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Key questions: research priorities for student
mental health
Katie Sampson, Michael Priestley, Alyson L. Dodd, Emma Broglia, Til Wykes, Dan Robotham, Katie Tyrrell,
Marta Ortega Vega and Nicola C. Byrom

Background

The high prevalence of mental distress among university

students is gaining academic, policy and public attention. As

the volume of research into student mental health increases, it

is important to involve students to ensure that the evidence

produced can translate into meaningful improvements.

Aims

For the first time, we consult UK students about their research

priorities on student mental health.

Method

This priority setting exercise involved current UK university

students who were asked to submit three research questions

relating to student mental health. Responses were aggregated

into themes through content analysis and considered in the

context of existing research. Students were involved throughout

the project, including inception, design, recruitment, analysis

and dissemination.

Results

UK university students (N = 385) submitted 991 questions, cate-

gorised into seven themes: epidemiology, causes and risk fac-

tors, academic factors and work–life balance, sense of

belonging, intervention and services, mental health literacy and

consequences. Across themes, respondents highlighted the

importance of understanding the experience of minority groups.

Conclusions

Students are interested in understanding the causes and con-

sequences of poor mental health at university, across academic

and social domains. They would like to improve staff and

students’ knowledge about mental health, and have access to

evidence-based support. Future research should take a broad

lens to evaluate interventions; considering how services are

designed and delivered, and investigating institutional and

behavioural barriers to accessibility, including how this varies

across different groups within the student population.
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Student mental health; priority setting; qualitative research;

prevention.
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In the context of increasing prevalence of youth and young adult

mental health problems,1,2 including university students,3 concern

about mental health in the university setting is mounting and

gaining media and public attention.4 Increasing demand for services

on campus has been observed internationally.2,3 However, current

approaches lack a solid evidence base,5,6 and students have voiced

concerns that existing services do not meet their needs.7 In the

UK, representatives of university leadership and students are

urging the sector to adopt a whole-institution approach.8,9

However, questions about how to achieve this remain unanswered.

Eliciting student perspectives and experiences has been highlighted

as an enabling strategy for the sector to develop effective and tar-

geted initiatives attuned to diverse student needs and situated

within a whole-university approach.9 As research efforts mount,10

it is important to involve students to ensure that work in this field

translates into meaningful improvements attuned to students’

lived experiences.11 This project set out to consult students in the

UK on their priorities for future research into student mental

health. Our aim is to ensure that the student voice is influential in

shaping the direction of future research.

Method

Lived experience involvement

The project was initiated through the UK Research and Innovation

funded Student Mental Health Research Network (SMaRteN), with

a steering group developed from the SMaRteN leadership team. The

group recruited diverse stakeholders, including students (both with

and without lived experience of mental health difficulties at

university), clinical psychologists, tutors and academic researchers.

Co-creation was central to this project. This is distinguished from

student consultation and participation, by the active involvement

of students as equal stakeholders,12 reciprocally sharing knowledge

and networks as part of a strengths and asset-based approach.13

Students were operating in a ‘peer researcher’ context, and

worked with academic researchers to design the methodology,

recruit a diverse student sample, analyse data and write up the find-

ings. Several student peer researchers are authors on this paper.

Participants

All procedures contributing to this work comply with the ethical

standards of the relevant national and institutional committees on

human experimentation and with the Helsinki Declaration of

1975, as revised in 2008. All procedures involving human partici-

pants were approved by the university ethics board (approval

number LRS-19/20-14288). All participants were provided with

information about the study and the opportunity to contact the

researchers to ask questions before providing informed consent

through an online form.

Our sample included 385 UK university students, who

responded to advertisements publicised by SMaRteN and the

student mental health charity, Student Minds. Advertisements

were circulated through newsletters, Facebook, Twitter and

Instagram. We did not provide any monetary incentive for partici-

pation. Adverts and the study information sheet reminded partici-

pants that the survey would provide an opportunity to help shape
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the future of research in this area, with SMaRteN funding being allo-

cated to address the top priority questions.

Our sample was primarily under 25 years old (n = 285, 74%) and

mostly comprised women (n = 251, 65%). Our sample included UK

domiciled (n = 279, 72%) and international (n = 106, 28%) students

and was 72%White, 15% Asian and 6% Black. A substantial minor-

ity of respondents identified as a sexual or romantic minority (n =

118, 31%) and/or reported having a disability (n = 95, 25%).

Students represented all years and levels of study (undergraduate,

66%; taught postgraduate, 17%; postgraduate research, 15%), and

represented most subject areas (see Table 1).

Procedure

Data collection was carried out via an online survey hosted on

Qualtrics (Seattle, WA, USA; see https://www.qualtrics.com/uk/)

between October 2019 and February 2020. The survey was designed

to be as short and simple as possible to make participation as easy.

Respondents submitted up to three questions in response to the

prompt: ‘In terms of student mental health, what do you think are

the priority issues for researchers to explore?’. There was no word

limit for the respondents’ submissions. After submitting questions,

respondents were asked to complete demographic details.

Data analysis

The objective of our analysis was to understand respondents’

recommendations for future research and categorise these to

create a shortlist of research priorities. We sought to capture

student recommendations without passing judgement regarding

the value of the research topic or whether the question had

already been addressed.

A team of 26 students were involved in analysing the data, sup-

ported by experienced researchers. The student team were recruited

through SMaRteN from universities across the UK. Selection

focused on bringing together a diverse team. SMaRteN hosted a

2-day workshop, covering expenses to bring students together for

training and co-creation activities.

To facilitate reflexivity,14 we followed an iterative approach,

with themes developed and refined through consultation with all

members of the team. This improves the reliability of analysis, mini-

mising biases arising from individual researchers’ preconceptions.

As respondents were invited to provide single sentence questions,

without explaining their rationale, it was important not to overana-

lyse the data. In this context, content analysis was appropriate. As

summarised in Fig. 1, we followed four steps of content analysis,

embedding the principles of co-creation in each step.15

In stage 1, codes were generated inductively, working with the

questions provided rather than bringing in any preconceived ideas

of the research questions that might be important. This approach

was adopted to ensure we think carefully about the questions stu-

dents were asking, as opposed to trying to fit their questions into

the existing research framework. This process was completed inde-

pendently by members of the steering group, before in-depth dis-

cussion, through which a single list of codes was agreed.14

At stage 2, students checked that all aspects of the content had

been covered by revisiting the original questions, determining what

should be included and excluded, and developing more detailed

codes.15 For example, although the initial list of codes had included

‘academic pressure’, student analysis here clarified that this should

include all questions related academic grades, success, workload,

deadline and course-specific challenges.

Table 1 Sample representation across academic areas, compared

with UK representation, as reported in Higher Education Statistics

Agency data

Academic area Our sample (%)

UK university

students (%)

Medicine and dentistry 9 3

Subjects allied to medicine 9 12

Biological sciences 22 10

Veterinary science − <1

Agriculture and related subjects 1 1

Physical sciences 6 4

Mathematical sciences 3 2

Computer science 10 5

Engineering and technology 2 7

Architecture, building and planning − 2

Total sciences 62 46

Social studies 12 10

Law 3 4

Business and administrative studies 3 15

Mass communications and

documentation

5 2

Languages 5 4

Historical and philosophical studies 7 3

Creative arts and design 4 8

Education 4 6

Total non-sciences 38 54

991 questions submitted

14 codes developed

23 codes agreed

Unclear
Not student specific
Narrow focus, not classifiable
within one of the themes

135 questions excluded

Stage 1: decontextualisation
identify meaning units

N.C.B. and steering group

Stage 2: recontextualisation
include content  – exclude dross

N.C.B. and students

Stage 3: categorisation

Stage 4: compilation

Check and draw realistic
conclusions

K.S., N.C.B. and students

9 categories agreed

7 categories

identify homogeneous groups
N.C.B., students and steering group

Fig. 1 Content analysis process.
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In stage 3, the lead researcher (N.C.B.) worked iteratively with

small groups of students to create categories around the codes,

with the goal of reducing the categories without losing the content

of units.16 Returning to the example of academic pressure, we iden-

tified parallels between the questions that had been grouped into

this code and questions relating to the university extenuating/miti-

gating circumstances process. Students agreed it was hard to con-

sider the impact of extenuating circumstances without

considering these in the wider context of academic culture and

assessment practice. Further, most questions relating to work–life

balance focused on managing workload, and hence had clear rela-

tionship to the questions grouped under academic pressure. As

such, we reduced the number of categories by grouping questions

together into the category of ‘academic factors’. This process was

continuously appraised to ensure categories were internally homo-

genous and externally heterogenous.17 For instance, although the

questions around academic pressure and extenuating circumstances

align, questions relating to academics’ appreciation for the pressure

students experienced aligned more clearly with other questions

about mental health literacy and academics’ understanding of

mental health. In the final stage, categories were checked, named

and described.

Across the analysis, although we primarily followed a manifest

analysis, describing respondents’ questions as they were presented,

at times a more latent approach was necessary to interpret questions

that were phrased less clearly.13 For example, the question ‘What is

the effect of workload on students’ mental health?’ can be simply

described as asking about student workload, and thus grouped

with other questions around workload and academic pressure. In

contrast, we received a question reading ‘the amount of work?’.

We chose to retain this question and place it within the category

of ‘academic factors and work–life balance’. However, here we

have assumed the respondent is referring to the work students

have to do, rather than the amount of work universities might

have to put in to improve student mental health.

Results

In total, 991 questions were submitted and arranged into seven cat-

egories. In Table 2, these categories are set out in descending order

of frequency based on the number of questions asked in that cat-

egory. We discuss each of these categories below.

Intervention and services

The efficacy of existing services (including counselling, workshops

and drop-in services) was raised, including whether these services

meet the needs of a diverse student population. Respondents sug-

gested the potential effects of a broad range of specific and some-

times novel interventions, including physical activity, yoga,

mindfulness, social activities and events, and sleeping pods on

campus. Questions considered cost-efficacy as well as how to

increase funding.

Respondents questioned the appropriate balance between pre-

ventative work and responsive treatment, and how university

support services should be designed to meet needs ranging from

well-being through to complex and enduring mental health pro-

blems: ‘How can the support for student well-being versus

chronic/severe mental illness be differentiated and acknowledged

as separate issues?’

Respondents identified a need to clarify where the boundaries of

responsibility between the National Health Service (NHS) and uni-

versity services should lie and how these services should be better

integrated, especially with the split between home and term-time

addresses: ‘What is the role of universities in treating, preventing,

helping with mental health? Where do they fit in with the NHS,

charities and family/social structures?’ Questions asked whether

there is adequate provision of professional mental health support

for students, whether this is suitably accessible and what steps can

be taken to improve availability and accessibility.

Table 2 Summary of key priorities in context of existing research

Research priority (number of

questions asked) Current evidence Direction for future research

Intervention and services (n = 224) Short-term embedded counselling at university shows

clinical efficacy. Limited evidence suggests non-

clinical interventions may be effective

How effective and accessible are university mental health

services for a diverse student population?

How effective is a whole-university approach to mental

health?

What is the impact of collaboration between universities

and the NHS [National Health Service]?

Are non-clinical interventions, e.g. yoga and exercise,

beneficial to the student population?

Academic factors and work–life

balance (n = 121)

Student workload contributes to stress. Changes to

university curricula and pedagogy can have

beneficial consequences for student well-being

What are the consequences of making curricula and

pedagogy changes, which are mindful of student mental

health and well-being, across different types of degrees?

Mental health literacy (n = 114) Programmes to improve mental health literacy may be

effective in student populations.

Academics are under increased pressure to support

student mental health, but many find it challenging to

understand their role and the best response

What approaches to mental health literacy programmes are

most effective and accessible to students?

How can academic staff be supported to recognise and

help students with mental health difficulties?

Causes and risk factors (n = 107) Multiple individual risk factors have been associated with

poor mental health among students

Can we identify relative risk and protective factors

associated with mental health difficulties?

Sense of belonging (n = 97) Loneliness, which has negative consequences for

mental health, is associated with transition to

adulthood and away from the family home

In what way, and for what reasons, do students experience

loneliness and how can it be prevented?

How are students from minority groups affected by

loneliness and structural exclusion?

Epidemiology (n = 68) Prevalence estimates of mental health problems are 20–

40%, and have been increasing in recent years

How does prevalence for mental health problems vary

between students, considering institution, year of study,

academic discipline and minority groups?

Consequences (n = 26) Mental health affects education achievement at

university

Do mental health difficulties among students have long-term

implications for social and career development?

Research priorities for student mental health
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Academic factors and work–life balance

Respondents queried how academic pressure, including challenging

content, high workload and a pressure to succeed, contribute to

mental health problems. This pressure also included how academic

success affects self-worth and how to overcome feelings of shame or

embarrassment when struggling academically. Pressure was raised

in relation to postgraduate students, with a focus on the relationship

between mental health, performance and output. Respondents

asked what steps can be taken to help those studying at university

to cope with pressure: ‘How can students’ resilience and coping

be increased so they are best equipped to deal with HE [higher edu-

cation] study?’

Participants questions indicated that methods of assessment at

university may affect mental health and asked whether changes to

assessment design could reduce negative effects. Respondents

were interested in examinations versus coursework, as well as how

deadlines affect stress. A few questions considered the accessibility

and efficacy of university extenuating circumstances: ‘Are univer-

sities able/willing to make the more flexible adjustments needed

for students with long-term mental health conditions to engage?’

University teaching, including module organisation and struc-

ture, number of contact hours and online versus in-person teaching,

were raised as potentially affecting mental health. Teaching style

changes between school and university were also flagged as possibly

problematic: ‘I feel like a lot of people are struggling with the first

year. How can we make the gap between uni and high school

smaller?’ These questions were raised by students across academic

disciplines. Healthcare students uniquely also questioned how pla-

cements affect mental health.

Respondents asked about the challenge of time management and

maintaining balance in their lives. Questions considered how to

balance academic work with a social life and part-time job, and pos-

tulated whether trying to achieve this places strain on relationships

and well-being. Although there were comparatively few questions

relating to balance, students involved in the analysis requested that

this theme be highlighted because of its relevance and importance.

Mental health literacy

Questions included whether, and in what ways, a culture of

increased awareness, education and conversation would affect

student mental health: ‘How is the growing awareness of mental

health impacting student’s mental health?’ Students were concerned

about to identify mental health problems in themselves and their

peers, and asked for more knowledge about how to respond to

and help someone struggling with mental health problems. The

importance of providing support to those who are helping friends

with mental health problems was also highlighted. Students

wanted knowledge of self-help strategies, and questioned how best

to manage and cope with their own mental health problems at uni-

versity: ‘What steps can students take to minimise their risk of

adverse mental health issues?’ This theme also included whether

students know what support and advice is available at university,

and how they can access it, including how comfortable people feel

reaching out for support, the role of stigma and shame, and how

to encourage help-seeking behaviour.

Academic staff also play a part in creating a culture aroundmental

health, and so respondents were interested in theirmental health liter-

acy and suggested providing resources, training programmes or policy

implementation to help staff recognise and support students with

mental health problems. Somequestions consideredwhether students

feel they are treated as individuals or in a more depersonalised and

anonymous manner, and what impact this has on student mental

health: ‘Would students suffering with poor mental health be able to

work better with more consideration from teachers?’

Causes and risk factors

Identifying potential risk and protective factors for poor mental

health was highlighted: ‘Which students are most at risk of poor

mental health/well-being and why? And most likely to have good

mental health and why – protective factors?’ Respondents posed

questions about underlying reasons, triggers or drivers for pro-

blems, with some assuming that university has a negative impact

on mental health: ‘What is causing mental illness at university,

and is it a systemic problem?’ Specific possible contributing

factors included student finances, living arrangements, drug and

alcohol use, unhealthy lifestyles and concerns for future career pro-

spects. Questions about living arrangements considered the impact

of living away from home, transitioning between home and term-

time addresses, communal versus solitary living and how living in

halls of residence affects mental health. Respondents queried how

a sense of belonging and academic factors, including the challenge

of finding a work–life balance, might contribute to mental health

problems. These questions have not been included here because

there was sufficient interest to create independent categories.

Sense of belonging

Respondents wanted to know whether all students feel valued,

included and appreciated within their university community, and

how to improve this: ‘How can students feel more ‘at home’ and

comfortable in their universities?’ Loneliness and isolation were

raised, particularly the reasons why students are lonely, how this

affects mental health and what can be done to reduce it.

Respondents questioned how to make meaningful connections,

and why students may feel alone despite being surrounded by

people. Respondents considered how student social life affects

mental health, including the role of societies and sports groups as

well as negative experiences such as peer pressure, elitism and

bullying.

Questions considered these problems from the perspective of

minority or vulnerable groups, with issues surrounding loneliness

being raised specifically for international, mature and commuter

students. Respondents queried whether the university environment

is inclusive for neurodiverse, minority ethnic, LGBTQ+, working

class and disabled students, and how a lack of representation may

accentuate loneliness. Victimisation and discrimination, including

racism and sexual assault, were identified as potentially contributing

to mental health problems at university: ‘How safe do you feel on

your campus? Specifically, relevant for minoritized groups, i.e.

BAME, LGBTQ, non-neurotypical students, etc. and women’.

Epidemiology

Questions falling into this category considered the prevalence of

mental health problems among university students, including iden-

tifying the most common conditions, how the incidence of these

problems is changing in universities and how prevalence differs

between students and non-students. Many questions revealed

underlying presumptions that student mental health is declining,

and that students are more vulnerable to mental health problems

than their peers: ‘Why has the prevalence of mental health problems

in university students increased?’ They also questioned when

mental health problems develop, whether this is before or after

coming to university and how the move to university changes

peoples’ experiences.

Consequences

A small number of questions asked about the consequences of

mental health problems at university, and particularly the impact

on academic achievement and social life. Respondents asked

Sampson et al
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about drop-out rates in relation to mental health, and consequences

for career development. Respondents were interested in the progno-

sis for those who struggle with mental health problems at university,

including rates of recovery.

Discussion

The aim of this co-creation project was to identify the mental health

research priorities of university students and enable the student

voice to shape the direction of future research. Our study identified

seven key areas for future research. Many themes overlapped,

reflecting the interconnectedness of different facets of student life.

As summarised in Table 2, we have positioned the students’ prior-

ities in the context of the existing research, which is often small scale

and narrowly focused, with limited consideration of racial, ethnic

and sexual minorities. The project was undertaken before the

COVID-19 pandemic, which has resulted in substantial disruption

to students’ lives and rapid changes to university practices, and

highlights the long-term challenges facing student mental health.

It is important that student priorities are considered as the higher

education sector transitions to a post-pandemic world.

Intervention and services

Although the data available suggest that short-term embedded

counselling at university is clinically effective,18 evaluation of the

efficacy of university mental health services has been minimal.19

There has been limited evaluation of interventions and services as

part of a whole-university approach,5,6 and to our knowledge, no

published evaluation of the impact of collaboration between univer-

sities and the NHS. Although there has been some consideration of

non-clinical interventions such as yoga and exercise, most studies

are of poor quality, and it is not possible to rank which interventions

work best, where and for whom.6 Future studies must take a broader

lens to evaluate interventions for students, especially how they are

designed, delivered and made accessible, and should employ

robust evaluation of service efficacy. In line with student priorities,

it is vital that future research considers the efficacy of services for the

diverse student population.

Academic factors and work–life balance

International research indicates that student workload is a major

factor contributing to stress and can result in prolonged study

times or drop-out.20,21 However, despite growing research interest

in a ‘whole of curriculum approach’, knowledge about how to

support student mental health through curricula and pedagogy is

lacking. Preliminary evidence from the USA demonstrated that a

multidimensional curricula intervention involving reduction in

contact time, a change in grading system, collaborative and practical

learning initiatives, and an embedded resilience and mindfulness

intervention, resulted in significant decreases in depressive and

anxiety symptoms among medical students, with corresponding

increases in quality of life, group cohesion, student satisfaction

and examination scores.22 This suggests that there is a promising

way forward that could be adopted in the UK context across differ-

ent types of degrees, in keeping with the many student questions on

this topic.

Mental health literacy

Mental health literacy is defined as ‘knowledge and belief about

mental disorders which aid their recognition, management or pre-

vention’.23 Within this, understanding how to look after your own

mental health and support peers is fundamental.24 Preliminary

research has demonstrated potential efficacy and acceptability of

peer support programmes25 and programmes to improve student

mental health literacy among students.26 However, further research

is needed to evaluate these more thoroughly and compare different

approaches. Academics are under increased pressure to support

student mental health, but many find it challenging to understand

their role and the best response.27 Research findings around

mental health literacy are varied, with some studies identifying

knowledge gaps28 and others noting good levels of literacy among

students and staff.29 Exploring how staff and students can support

themselves and others with mental health difficulties is an import-

ant priority for future research.

Causes and risk factors

Research has only focused on whether a specific factor, in isolation,

is relevant to mental health. For example, there is strong evidence of

relationships between mental health problems and financial

stress,30,31 drug and alcohol consumption,32,33 isolation and loneli-

ness,34 and sleep disruption35,36 among students, as well as experi-

ences of adverse events before and during university.37 Although

studies have increasingly explored the link between factors such

as accommodation environments,38,39 and physical activity40 and

student mental health, investigating general and comparative risk,

protective and causal factors associated with mental health pro-

blems among students remains a high priority.

Sense of belonging

The repeated use of the word ‘loneliness’within submitted questions

was striking. There are strong links between loneliness and mental

health problems,41 and loneliness is particularly associated with the

transition from adolescence to adulthood.42 Loneliness appears to be

accentuated by the significant upheaval in social networks that occurs

when young adults leave the family home.43Research focusing on lone-

liness and student and postgraduate mental health is developing,34,44

but studies to establish how student friendship groups form, how and

why students experience loneliness at university and how student lone-

liness canbepreventedshouldcontinue,particularlywith student input.

The COVID-19 pandemic caused further disruption to students’ social

networks, with public concern for students missing the university

experience.45,46 It will be important for research exploring the impact

of COVID-19 to recognise that challenges around sense of belonging

on the university campus predate the pandemic.

A sense of belonging is unique to the individual. As recognised

by the students in our study, it is vital for issue of belonging and

loneliness to be investigated among minority groups. Although

there is a substantive body of research on attainment gaps for stu-

dents from minority ethnic backgrounds in UK higher education,47

there are evidence gaps related to how structural exclusion affects

mental health.48

Epidemiology

Existing evidence suggests 20–40% of university students are likely

to meet criteria for mental health problems, and prevalence rates

have been increasing over recent years.2,3 Analysis of large popula-

tion data-sets provides conflicting evidence about the relative preva-

lence of mental health problems between university students and

peers not in higher education.2,49 With notable exceptions,50,51

there has been limited work within the UK identifying how

mental health problems might vary across years of study, academic

disciplines and universities, although this has been explored exten-

sively within the USA.21 Current data around the prevalence of

mental health problems for minority student groups also remains

limited.

Research priorities for student mental health
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In line with student priorities, future research must provide more

precise estimates of the prevalence of studentmental health problems,

and identify how these vary across the student population. This will

have important implications for service planning and provision.

Given many students have pre-existing beliefs regarding prevalence

and trends of mental health problems at university, clear communi-

cation of existing data and future findings is imperative.

Consequences

In keeping with students’ concerns, research suggests mental health

does affect educational achievement at university.52–54 However

longitudinal studies assessing long-term consequences across a

wider breadth of domains, including social life and future career

development, are lacking.

Strengths and limitations

Student involvement in every stage of the study increased the like-

lihood that the project would be responsive to students’ needs and

research priorities. Our sample was broadly representative of the

student population, although it overrepresented women, underre-

presented undergraduate students and overrepresented students

studying sciences, primarily because of a large representation of stu-

dents studying medicine and dentistry, biological sciences (includ-

ing psychology) and computer science (see Table 1). Given the

widespread underrepresentation of men in research into student

mental health, it will remain important for future research to

develop specific strategies to consult and engage male students in

research design. As a self-selective sample, it is important to recog-

nise that the voices of students who care passionately about student

mental health are likely to have been overrepresented in this project.

In conclusion, this project identifies seven key priorities for

future research into student mental health from the perspective of

UK university students. Students’ questions are mostly unmet in

the existing literature, with less research into the mental health of

racial, ethnic and sexual minority student communities. Research

is needed in each of these seven areas, and Table 2 highlights key

questions to be answered. However, three areas stand out as particu-

larly important. ‘Interventions and services’ was the largest category

of questions. This is also an area where there are research gaps. We

do not need more research evaluating whether one-to-one clinical

interventions are effective. Rather, research needs to assess the

whole-university approach, understand the range of needs across

a diverse student population and consider the broad student experi-

ence of services, from initial help-seeking through identifying

appropriate support, triaging, waiting lists and using the service.

In contrast to the attention students have given to academic

factors, the research in this area is sparce. We need robust, large-

scale evaluations of the impact of curricula and pedagogy on

student mental health. Finally, there is a stark gap between

student interest and research exploring sense of belonging. Future

research must address the university social experience, to enhance

our understanding of how this relates to student mental health

and how it might be leveraged to improve mental health.

Our results have important implications for future funding to

ensure research produces knowledge that is useful, relevant and

meaningful to diverse student populations, as well as ensuring

that knowledge can be translated into positive and practical

changes within the higher education sector.
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