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Abstract The mental wellbeing of higher education students has become a salient
issue facing higher education worldwide. This increased attention can be at least
partially attributed to prevalence studies which indicate that the severity of mental
health difficulties is growing across student populations, and a high proportion of
students—higher than the general community—are experiencing moderate-to-severe
levels of depression, anxiety, and stress. There has also been increasing recognition
that universities have a critical role in providing supportive and health-promoting
environments and developing whole-of-institution wellbeing policies. In addition to
their moral imperative to ensure the safety of all students, supporting the mental
health and wellbeing of students should be a priority for universities given that
psychological distress is known to adversely affect students’ academic motivation,
retention, and achievement. This is arguably even more important in the wake of
COVID-19, which led to rapid changes in learning delivery, as well as a reduction
in social connectedness and students’ perceptions of the quality of their university
experience. This chapter examines the current state of play with regard to institutional
mental health and wellbeing strategies and policies in the Australian higher education
sector and suggests recommendations for future directions.
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12.1 Introduction

In higher education research, mental health and wellbeing are often investigated
by researching the prevalence of students’ psychological distress (e.g., Larcombe
et al., 2021; Stallman, 2010) which encompasses high symptom levels of depres-
sion, anxiety, and/or stress (Ohayashi & Yamada, 2012). In recent years, empirical
studies—both in Australia and internationally—have consistently revealed a high
prevalence of psychological distress and mental health concerns among university
students (Eisenberg et al., 2013; Larcombe et al., 2021; Stallman, 2010). Therefore,
the mental health and wellbeing of students has become an “issue of significant
concern for universities” (Baik et al., 2017, p. 1).

In addition to their moral imperative to ensure the safety of all students, supporting
mental health and wellbeing must be a priority for universities given that psycholog-
ical distress is known to adversely affect students’ academic motivation, retention,
and achievement (Dyrbye et al., 2006; Marin et al., 2011; Stallman, 2010; Struthers
et al., 2000) and may also lead to suicidal ideation and behavior (Brownson et al.,
2016). This is arguably even more important in the wake of the COVID-19 pandemic,
which required students to quickly shift to mandatory remote learning and involved
extended periods of social isolation and restricted access to university campuses and
facilities (Aristovnik et al., 2020; Mollenkopf et al., 2020). Indeed, emerging research
suggests that students’ mental health has been adversely affected by the pandemic
and its associated reductions in the quality of students’ university experience (Li
etal., 2021).

Given this context, universities clearly have a critical role to play in providing
supportive and health-promoting environments to enrich student wellbeing, as well
as engaging in whole-of-institution policy development in this area (Baik et al.,
2017; BUPA, 2020; Ryan et al., 2021). However, as noted by Veness (2016), few
universities to date—in Australia at least—have developed comprehensive mental
health and wellbeing policies or strategies. To determine whether this is still the case
and to provide a foundation for speculative thinking about how such policies should
look, this chapter aims to evaluate existing mental health and wellbeing policies
and strategies in the higher education sector and propose recommendations for how
universities could rethink their approach to mental health and wellbeing.

12.2 Prevalence of Mental Health Concerns in Higher
Education

In the last 15 years, research has consistently revealed that mental health concerns,
such as depression, anxiety, stress, suicidal ideation and self-injury, are highly preva-
lent among university students across the globe, including in countries such as the
United States (Eisenberg et al., 2013), China (Lei et al., 2016; Zeng et al., 2019),
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Malaysia (Wong et al., 2016), Turkey (Bayram & Bilgel, 2008), Brazil (Demenech
et al., 2021), Belgium (Levecque et al., 2017), and France (Marais et al., 2018).

A similar trend is also seen in Australia. For example, a study of 6479 under-
graduate and postgraduate students from two universities reported that 83.9% had
elevated levels of psychological distress (Stallman, 2010). Another study of 4258
undergraduate and masters by coursework students from one university found that
one in four were experiencing high levels of either stress, anxiety, or depression
symptoms (Larcombe et al., 2016). More recent research based on 14,880 students
from the same university as the Larcombe et al. (2016) study revealed that one in
five were currently experiencing a mental health disorder, approximately 80% were
concerned about their mental or emotional state, and 5% had experienced self-harm
or attempted suicide (BUPA, 2020). Results such as these have led some scholars
to declare that Australian universities are facing a “mental health crisis” (Lau &
Pretorius, 2019, p. 38).

These high rates of mental health concerns can be partially explained by the multi-
farious psychological stressors associated with being a university student (BUPA,
2020; Larcombe et al., 2021). For example, some students experience pressure
to succeed or threats to their autonomy because their parents have placed high
expectations on them with regards to their academic achievement or career path-
ways (Baik et al., 2017; BUPA, 2020). Others may experience challenges coping
with the academic workload, particularly those who are required to maintain paid
employment in order to survive, or those with significant family care responsibilities
(Larcombe et al., 2021). International students may experience difficulties associated
with the transition to university, such as homesickness, harassment or discrimination,
language proficiency, social isolation, and financial pressures (BUPA, 2020). Higher
degree by research students (i.e., those completing Ph.D.s or Masters by research)
may also experience lack of community within their departments (Hyun et al., 2006;
Levecque et al., 2017), social isolation (EI-Ghoroury et al., 2012; Janta et al., 2014),
and issues with the supervisory relationship (Janta et al., 2014; Peluso et al., 2011).

In addition to the aforementioned stressors, COVID-19 has had a significant
impact on both learning and teaching and the broader student experience (Bolu-
mole, 2020). Unsurprisingly, emerging research indicates that students’ psycholog-
ical distress and mental health concerns have remained high during this time. For
example, a study of 612 university students in Egypt during the pandemic found very
high levels of loneliness, anxiety, stress, and depression (El-Monshed et al., 2021).
In addition, a two-phase survey study of 68,685 Chinese students during the early
months of the pandemic showed a significant increase on baseline rates of anxiety and
depression after a six week period (Li et al., 2021). In that study, final year students
and those completing graduate degrees were found to have higher risk of developing
psychological distress, perhaps due to concerns about their academic achievement
and future employability prospects.

In the general population, prolonged experiences of elevated psychological
distress can have deleterious consequences for physical and mental health (Cuijpers &
Smit, 2002; Essau etal., 2014; Yaroslavsky etal., 2013), as well as impeding their day-
to-day activities and social interactions (Essau et al., 2014; Yaroslavsky et al., 2013).
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Among students, psychological distress may negatively affect motivation, cogni-
tive functioning, attention, and achievement (Marin et al., 2011; Stallman, 2010;
Struthers et al., 2000) and increase the risk of attrition (Dyrbye et al., 2006), and
suicidal ideation and behaviors (Brownson et al., 2016). Given this, it is impera-
tive that universities address the mental health and wellbeing of their students using
evidence-based strategies and approaches.

12.3 Conceptualizing Mental Health and Wellbeing
in Higher Education

Mental health has been described as “an umbrella term encompassing a range of...s-
tates, from diagnosable mental illness and mental health difficulties at one end of the
spectrum, to mental wellbeing and a state of flourishing at the other” (Baik et al.,
2017 p. 3). In general, mental wellbeing refers to a positive state of mental health
(also referred to as eudaimonia, self-actualization, thriving, or flourishing) and is
commonly considered to be a multi-dimensional construct (Forgeard et al., 2011).
While there are many different theories of mental wellbeing in existence, few have
been used (or indeed, developed) for the higher education context. Three such theo-
ries are Ryff’s psychological wellbeing (PWB; Ryff, 1995), PERMA (Seligman,
2011), and self-determination theory (SDT; Ryan & Deci, 2000). These theories
are discussed further below, along with two additional concepts associated with
wellbeing in higher education students: belonging and autonomous motivation.

Ryff’s (1995) PWB is a multi-dimensional conceptualization of wellbeing that
was developed as an alternative to popular measurement approaches of the time,
such as operationalizing wellbeing as the absence of psychological distress (i.e.,
rather than the presence of flourishing or thriving) or examining subjective unidi-
mensional constructs, such as life satisfaction or happiness. In developing the PWB,
Ryff (1995) examined key theories from the fields of life-span developmental and
clinical psychology, as well as the extant mental health literature and identified certain
“points of convergence” (p. 100) between them. The resulting conceptual framework
includes six dimensions that support wellbeing:

autonomy (the ability to resist social pressures);

environmental mastery (a sense of competence in managing activities and
contexts);

personal growth (a sense of continued expansion and development);

positive relations with others (the capacity for empathy, affection and intimacy);
sense of purpose (having goals and a sense of direction in life); and
self-acceptance (having a positive attitude about the good and bad aspects of self
and past life).
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Ryff and Keyes (1995) subsequently developed six scales of psychological well-
being based on these dimensions, which have been used to investigate university
student wellbeing in various studies (Larcombe et al., 2016, 2021).

Four years after Ryff’s PWB theory was published, Martin Seligman proposed
that psychologists should focus less on curing mental disorders and more on under-
standing and promoting ways that individuals can improve their psychological well-
being (Seligman, 1999). This seminal premise formed the basis of anew field of study:
positive psychology. A subsequent book on this topic of flourishing (Seligman, 2011)
proposed the development of the PERMA theory of wellbeing, which incorporates
five key elements:

positive emotions (P) (happiness, joy);

engagement (E) (obtaining a state of flow in daily activities);
relationships (R) (forming positive bonds with others);
meaning (M) (having a purpose in life); and
accomplishments (A) (achieving goals).

As explained by Forgeard et al. (2011), the PERMA model is unique because it
includes “both hedonic and eudaimonic aspects of wellbeing” and supports “the
measurement of each element using both objective and subjective approaches”
(p- 97). This theory has been used as the basis of a wellbeing framework for positive
universities that was developed by Oades et al. (2011).

In addition to PERMA and Ryff’s PWB, Ryan and Deci’s (2000) SDT is increas-
ingly being used to understand student wellbeing. This macro-theory of human moti-
vation posits that psychological wellbeing is supported when individuals simultane-
ously satisfy the innate psychological needs of autonomy, competence, and related-
ness within the social environments that are central to their lives (e.g., universities
for higher education students). At university, autonomy may involve the feeling that
one has control over their own study and course experiences; competence is the
belief that one has the appropriate skills and abilities to successfully complete their
course, and relatedness is the feeling that one is a valued member of the academic
community (Houston, 2014). Research indicates that the achievement of autonomy,
competence, and relatedness may be at risk when students experience poor quality
teaching or supervision (de Valero, 2001; Earl-Novell, 2006; Golde & Dore, 2001;
Hyun et al., 2006), a lack of recognition or value by peers and academic community
(Emmioglu et al., 2017), or inadequate orientation and integration within the faculty,
school, or department (Ali & Kohun, 2007; Barry et al., 2018).

Baik et al. (2017) reviewed the empirical literature relating to university student
wellbeing and experiences, and found strong evidence that regular experiences of
autonomy, relatedness, and competence in educational environments support student
wellbeing. Those authors also identified another factor that is critical for supporting
university student wellbeing: belonging. There is a long history of research into
the importance of belonging as a fundamental human need and source of motivation
(Baumeister & Leary, 1995; Kunc, 1992). For example, according to Maslow’s (1943)
highly influential theory of human motivation, once physiological comfort and safety
has been achieved, belonging is the next most important psychological requirement.
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A recent study found that university students were more likely to feel a sense of
belonging when the university was perceived to be a place of respect and acceptance
of individuals and their differences and when students had varied opportunities to
connect with their peers (e.g., through clubs, events, societies) (van Gijn-Grosvenor &
Huisman, 2020).

According to Baik et al. (2017) belonging, autonomy, competence, and relatedness
are the key components of psychological wellbeing for higher education students.
Moreover, having regular experiences of these four elements builds students’ “psy-
chological ‘nutriments’ or ‘resources’” (p. 8) to increase their autonomous motiva-
tion, which is the recognition that one is engaged in activities that are interesting,
satisfying, and/or valuable for the achievement of personal goals. Autonomous moti-
vation is undermined when students who feel there is little point to completing their
course (e.g., because they believe that their course is unrelated to their interests or
unlikely to lead to a job), or who are only enrolled in their course to appease others
(e.g., their parents). In these situations, students may be less engaged in the classroom
and less inclined to persist with their studies.

12.4 Mental Health and Wellbeing Policy Development
in Australian Higher Education

Like many other nations around the world, Australia has developed national poli-
cies and strategies on mental health. However, the higher education sector has been
missing from these policies and strategies until relatively recently. For example, the
Australian Government’s National Mental Health Policy, widely endorsed in 1992,
acknowledged that adolescents are at increased risk of mental ill-health and proposed
that the mental health and education sectors could collaborate to deliver programs
(Australian Health Ministers, 1992). However, while primary and secondary schools
were suggested as sites for such programs, there was no mention of higher education
institutions. Similarly, while the Fifth National Mental Health and Suicide Prevention
Plan (2017-2022) acknowledges the onset of mental disorders most often occurs in
mid-late adolescence, it does not identify the higher education sector as an important
partner in developing mental health initiatives (Australian Government Department
of Health, 2017).

In 2020, the Productivity Commission—an independent research and advisory
body to the Australian Government—published the Mental Health Inquiry Report
recommending that the Government commit to a more strategic and cross-portfolio
approach to mental health promotion (Productivity Commission, 2020). One of the
suggestions was for the Higher Education Standards Framework 2015 (ACT) to be
amended to require all tertiary education institutions to develop a student mental
health and wellbeing strategy. It also recommended that the government provide
or commission guidance for tertiary education providers on how to better support
students’ mental health and wellbeing.
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Several years prior to the Productivity Commission’s (2020) report, the critical
need for higher education institutions to create their own strategies and policies
to support student mental health and wellbeing was highlighted by a 2017 report
produced by Orygen, the premier institution for youth mental health in Australia. This
report, titled Under the radar: the mental health of Australian university students,
pointed out the lack of clear guidance regarding the role of universities in supporting
the mental health and wellbeing of students. Orygen was subsequently funded in
2018 by the Australian Department of Health to develop a mental health framework
for universities. This framework is organized around six principles (Orygen, 2020,

p.7):

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 collabora-
tion and coordinated actions.

5. Students are able to access appropriate, effective, timely services and support 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.

Another framework which informed Orygen’s (2017) report is the Framework for
Promoting Student Mental Wellbeing in Universities, which was developed by an
interdisciplinary team of Australian researchers (Baik et al., 2016). This framework
comprises five actions that enable higher education institutions to develop a “whole-
of-university approach” (p. 1) to mental health and wellbeing:

Foster engaging curricula and learning experiences

Cultivate supportive social, physical, and digital environments
Strengthen community awareness and actions

Develop students’ mental health knowledge and self-regulatory skills
Ensure access to effective services.

AR

In the remainder of this chapter, we use the Baik et al. framework as a lens to
evaluate the comprehensiveness of existing mental health and wellbeing policies in
Australian universities. We selected this framework for three key reasons. First, the
five actions provide a useful, pragmatic, and comprehensive set of criteria for under-
standing where change is required to improve policies and strategies in the future.
Second, the framework features three action areas (i.e., #1, #2, and #4) that are highly
relevant to SoTL, and thus complement the central thematic of this book. Third, the
developers of the framework argue that the five actions must be implemented in a
context where university leadership allow for the review and development of policy,



190 T. Ryan et al.

encourage staff and students to participate, allow sufficient resourcing and recogni-
tion, and offer appropriate professional development opportunities for staff. These
conditions are also conducive to supporting SoTL.

12.5 Evaluating Australian Higher Education Policies
and Strategies

We conducted a desktop review of university Web pages in August 2021 to iden-
tify existing higher education policies and strategies relating to mental health and
wellbeing. We began by compiling a list of all 39 Australian universities (excluding
theological colleges, domestic campuses of international universities, and transna-
tional universities). Iterative Internet searches were then conducted using Google
and/or each university’s Web site search function to identify a ‘key document’ that
featured either strategies or policies related to student mental health and/or well-
being. While many universities may have internal-facing directives or documents,
these were not considered in this search. Instead, we identified strategy and policy
documents that were explicitly available on each university’s public-facing Web site.
No attempt was made to inquire with any university about a specific document if it
was not found through the initial Web-based search.

Initial searches revealed that all 39 universities provided a range of wellbeing-
related services for students and provided resources and information about where
to go for support. However, only, 20 universities (51%) had published public-facing
strategy or policy documents that met the inclusion criteria noted above. Additional
details about these 20 universities and documents are presented in Table 12.1. As
shown, 15 of the key documents (75%) were strategic plans that were specific to
student mental health and/or wellbeing (or draft strategic plans in the case of Univer-
sity of New South Wales); two (10%) were strategies relating to mental health and
wellbeing that were embedded within broader strategic plans, and three (15%) were
specific mental health or wellbeing policy documents.

The contents of each of these 20 key documents were then analyzed to identify
whether they addressed any of the five action areas or ‘dimensions’ of the Baik et al.
(2016) framework (see details in Table 12.1 and indicative examples in Table 12.2).
In conducting this analysis, we used a binary classification system: a dimension was
classified as ‘present’ if any element or indication of that dimension was visible
within the key document; if not, it was classified as ‘absent’. In other words, we did
not consider the number of actional steps or objectives related to each dimension in
our analysis.

As Table 12.1 shows, each of the 20 documents addressed at least one dimension
from the Baik et al. (2016) framework. However, only, seven (35%) included elements
relating to all five dimensions (NB. all were specific strategic plans). Community
awareness and mental health knowledge and skills were both included in 17 docu-
ments each (85%); access to services was included in 16 (80%); supportive awareness
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was included in 15 (75%), while engaging curricula was only included in eight (40%,
none of which were policy documents). It is important to note that many universities
may have mental health and wellbeing policies and strategy documents that are not
publicly accessible on their Web sites.

As mentioned earlier, our analysis of institutional policies was limited to docu-
ments readily available on Web sites and thus can only reveal part of the picture
across Australian universities. It does suggest, however, that engaging curricula is a
somewhat neglected area in existing policies and strategies. This is an important area
for universities to address given its importance for supporting student wellbeing in
an educational context and when considering the arguments proposed in Designing
Education for Wellbeing and Connection in a COVID Impacted World about
the importance of designing education and pedagogy to support wellbeing and
connection.

12.6 Conclusion

Developing a whole-of-university approach to promoting student wellbeing is impor-
tant for addressing the growing severity and prevalence of mental health difficul-
ties across student populations. An essential part of this holistic approach is the
development of institutional policies and strategy plans focused on providing well-
being promoting social, physical, and digital environments, as well as strengthening
community awareness and actions. In addition—and perhaps most important to
the student experience—are policies and institutional strategies that foster develop-
ment of engaging curricula and learning experiences. This might include a focus on
curricula and learning experiences that create social connection, build self-efficacy,
foster intrinsic motivation, and learning experiences that afford choice and flexi-
bility. To do this well, institutions will have to invest in teaching staff, including
increased resources and time for curriculum redesign, professional development and
recognition.

Our evaluation of existing mental health and wellbeing strategies and policies in
the Australian higher education sector revealed two key points. First, only three out
of 39 (8%) Australian universities have developed and published policy documents
relating specifically to student mental health and wellbeing. This is a somewhat
startling finding, given the recommendations in recent high-profile reports on mental
health in Australian universities discussed earlier (e.g., Orygen, 2017; Veness, 2016).
Second, additional work is needed to ensure that policies and strategies support SoTL
in action, allowing and enabling teachers to adjust and adapt curricula in ways that
not only help to mitigate the stressors for students, but also better support their
psychological wellbeing.

Supporting the mental health and wellbeing of students must be a priority for
universities given that psychological distress is known to adversely affect students’
academic motivation, retention, and achievement. This is even more important since
the COVID-19 pandemic, which has led to increased prevalence of psychological
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distress among students. Based on the analysis presented in this chapter, we present
three recommendations for institutions to better address and prioritize student well-
being and mental health as we begin to reset and reshape higher education in an
uncertain future. While these recommendations are based on an analysis of policies
and strategies developed for the Australian context, they are also likely to be highly
relevant to institutions in other nations as well.

1. Create policy implementation or action plans. Frameworks are only as useful
as how they are implemented. In addition to developing whole-of-institutions
policies and frameworks, institutions and faculties/departments should develop
an implementation or plan with short-, medium-, and long-term objectives that
are specific and measurable. This should also include processes for reviewing
policies and indicators so that policies and actions are based on current and
appropriate information about students’ circumstances, needs, and interests.

2. Develop multi-level evaluation strategies. It is important to examine the
effectiveness of strategies and implementation plans at the institutional,
school/departmental, and course levels. This will necessarily involve respon-
sible data collection from students and appropriate analysis by experienced
researchers. The evaluation strategies will be determined by the particular prior-
ities and contexts of institutions and their students. For institutions giving
high priority to curriculum-based wellbeing programs and interventions, there
could be potential benefits in engaging educators in discipline-specific and
cross-disciplinary SoTL projects.

3. Increase preventative and health-promoting strategies across the sector. To date,
much focus has been on the provision of, and access to, services for students
experiencing psychological distress. While essential, increased attention should
be given in policy and practice to boosting the protective factors in the educational
environment such as through engaging curricula and increasing students’ mental
health knowledge and skills. To do this well, university staff will need to adopt
evidence-based approaches that may involve engaging in continued professional
learning and other scholarly practices.

References

Ali, A., & Kohun, F. (2007). Dealing with social isolation to minimize doctoral attrition—A four
stage framework. International Journal of Doctoral Studies, 2, 33-50.

Aristovnik, A., Kerzic, D., Ravselj, D., Tomazevic, N., & Umek, L. (2020, October). Impacts of
the COVID-19 pandemic on life of higher education students: A global perspective [Article].
Sustainability, 12(20), 34, Article 8438. http://doi.org/10.3390/sul12208438

Australian Government Department of Health. (2017). The fifth national mental health and suicide
prevention plan. Commonwealth of Australia.

Australian Health Ministers. (1992). National mental health policy: Joint statement by the Health
Ministers of the Commonwealth. Australian Government Publishing Service.


http://doi.org/10.3390/su12208438

12 Examining Mental Health and Wellbeing Policies in Australian ... 199

Baik, C., Larcombe, W., Brooker, A., Wyn, J., Allen, L., Brett, M., Field, R., & James, R. (2017).
Enhancing student mental wellbeing: A handbook for academic educators. Melbourne Centre for
the Study of Higher Education.

Baik, C., Larcombe, W., Brooker, A., Wyn, J., Allen, L., Brett, M., Field, R., James, R. (2016).
A Framework for Promoting Student Mental Wellbeing in Universities. Melbourne Centre for
the Study of Higher Education. http://unistudentwellbeing.edu.au/wp-content/uploads/2016/11/
MCSHE-Student-Wellbeing-Framework_FINAL.pdf

Barry, K. M., Woods, M., Warnecke, E., Stirling, C., & Martin, A. (2018). Psychological health
of doctoral candidates, study-related challenges and perceived performance. Higher Education
Research & Development, 37(3), 468—483. https://doi.org/10.1080/07294360.2018.1425979

Baumeister, R. F., & Leary, M. R. (1995). The need to belong: Desire for interpersonal attachments
as a fundamental human motivation. Psychological Bulletin, 117(3), 497.

Bayram, N., & Bilgel, N. (2008). The prevalence and socio-demographic correlations of depres-
sion, anxiety and stress among a group of university students. Social Psychiatry and Psychiatric
Epidemiology, 43(8), 667-672. https://doi.org/10.1007/s00127-008-0345-x

Bolumole, M. (2020). Student life in the age of COVID-19. Higher Education Research &
Development, 39(7), 1357-1361. https://doi.org/10.1080/07294360.2020.1825345

Brownson, C., Drum, D. J., Swanbrow Becker, M. A., Saathoff, A., & Hentschel, E. (2016,
2016/04/02). Distress and suicidality in higher education: Implications for population-oriented
prevention paradigms. Journal of College Student Psychotherapy, 30(2), 98—113. http://doi.org/
10.1080/87568225.2016.1140978

BUPA. (2020). Towards a health promoting university: Enhancing the student experience and
academic outcomes. A summary report.

Cuijpers, P, & Smit, F. (2002). Excess mortality in depression: A meta-analysis of commu-
nity studies. Journal of Affective Disorders, 72(3), 227-236. http://doi.org/10.1016/S0165-032
7(01)00413-X

de Valero, Y. F. (2001). Departmental factors affecting time-to-degree and completion rates of
doctoral students at one land-grant research institution. The Journal of Higher Education, 72(3),
341-367. https://doi.org/10.1080/00221546.2001.11777098

Demenech, L. M., Oliveira, A. T., Neiva-Silva, L., & Dumith, S. C. (2021). Prevalence of anxiety,
depression and suicidal behaviors among Brazilian undergraduate students: A systematic review
and meta-analysis. Journal of Affective Disorders, 282, 147-159. http://doi.org/10.1016/j.jad.
2020.12.108

Dyrbye, L. N., Thomas, M. R., & Shanafelt, T. D. (2006). Systematic review of depression,
anxiety, and other indicators of psychological distress among U.S. and Canadian medical students.
Academic Medicine, 81(4), 354-373. https://journals.lww.com/academicmedicine/Fulltext/2006/
04000/Systematic_Review_of_Depression,_Anxiety,_and.9.aspx

Earl-Novell, S. (2006). Determining the extent to which program structure features and integra-
tion mechanisms facilitate or impede doctoral student persistence in mathematics. International
Journal of Doctoral Studies, 1, 45. https://www.questia.com/read/1G1-205363455/determining-
the-extent-to-which-program-structure

Eisenberg, D., Hunt, J., & Speer, N. (2013). Mental health in American colleges and universities:
Variation across student subgroups and across campuses. The Journal of Nervous and Mental
Disease, 201(1), 60—67. https://doi.org/10.1097/NMD.0b013e31827ab077

El-Ghoroury, N. H., Galper, D. 1., Sawaqdeh, A., & Bufka, L. F. (2012). Stress, coping, and
barriers to wellness among psychology graduate students. Training and Education in Professional
Psychology, 6(2), 122—134. https://doi.org/10.1037/a0028768

El-Monshed, A. H., EI-Adl, A. A, Ali, A. S., & Loutfy, A. (2021). University students under
lockdown, the psychosocial effects and coping strategies during COVID-19 pandemic: A cross
sectional study in Egypt [Article; Early Access]. Journal of American College Health, 12. https://
doi.org/10.1080/07448481.2021.1891086


http://unistudentwellbeing.edu.au/wp-content/uploads/2016/11/MCSHE-Student-Wellbeing-Framework_FINAL.pdf
http://unistudentwellbeing.edu.au/wp-content/uploads/2016/11/MCSHE-Student-Wellbeing-Framework_FINAL.pdf
https://doi.org/10.1080/07294360.2018.1425979
https://doi.org/10.1007/s00127-008-0345-x
https://doi.org/10.1080/07294360.2020.1825345
http://doi.org/10.1080/87568225.2016.1140978
http://doi.org/10.1080/87568225.2016.1140978
http://doi.org/10.1016/S0165-0327(01)00413-X
http://doi.org/10.1016/S0165-0327(01)00413-X
https://doi.org/10.1080/00221546.2001.11777098
http://doi.org/10.1016/j.jad.2020.12.108
http://doi.org/10.1016/j.jad.2020.12.108
https://journals.lww.com/academicmedicine/Fulltext/2006/04000/Systematic_Review_of_Depression,_Anxiety,_and.9.aspx
https://journals.lww.com/academicmedicine/Fulltext/2006/04000/Systematic_Review_of_Depression,_Anxiety,_and.9.aspx
https://www.questia.com/read/1G1-205363455/determining-the-extent-to-which-program-structure
https://www.questia.com/read/1G1-205363455/determining-the-extent-to-which-program-structure
https://doi.org/10.1097/NMD.0b013e31827ab077
https://doi.org/10.1037/a0028768
https://doi.org/10.1080/07448481.2021.1891086
https://doi.org/10.1080/07448481.2021.1891086

200 T. Ryan et al.

Emmioglu, E., McAlpine, L., & Amundsen, C. (2017). Doctoral students’ experiences of feeling
(or not) like an academic. International Journal of Doctoral Studies, 12(1), 73-90. https://www.
ingentaconnect.com/content/doaj/15568881/2017/00000012/00000001/art00005

Essau, C. A., Lewinsohn, P. M., Olaya, B., & Seeley, J. R. (2014). Anxiety disorders in adolescents
and psychosocial outcomes at age 30. Journal of Affective Disorders, 163, 125-132. http://doi.
org/10.1016/j.jad.2013.12.033

Forgeard, M. J. C., Jayawickreme, E., Kern, M. L., & Seligman, M. E. P. (2011). Doing the right
thing: Measuring wellbeing for public policy. International Journal of Wellbeing, 1(1), 79-106.
https://doi.org/10.5502/ijw.v1il.15

Golde, C. M., & Dore, T. M. (2001). At cross purposes: What the experiences of today’s doctoral
students reveal about doctoral education. http://files.eric.ed.gov/fulltext/ED450628.pdf

Higher Education Standards Framework (Threshold Standards) (2015). (ACT) (Austl.).

Houston, S. J. (2014). Preventing the onset of PhD attrition: A self-determination theory perspective
(ProQuest Dissertations and Theses), University of Washington, Washington.

Hyun, J. K., Quinn, B. C., Madon, T., & Lustig, S. (2006). Graduate student mental health: Needs
assessment and utilization of counseling services. Journal of College Student Development, 47(3),
2477-266. https://doi.org/10.1353/csd.2006.0030

Janta, H., Lugosi, P., & Brown, L. (2014). Coping with loneliness: A netnographic study of doctoral
students. Journal of Further and Higher Education, 38(4), 553-571. https://doi.org/10.1080/030
9877X.2012.726972

Kunc, N. (1992). The need to belong: Rediscovering Maslow’s hierarchy of needs.

Larcombe, W., Baik, C., & Finch, S. (2021). Exploring course experiences that predict psychological
distress and mental wellbeing in Australian undergraduate and graduate coursework students.
Higher Education Research & Development, 1-16. https://doi.org/10.1080/07294360.2020.186
5284

Larcombe, W., Finch, S., Sore, R., Murray, C. M., Kentish, S., Mulder, R. A., Lee-Stecum, P., Baik,
C., Tokatlidis, O., & Williams, D. A. (2016). Prevalence and socio-demographic correlates of
psychological distress among students at an Australian university. Studies in Higher Education,
41(6), 1074-1091. http://doi.org/10.1080/03075079.2014.966072

Lau, R. W. K., & Pretorius, L. (2019). Intrapersonal wellbeing and the academic mental health crisis.
In L. Pretorius, L. Macaulay, & B. Cahusac de Caux (Eds.), Wellbeing in doctoral education:
Insights and guidance from the student experience (pp. 37-45). Springer. http://doi.org/10.1007/
978-981-13-9302-0_5

Lei, X.-Y., Xiao, L.-M., Liu, Y.-N., & Li, Y.-M. (2016). Prevalence of depression among Chinese
university students: A meta-analysis. PLoS One, 11(4), e0153454—e0153454. https://doi.org/10.
1371/journal.pone.0153454

Levecque, K., Anseel, F.,, De Beuckelaer, A., Van der Heyden, J., & Gisle, L. (2017). Work orga-
nization and mental health problems in PhD students. Research Policy, 46(4), 868—879. https://
doi.org/10.1016/j.respol.2017.02.008

Li, Y., Zhao, J., Ma, Z., McReynolds, L. S., Lin, D., Chen, Z., Wang, T., Wang, D., Zhang, Y.,
Zhang, J., Fan, F., & Liu, X. (2021). Mental health among college students during the COVID-19
pandemic in China: A 2-wave longitudinal survey. Journal of Affective Disorders, 281, 597-604.
http://doi.org/10.1016/j.jad.2020.11.109

Marais, G. A., Shankland, R., Haag, P, Fiault, R., & Juniper, B. (2018). A survey and a positive
psychology intervention on French PhD student well-being. International Journal of Doctoral
Studies, 13.

Marin, M.-F,, Lord, C., Andrews, J., Juster, R.-P., Sindi, S., Arsenault-Lapierre, G., Fiocco, A.J., &
Lupien, S. J. (2011). Chronic stress, cognitive functioning and mental health. Neurobiology of
Learning and Memory, 96(4), 583-595. http://doi.org/10.1016/j.nlm.2011.02.016

Maslow, A. H. (1943). A theory of human motivation. Psychological Review, 50(4), 370.

Mollenkopf, D., Gaskill, M., Nelson, R., & Debose, C. D. (2020). Navigating a “New Normal”
during the COVID-19 pandemic: College student perspectives of the shift to remote learning


https://www.ingentaconnect.com/content/doaj/15568881/2017/00000012/00000001/art00005
https://www.ingentaconnect.com/content/doaj/15568881/2017/00000012/00000001/art00005
http://doi.org/10.1016/j.jad.2013.12.033
http://doi.org/10.1016/j.jad.2013.12.033
https://doi.org/10.5502/ijw.v1i1.15
http://files.eric.ed.gov/fulltext/ED450628.pdf
https://doi.org/10.1353/csd.2006.0030
https://doi.org/10.1080/0309877X.2012.726972
https://doi.org/10.1080/0309877X.2012.726972
https://doi.org/10.1080/07294360.2020.1865284
https://doi.org/10.1080/07294360.2020.1865284
http://doi.org/10.1080/03075079.2014.966072
http://doi.org/10.1007/978-981-13-9302-0_5
http://doi.org/10.1007/978-981-13-9302-0_5
https://doi.org/10.1371/journal.pone.0153454
https://doi.org/10.1371/journal.pone.0153454
https://doi.org/10.1016/j.respol.2017.02.008
https://doi.org/10.1016/j.respol.2017.02.008
http://doi.org/10.1016/j.jad.2020.11.109
http://doi.org/10.1016/j.nlm.2011.02.016

12 Examining Mental Health and Wellbeing Policies in Australian ... 201

[Article]. International Journal of Technologies in Higher Education, 17(2), 67-79. http://doi.
org/10.18162/ritpu-2020-v17n2-08

Oades, L. G., Robinson, P., Green, S., & Spence, G. B. (2011). Towards a positive university. The
Journal of Positive Psychology, 6(6), 432-439. https://doi.org/10.1080/17439760.2011.634828

Ohayashi, H., & Yamada, S. (2012). Psychological distress: Symptoms, causes, and coping. Nova
Science Publishers, Inc.

Orygen, The National Centre of Excellence in Youth Mental Health. (2017). Under the radar. The
mental health of Australian university students. Orygen, The National Centre of Excellence in
Youth Mental Health.

Orygen, The National Centre of Excellence in Youth Mental Health. (2020). Australian university
mental health framework report. Orygen, The National Centre of Excellence in Youth Mental
Health.

Peluso, D. L., Carleton, R. N., & Asmundson, G. J. G. (2011). Depression symptoms in Canadian
psychology graduate students: Do research productivity, funding, and the academic advisory
relationship play a role? [Article]. Canadian Journal of Behavioural Science, 43(2), 119-127.
https://doi.org/10.1037/a0022624

Productivity Commission. (2020). Mental health. Report no. 95, Canberra. https://www.pc.gov.au/
inquiries/completed/mental-health/report

Ryff, C.D. (1995). Psychological well-being in adult life. Current Directions in Psychological
Science, 4(4), 99-104. https://doi.org/10.1111/1467-8721.ep10772395

Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic moti-
vation, social development, and well-being. American Psychologist, 55(1), 68—78. https://doi.
org/10.1037//0003-066X.55.1.68

Ryan, T., Baik, C., & Larcombe, W. (2021). How can universities better support the mental well-
being of higher degree research students? A study of students’ suggestions. Higher Education
Research & Development, 1-15. https://doi.org/10.1080/07294360.2021.1874886

Ryff, C. D., & Keyes, C. L. M. (1995). The structure of psychological well-being revisited. Journal
of Personality and Social Psychology, 69, 719-727.

Seligman, M. E. (1999). The president’s address. American Psychologist, 54(8), 559-562.

Seligman, M. E. (2011). Flourish: A visionary new understanding of happiness and well-being.
Simon and Schuster.

Stallman, H. M. (2010). Psychological distress in university students: A comparison with general
population data. Australian Psychologist, 45(4), 249-257. https://doi.org/10.1080/00050067.
2010.482109

Struthers, C. W., Perry, R. P., & Menec, V. H. (2000). An examination of the relationship among
academic stress, coping, motivation, and performance in college. Research in Higher Education,
41(5), 581-592. https://doi.org/10.1023/A:1007094931292

van Gijn-Grosvenor, E. L., & Huisman, P. (2020). A sense of belonging among Australian university
students. Higher Education Research & Development, 39(2), 376-389. https://doi.org/10.1080/
07294360.2019.1666256

Veness, B. G. (2016). The wicked problem of university student mental health.

Wong, C. H., Sultan Shah, Z. U. B., Teng, C. L., Lin, T. Q., Majeed, Z. A., & Chan, C. W. (2016).
A systematic review of anxiety prevalence in adults within primary care and community settings
in Malaysia. Asian Journal of Psychiatry, 24, 110-117. http://doi.org/10.1016/j.ajp.2016.08.020

Yaroslavsky, 1., Pettit, J. W., Lewinsohn, P. M., Seeley, J. R., & Roberts, R. E. (2013). Heteroge-
neous trajectories of depressive symptoms: Adolescent predictors and adult outcomes. Journal
of Affective Disorders, 148(2), 391-399. http://doi.org/10.1016/j.jad.2012.06.028

Zeng, W., Chen, R., Wang, X., Zhang, Q., & Deng, W. (2019). Prevalence of mental health problems
among medical students in China: A meta-analysis. Medicine, 98(18), e15337-e15337. https://
doi.org/10.1097/MD.0000000000015337


http://doi.org/10.18162/ritpu-2020-v17n2-08
http://doi.org/10.18162/ritpu-2020-v17n2-08
https://doi.org/10.1080/17439760.2011.634828
https://doi.org/10.1037/a0022624
https://www.pc.gov.au/inquiries/completed/mental-health/report
https://www.pc.gov.au/inquiries/completed/mental-health/report
https://doi.org/10.1111/1467-8721.ep10772395
https://doi.org/10.1037//0003-066X.55.1.68
https://doi.org/10.1037//0003-066X.55.1.68
https://doi.org/10.1080/07294360.2021.1874886
https://doi.org/10.1080/00050067.2010.482109
https://doi.org/10.1080/00050067.2010.482109
https://doi.org/10.1023/A:1007094931292
https://doi.org/10.1080/07294360.2019.1666256
https://doi.org/10.1080/07294360.2019.1666256
http://doi.org/10.1016/j.ajp.2016.08.020
http://doi.org/10.1016/j.jad.2012.06.028
https://doi.org/10.1097/MD.0000000000015337
https://doi.org/10.1097/MD.0000000000015337

202 T. Ryan et al.

Tracii Ryan is a Lecturer in Higher Education at the Melbourne Centre for the Study of
Higher Education at The University of Melbourne. Her research expertise bridges the fields of
higher education and psychology. Tracii’s recent research projects and publications have focused
on the areas of assessment feedback, technology-enabled learning, student wellbeing, sustain-
able teaching and learning strategies, the socioemotional aspects of learning, and self-regulated
learning.

Samantha Marangell is a Lecturer in Higher Education at the Melbourne Centre for the Study
of Higher Education. Her research focuses on the student experience of higher education, univer-
sity internationalisation, and student wellbeing. Samantha holds a B.A. in Child and Adolescent
Development from California State University Northridge, an Ed.M. in Human Development and
Psychology from Harvard Graduate School of Education, and an M.A. in Teaching English to
Speakers of Other Languages from Melbourne Graduate School of Education. She completed
her Ph.D. at the Melbourne CSHE in 2020, focusing on how students experience internation-
alised universities. Her current research projects explore future directions for Australian higher
education.

Chi Baik is a Deputy Director of the Melbourne Centre for the Study of Higher Education
and a Professor in Higher Education. Her broad research interests centre on the quality of the
student experience and factors affecting the educational experiences and outcomes of students
from diverse backgrounds. She has led major studies that have contributed to informing institu-
tional policies and practices including national projects on the first year experience, student mental
wellbeing, and international student engagement. She has been the recipient or co-recipient of over
$2.3 million in research and development grants, including six nationally competitive grants.

Open Access This chapter is licensed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits use, sharing,
adaptation, distribution and reproduction in any medium or format, as long as you give appropriate
credit to the original author(s) and the source, provide a link to the Creative Commons license and
indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.


http://creativecommons.org/licenses/by/4.0/

	12 Examining Mental Health and Wellbeing Policies in Australian Universities
	12.1 Introduction
	12.2 Prevalence of Mental Health Concerns in Higher Education
	12.3 Conceptualizing Mental Health and Wellbeing in Higher Education
	12.4 Mental Health and Wellbeing Policy Development in Australian Higher Education
	12.5 Evaluating Australian Higher Education Policies and Strategies
	12.6 Conclusion
	References




