health sector
work together to share
insights, increase
understanding and
minimise gaps for
students based on
evidence.

Student mental health
and wellbeing research
is supported to create
and disseminate the
next generation of
ideas and innovations.

Additional practices
that align with Principle 6
(i.e. continuous
improvement and
innovation).
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IF YOU'D LIKE MORE UGKVILLE VIC 3052
INFORMATION ABOUT
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+613 9966 9100 OR
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mailto:info%40orygen.org.au?subject=Get%20in%20touch
https://www.orygen.org.au
https://www.facebook.com/OrygenAus
https://www.linkedin.com/company/orygen-revolution
https://www.youtube.com/OrygenOrgAus
https://www.instagram.com/_orygen_/
https://twitter.com/orygen_aus
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