
Introduction 

Student mental health and wellbeing is increasingly discussed internationally using a language of crisis.(1,2) A systematic review and meta-analysis reported a pooled prevalence of 21% for depression and suicide-related outcomes in students.(3) Very high rates of depression and anxiety have been found in graduate students in particular.(4) There is growing consternation about the disparity between high levels of demand and available resources for student mental health, especially in austerity regimes installed after the 2007–8 financial crisis,(5) and data gathered during the pandemic have indicated further pressure on students’ mental health.(6,7) Several countries – including the UK, Ireland and Australia – have developed policies to address student mental health.(5,8–10) While discourse concerning poor student mental health is highly visible, there is no agreement over whether and by how much student mental health and wellbeing have declined, how best to conceptualize and measure each of these constructs,(11) whether poor mental health and wellbeing is more prevalent in students than in non-student cohorts of the same age, and what causes poor mental health and wellbeing in students.

However, growing attention has been given to features of university life that might undermine mental health and wellbeing. For example, a narrative synthesis within a systematic review of international students indicated that academic pressures, financial pressures, and sexual harassment may precipitate or worsen various mental health problems.(3) The UK’s research funding agency has funded the SMaRteN network, which aims to understand the institutional and social factors – including housing(12) – that contribute to poor student mental health and suggest interventions.(13)

We welcome the emphasis on wider institutional and social factors, and argue that we must also interrogate the infrastructures, frameworks and approaches being embedded to support student mental health and wellbeing.(14) In the UK, which we consider here as an exemplary site, these infrastructures rely extensively on digitalisation and the involvement of corporate actors, which bring multiple political and ethical implications. However, literature and data on student mental health and well-being rarely address the systems and infrastructures used in higher education (HE),(15) and the fragmentation of evidence used obscures potential causes of ill health.(16,17) Social theorists have addressed how the political-economic configurations of late capitalism have damaging psychosocial effects, at the same time as they magnify focus on producing and measuring subjects’ ‘wellbeing’.(18) Yet dominant UK approaches to student mental health – arguably because they are embedded in a sector that has itself been highly financialised over the last quarter-century, with many deleterious consequences (19) – has largely sidestepped consideration of either. This Short Communication therefore aims to advance analysis of the roles that infrastructures, digitalisation, and corporate actors play in current approaches to university mental health and wellbeing in the UK.
  

Tracking UK approaches 
Concerns around student mental health extend in the UK at least back to the 1940s.(20) The changes in the HE sector under New Labour introduced new legally mandated responsibilities for universities in relation to student mental health, and helped embed individualized models that tied student mental health to employability.(21) The steady stream of policy documents and grey literature regarding student mental health across the twenty-first century(22,23) intensified from 2017 onwards – in part as a response to a series of student suicides.(24) In 2017, Universities UK (UUK), the representative body for UK universities, published a framework (‘step change’) for addressing the mental health and well-being of university students;(25) the Institute for Public Policy Research (IPPR), a think tank, published its report on improving student mental health(26), which was funded by UUK(27); and Student Minds, the UK’s student mental health charity, published a report on supporting mental health in university accommodation.(28) Data additionally indicated that ‘dropouts’ owing to mental ill health trebled between 2009-10 and 2013–14.(29) In 2019, the Office for Students (OfS), the new regulator for English universities, launched a competition on student mental health that explicitly encouraged digital approaches and partnerships with other kinds of organisation (including private companies).(30)

There is broad consensus in many recent policy documents on the importance of a whole system approach. UUK’s refreshed 2020 ‘Step change’ approach(10) pointed to the need to combine health promotion initiatives (e.g. around healthy sleep patterns) with the development of healthy cultures and environments. UUK noted that this demands working closely with accommodation providers and enabling co-production with students and staff. While many of these ‘whole system’ policy aspirations sit firmly within established public health approaches to community-centred health, they also entail significant rebalancing of university resources and investments. This involves implementating and intensifying use of infrastructures and data, as well as expanding new relationships between universities and other entities. 

Recent years have witnessed a restructuring of mental health and counselling provision in universities, as well as the growing involvement of corporate actors.(31) We have tracked ongoing outsourcing of counselling provision to private providers, and a significant shift towards the procurement of digital tools (including mental health and well-being apps) and data analytics (Figure 1). Such approaches attempt to measure and reduce risk – not only clinical risks to students, but the risk to university ‘drop out’ rates from poor student mental health, and the risk to university reputations through instances of suicide. Digital tools are not only being used to deliver online counselling, cognitive behavioural therapy and self-administered therapeutic programmes, but are being rolled out across campuses to ‘nudge’ students towards healthy/productive behaviours.(32,33). Mental health MOOCs, delivered through private company platforms, are also in use.(34) Little is currently known about the impacts of such tools on student and staff mental health, or on the university as a whole.

INSERT FIGURE 1 NEAR HERE

The restructuring of mental health in UK universities bears similarities with recent transformations in NHS mental health provision.(35) In response to the call for budgetary control, the NHS Long Term Plan(36) proposed use of digital tools and external services. This proposal is referenced by UUK(10) and the OfS(37) to favour digitisation and data analytics for student mental health. In many universities, expanding student intakes, combined with the effect of large campaigns against stigma (e.g. ‘Time To Change’) entail higher levels of disclosure, as well as higher demand for counselling and mental health services. Many UK universities are responding by introducing digital services, while providing mental health self-care workshops to reduce demand. The effect of these approaches is a proportionately reduced access to counselling. While it has been argued that the digital environment may offer a viable alternative to traditional counselling/psychotherapy for the ‘digital native’ generation,(38) the development and implementation of digital mental health services outpace their evaluation. The selection of new therapeutic technologies tends to not be assessed by independent clinicians, but instead depends on the expertise offered by product developers.

The policy assemblage relating to mental health in UK HE is, concomitantly, significantly reliant on positive psychology and behavioural economics approaches,(39) and increasingly favours digital educational technologies and data analytics. These take the form of resilience training workshops and behaviour tracking and ‘nudging’ apps and platforms (typically procured from charities and private providers). Widely adopted examples are the ‘Mentally Healthy Universities’ programme delivered by charity Mind and funded by Goldman Sachs, the positive psychology and ‘mental fitness’ app Fika, and the health tracking app UniWellBeing. A project led by Northumbria University asks students to fill in the WHO Five Wellbeing Index (WHO-5), in order to build a predictive model to help identify students potentially at risk, with the aim of offering early intervention through email nudges identifying sources of service support.(40) The use of data analytics to process data from these apps for health tracking and to assess risk of student distress and suicides is heavily promoted by JISC, the non-profit organisation which operates digital infrastructure and services for UK HE and negotiates sector-wide deals with IT companies.(41) Automated risk assessments operate in a circular way, by linking mental distress to student performance, and vice versa. Positive psychology and an entrepreneurial model of ‘mental health’ – both of which have been aligned with intensified forms of performance management(42) – are increasingly positioned as an employability asset. Student retention and employability, the assumed correlates of mental health, come to stand in for the problem of student mental health itself. These approaches, do not only further embed the relationship between mental health in universities and economic productivity, but they could be exacerbating student anxieties about academic and economic achievement, to the detriment of their mental health. 

Assessing current approaches 
Greater collective deliberation over the implications of this restructuring is required, particularly as regards: 

1	Gaps in evidence and evaluation
Initiatives to address student mental health in and beyond the UK frequently lack robust evidence.(43,44) A systematic review of digital mental health interventions in college students concluded that while such interventions ‘can be effective’, many studies, when assessed for quality, had a ‘moderate-to-severe risk of bias’.(45) Another systematic review on the efficacy of learning analytics interventions in HE concluded that there ‘there is very little on the effectiveness of [learning analytics] interventions’ in general; it included no published studies that documented improvements in student well-being.(46) Lack of high quality evidence for these approaches not only carries the risk of ineffectiveness, but also of unknown, potentially deleterious consequences. 

2	Student involvement  
While universities and HE sectoral organisations emphasise the need for consultation with students,(33) assessing co-production in the design and implementation of mental health and wellbeing initiatives is difficult. How systematically students and staff are being consulted about learning analytics and other data to measure and potentially intervene in relation to mental health remains unclear, as does the extent to which students with serious and ongoing mental health problems, whose lives are likely to be most affected by these technologies and infrastructures, are involved. In 2019, students at the University of Exeter complained about the app Enlitened (which tracks student wellbeing and was designed by The Student Room company) giving promotional talks during lectures and app surveys that bypassed the student union;(47) the university’s trade union branch also raised concerns that Enlitened data could be used to monitor staff performance, and voted a motion against it.(48) 

3 New markets and data 
New actors, such as private accommodation providers, are being drawn into the governance, surveillance, and, potentially, interpretation of data concerning student mental health and wellbeing. This raises many ethical and political questions about who will benefit, and how, from these new infrastructures and partnerships. Ongoing concern over the NHS’s data extraction ‘GP Data for Planning and Research’ programme shows how difficult it can be to maintain the trust of those whose data are being used (and potentially exploited) when processes of data-sharing are opaque and commercial interests are involved.(49)  

Identifying students ‘at risk’ of mental distress and suicide through the use of algorithms is at an early stage, and there remain many methodological and ethical challenges.(14,50,51) As with other methods used to determine mental health risk, algorithmic approaches will continue to be inextricably linked to questions of social and political values as much as to statistical difficulties.(52) As is frequently the case with digital mental health technologies, policy recommendations and adoption appear to be preceding research and evaluation.(38) Much research on analytics in relation to student mental health is currently led by the same teams tasked with implementation.(53)

Conclusion
Student mental health and wellbeing internationally have become sites for therapeutic and other markets, as well as for the development of new technological and digital interventions. The building of new markets, the privatisation of hitherto public goods, and the concomitant intensification of competition (whether between universities, corporate actors, or students) might well exacerbate students’ and university workers’ psychosocial and mental distress.(54) Meanwhile, the significant emphasis on digital approaches in the UK, amongst a number of other countries, means that corporate entities are increasingly gaining access – or primed to gain access – to extract and valorise student data for the stated aim of mental health. Many current approaches to student mental health rely on and promulgate, in other words, the assumed benefits of digital capitalism; we also see this in discourses about mental health that extend beyond the university.(55)

It is not surprising that digital education tools, metrics, datafication and outsourcing are increasingly used in relation to mental health in UK HE, given their extensive take-up elsewhere in this sector(56) as well as across the NHS. That the specific implications of these approaches have not received substantial critical attention vis-à-vis universities is concerning. In addition to the lack of evidence regarding many of these approaches, the emphasis on ‘prevention’ is opening student mental health to multiple markets and actors. Of equal concern is what becomes obscured as particular mental health and wellbeing discourses in universities become solidified. Individualised self-monitoring via apps makes meaningful attention to broader socio-economic processes, including those of digitalisation and algorithmic analysis themselves, more difficult. Other core problems that tend to disappear from view in the UK include: reduced student access to counselling services, insufficient support of students with severe and ongoing mental health problems, levels of precarity amongst university staff and their potential impact on both staff and student mental health, and the mental health and wellbeing of university staff.(57,58) Additionally, many aspects of university life – such as the effects of sexual misconduct – remain inadequately researched for their potential contribution to mental ill health.(17) A rapid review investigating the relationship between financial stress and student mental health in the UK concluded that while financial stress might be associated with mental health outcomes, most studies were small in size and limited in design.(59) Investigations of the impact of students’ living arrangements remains at a nascent stage, and there is little evidence that such research has adequately grappled with how their potential to be salutogenic or undermining of mental health demands understanding living environments as simultaneously physical, social and symbolic spaces.(60) 

We agree with those who call for more evidence to underpin university mental health initiatives,(44) and greater transparency in the implementation of digital approaches to mental health.(61) But we go further. We need sustained analysis across different countries  of the potential side-effects and unintended consequences of current initiatives and infrastructures – of specific mental health interventions; of how student mental health and wellbeing are being conceptualized, measured and surveiled; of the effects of constituting a distinct category of student mental health and wellbeing that is carved out from other social relations; and of how and by whom student data are being used and interpreted in the service of mental health and wellbeing. Our analysis suggests that some of the most powerful levers for current directions of travel might well derive from profit-driven economic exigencies rather than public health or clinical best practice. Our UK case study indicates how these approaches are changing what is envisaged as student mental health and wellbeing, who has access to data about student mental health and wellbeing, and the learning and research environment of the university. These are not only medical matters but matters of ethics and social justice: they demand much greater examination. 
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