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FOREWORD

The concept of ‘mental wealth’ captures the

social and economic productivity flowing from

a mentally healthy population and effective
treatment of mental ill-health. Ensuring that
university students are supported to experience
good mental health and access effective mental
health care if they are struggling is crucial if we are
to protect the mental wealth of Australia.

Research here and internationally indicates that
university students who develop mental ill-health
are more likely to exit courses early, having a
detrimental impact on both their educational
and career pathways, as well as their longer term
mental and physical health outcomes.(1) Almost
half of all students considering leaving their
studies in 2019 cited health or stress reasons.(2)

2020 has been a year like no other. The COVID-19
pandemic has both disrupted and transformed
students’ experience of university. Students
have needed to rapidly adapt to remote learning
environments. Many students have lost part-time
and casual employment and are experiencing

a loss of social connection. Throughout the
pandemic we have seen rising levels of anxiety,
stress and depression among the general
population, and particularly among young people.
Universities have also had to adapt dramatically
to cope and, as government policies here and in
other countries are changing to respond to the
pandemic, so the future also remains uncertain.
There has never been a more important time to
consider how we can best support the mental
health of university students.

These major contextual changes are critical
because the culture of the university has a
significant effect on the mental health and
wellbeing of students and staff alike. There are
many ways that the environment can be enhanced
to promote wellbeing and reduce the risks of

mental ill-health. This requires a healthy institution
and enlightened and effective leadership.

The Australian University Mental Health Framework
has been developed to provide nationally
consistent guidance for universities to support
mental health and wellbeing. The framework
articulates the principles which should underpin

a clear commitment by universities and mental
health services to prioritise student mental health
and wellbeing as core business.

With the framework now released, the real work
begins. We need to recognise the relationship
between mental wellbeing and educational
success, translate these principles into practice
and share what works. But we shouldn’t stop
there. We must make sure we understand and
respond to students’ needs and continually drive
improvements in their access to evidence-based,
high-quality mental health information, resources
and services on and off campus.

Mental health is everyone’s responsibility. As such,
the framework acknowledges this is not purely

a university responsibility but one shared with

the mental health sector. Every one of us has an
important role to play in ensuring that the mental
health and wealth of this and future generations of
university students is safeguarded and enhanced,
enabling students to not only contribute but to
flourish.

S ’Drﬂm.

Professor Patrick McGorry AO
Executive Director, Orygen
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INTRODUCTION

Good mental health is a personal and community
asset that needs to be promoted and protected.
It is linked to positive study and work outcomes,
greater productivity, lower rates of mental
disorders, better physical health and increased
life expectancy.(3) 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.(4)

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
understanding and practice, 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.
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Mentally healthy universities
supporting student mental
health and wellbeing in
collaboration with the
mental health sector.
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The framework is structured
around six principles that
support student mental health
and wellbeing.

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

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

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

- ode
40

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

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

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 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:

a full 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:

Mental health and wellbeing is influenced by a
range of factors. The framework is informed by

a socio-ecological model which considers the
influence and interaction of individual, interpersonal,
institutional, community and structural factors on
mental health and wellbeing.(5, 6)

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.(7)
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.(8)

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.

We recognise that mental health and
wellbeing is both the challenge and
opportunity of our time, and we want

to make a positive contribution. It is
fundamental to working and learning, so
taking a whole of university approach
makes sense.

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, this is 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.
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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)(9)

OPTIMAL
MENTAL WELLBEING

High level of High level of
wellbeing wellbeing and
but living with no mental

mental ill-health ill-health

SEVERE AND
PERSISTENT MENTAL
ILL-HEALTH

No mental

Living with
mental ill-health ill-health

but low levels
of wellbeing

and low levels
of wellbeing

LIMITED
MENTAL WELLBEING

NO EXPERIENCE OF
MENTAL ILL-HEALTH
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PRINCIPLES

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.(10)

As such, the framework takes

a settings-based approach which
aims to embed a response to
student mental health and wellbeing
across the whole university.

A settings-based approach to
improved mental health and
wellbeing considers interactions
between all parts of the university
community. Settings-based
approaches have been validated
through internal and external
evaluation and experience.(11)
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u_ Principle 1: The student

)'.K

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 responses 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.

(4

Any strategy which universities use

to support student mental health should
be co-designed with students as equal
partners, because students understand
their own needs best.”

UNIVERSITY STUDENT

In practice, this could look like:

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 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.

CASE STUDY:
EDITH COWAN UNIVERSITY

Enhancing the social and emotional wellbeing
of Aboriginal and Torres Strait Islander students
at Edith Cowan University is achieved through

a holistic intersectional and whole of institution
approach that sees wellbeing as integral to
student success within an inclusive professional
and educational environment.

University students at greater risk
of mental ill-health

Some student cohorts have been
identified as being at increased risk of
mental ill-health including young people
(aged up to 25 years),(12, 13) Aboriginal
and Torres Strait Islander students,(14)
international students,(15) students who
identify as LGBTIQ+,(16) students with
physical disabilities,(17) students from low
socio-economic backgrounds,(18) rural/
regional students,(19) law and medicine
students,(20-23) PhD students,(24) and
students with existing mental health
conditions.(25, 26)

“It has to be a partnership. Without having

students at the table, your efforts can
become tokenistic.”

UNIVERSITY SERVICE IMPROVEMENT MANAGER
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Principle 2: 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
strengthens student wellbeing, can also
enhance student learning outcomes.(27)

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;(28) it also
benefits the university organisationally
through improved student academic
outcomes and increased employee
engagement and productivity.(29)

(4

Combatting stigma and improving
mental health is everyone’s business
and university leaders play a critical role
in setting the tone.”

UNIVERSITY EXECUTIVE DEAN

In practice, this could look like:

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.

CASE STUDY: RMIT UNIVERSITY

A whole of university approach recognises
students’ mental health and wellbeing as a core
institution-wide priority at RMIT University -
acknowledging the university community’s role
in creating learning environments that enhance
student mental health and wellbeing.

“we recognise that mental health and
wellbeing is both the challenge and
opportunity of our time, and we want
to make a positive contribution. It is
fundamental to working and learning,
so taking a whole of university approach
makes sense.”

UNIVERSITY VICE-CHANCELLOR AND PRESIDENT
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Principle 3: 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 commmunity 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.(30)

(4

Being in a wheelchair, ’'m sometimes
unable to participate in the same capacity
as others. On one occasion, my residential
leader offered to participate in an
alternate activity with me. This made

me feel accepted and seen, highlighting
to me that | belonged.”

UNIVERSITY STUDENT

In practice, this could look like:

Supportive university communities that
enhance student connectedness and facilitate
participation 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.

CASE STUDY: FLINDERS UNIVERSITY

Aligning mental wellbeing with increased
academic success enables Flinders University
to deliver a range of programs that support the
development of mental health and wellbeing-
related skills and appeal to students’ collective
desire for academic and personal achievement.

“It’s safe to assume that students want
to be academically successful. And
academic success flows from wellbeing.

UNIVERSITY HEALTH PROJECT OFFICER

Risk factors that impact university students’
mental health and wellbeing

The university experience itself can expose
students to a range of risk factors that may
negatively influence mental health and
wellbeing, for example financial stress,(18,

31) lack of sleep,(32-34) poor nutrition,(35)
balancing work and study responsibilities,(36)
increased autonomy and responsibility,(37)
and pressure to excel in a competitive job
environment.(38) Students also report
significant barriers to help-seeking including
stigma,(39, 40) concerns regarding academic
and career outcomes,(41) and uncertainty
related to confidentiality.(42)
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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.(43)

Significant expertise exists across the
whole university commmunity that can be
drawn upon to help guide an institution-
wide response.

Collaborating with universities can offer
the mental health sector an important
community 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.

L4

Apart from meeting the needs of
students and staff, we’re also here to
serve the wider community. Engagement
and involvement from the community is

important - we can’t operate in isolation.”

UNIVERSITY DIRECTOR OF STUDENT LIFE

In practice, this could look like:

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.

CASE STUDY:
WESTERN SYDNEY UNIVERSITY

Collaboration with external partners enables
Western Sydney University to take coordinated
action and deliver a strengthened response to
meet the mental health and wellbeing needs
of a diverse student community.

“Both the University and Local Health
Districts have taken something away
from these partnerships. By leveraging
off each other’s expertise, we can deliver
a better quality experience
to our students.”

UNIVERSITY STUDENT SERVICES EXECUTIVE DIRECTOR
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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 support
is 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
arange 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.(44)

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.(45)

«

It’s important for student services staff
to be culturally aware and to recognise
that the approach to a student who is
experiencing psychological distress
needs to be culturally sensitive.”

UNIVERSITY STUDENT SERVICES EXECUTIVE DIRECTOR

In practice, this could look like:

14

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.

We want to appeal to the broadest range
of students as possible, so that anyone
can find a service, program or event that
is relevant to them.”

UNIVERSITY HEALTH PROJECT OFFICER

CASE STUDY: JAMES COOK UNIVERSITY

James Cook University delivers services and
supports via the Champions Responsible for
Orientating Commencing Students (CROCS) peer
mentor program and other tailored initiatives that
meet the mental health and wellbeing needs of its
diverse international student population.

Mental health supports and services for
university students

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’,(46) and
that there is a complex mix of roles and
responsibilities across federal, state and
territory governments, and private and
non-government organisations.(47).

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.(46)

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.
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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.

o " .
Data collection is enormously important

to enable adequate ongoing assessment
of need and to quantify the effect of
implementing new programs, supports
and services.”

UNIVERSITY ASSOCIATE PROFESSOR

In practice, this could look like:

. 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.

CASE STUDY: UNIVERSITY OF TASMANIA

The University of Tasmania’s School of Medicine
takes a continuous improvement approach to
delivering suicide prevention initiatives, informed
by students’ experiences and perceptions, that
allows the university to update and change its
practices to better support students’ mental
health and wellbeing.

v Recently we have had multiple students
experience burn-out midway through
their degree. These students were
allowed to take the year off and continue
with their degree the following year. This
has been largely successful, with these
students integrating into their new year
group, and catching up academically.”

UNIVERSITY STUDENT
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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 commiit 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.
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RELATED RESOURCES

University Mental Health Framework full report

University Mental Health Framework summary

University Mental Health Framework frequently asked questions

University Mental Health Framework case study: Edith Cowan University

University Mental Health Framework case study: RMIT University

University Mental Health Framework case study: Flinders University

University Mental Health Framework case study: Western Sydney University

University Mental Health Framework case study: James Cook University

University Mental Health Framework case study: University of Tasmania

University Mental Health Framework case study: The University of Queensland

University Mental Health Framework case study: Deakin Residential Services
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https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Framework/University-Mental-Health-Framework-full-report.aspx
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Framework/University-Mental-Health-Framework-summary.aspx
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Frequently-asked-questions
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-RMIT.aspx
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Case-studies/University-Mental-Health-Framework-case-study-Flin.aspx
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Case-studies/University-Mental-Health-Framework-case-study-West.aspx
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Case-studies/University-Mental-Health-Framework-case-study-Jame.aspx
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Case-studies/University-Mental-Health-Framework-case-study-Univ.aspx
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Case-studies/University-Mental-Health-Framework-case-study-The.aspx
https://www.orygen.org.au/Policy/University-Mental-Health-Framework/Case-studies/University-Mental-Health-Framework-case-study-Deak.aspx
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