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Abstract
Objective: This study sought to investigate the relationship between personal, university, home and 
community influences on Australia’s university students’ mental health status.
Design: Positioned within a qualitative, interpretivist paradigm, the study collected data from participants 
(n = 934) by means of an online survey requesting lived or witnessed experiences concerning mental health 
concerns. Bronfenbrenner’s socio-ecological model informed the design of the study.
Setting: Five major Australian higher educational settings.
Method: Leximancer software was used for concept development. Data were analysed using thematic 
coding.
Results: Findings provide qualitative data of university students’ experiences concerning mental health 
status, as measured across four domains. Themes identified include personal (stress, anxiety, life skills), 
university (grades/free physical activity) and home (closer to home, support networks) dimensions. There 
was no unprompted reference to the community domain. Results reinforce the need to ensure that current 
and future student mental health policies and initiatives are implemented within each of the domains 
addressed – to ensure a more holistic approach to students’ well-being and care.
Conclusion: Findings highlight challenges concerning Australia’s university students’ mental health 
status. Findings present an opportunity for the university sector, community health services, and sports 
and fitness organisations to develop and implement future collaborative health promotion in higher 
education settings.
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Introduction

Mental health concerns the ability of an individual to cope with the normal stresses of life and 
make a contribution to the community (Veness, 2016). A number of mental health issues (e.g. 
schizophrenia, depression, bipolar disorder and anxiety) may result in an individual’s diminished 
capacity to coping with the ordinary demands of life (Stallman, 2010). Entry into higher education 
is typically characterised by a new level of independence for young people characterised by rapid, 
interrelated changes in body, mind and social relationships. Pullman et al. (2009) posit that univer-
sity students’ mental health status may be shaped both positively and negatively by this dynamic 
transitional period. As a result, increasing attention is being directed towards the design and imple-
mentation of services to support the mental health of university students.

A number of significant indicators, both psychologically and otherwise, warrant investigation 
throughout the higher education period and its impact on students’ mental health. Of concern is the 
fact that university students are five times more likely to be diagnosed with a mental health issue 
(Stallman, 2010) compared to others, with a predicted $16 trillion lost from the world’s economy 
in the next 20 years as a direct or indirect result of poor mental health (Veness, 2016). Furthermore, 
students are less likely to perform well at university when suffering from poor mental health result-
ing in (1) lower educational achievement, (2) increased enrolment cancellations, (3) negative 
learning and teaching experiences and (4) more days out of role. Such a negative spiral can in turn 
lead to future personal problems including decreased employment, lower income and standard of 
living, and increased impairment (Australian Institute of Health and Welfare [AIHW], 2012). 
However, despite these findings, there exists limited contemporary data that can be used to inform 
best practice and future policy directions.

A socio-ecological model

Informed by Bronfenbrenner’s (1994, 1999) socio-ecological systems model, this study sought to 
explore the factors that appear critical in helping or hindering a students’ mental health status and 
how this, in turn, impacts their university experience. At its core, Bronfenbrenner’s (1999) work 
suggests that an individual’s development is strongly affected by layered interactions between an 
individual and their environment. By gaining an in-depth understanding of individuals’ lived and/
or witnessed experiences, the multidimensional interconnections between a number of domains 
including the (1) the personal, (2) the home, (3) the university and (4) the community can be under-
stood. Findings from this study identify the potential health-promoting nexus and patterns of asso-
ciations between these four socio-ecological domains as they impact the lives of Australia’s 
university students and affect their mental health status.

Methods

Approach

This study aimed to investigate Australia’s university students’ lived or witnessed experiences, 
seeking to add to understanding of mental health issues in Australian higher education. The study 
took place within an interpretive paradigm which influenced how the data were collected, ana-
lysed, interpreted and presented. Interpretive research seeks to study social reality from the ‘inside’, 
using open-ended methods of data collection and employing a flexible research design (Modernes, 
2007). Importantly, it emphasises that the results of this study will rarely uncover a single interpre-
tive ‘truth’. Instead, there exist multiple interpretive communities each with their own criteria for 
evaluating what is discovered. As Denzin and Lincoln (1998) put it,
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The sets of answers given are in all cases human constructions; that is, they are all inventions of the human 
mind and hence subject to human error. No construction is or can be incontrovertibly right; advocates of 
any particular construction must rely on persuasiveness and utility rather than proof in arguing their 
position. (p. 37)

In this study, qualitative data were collected by means of an online survey platform and was 
inductively analysed to identify recurrent patterns or common themes using Bronfenbrenner’s 
model that served as an interpretive theoretical lens. By aiming to understand the perspectives of 
participants, the researcher acted as what Imel et al. (2002) describe as a ‘filter for meaning’, shed-
ding light on issues associated with mental health and providing potential recommendations to 
support students experiencing mental health and emotional well-being problems.

Participants

Participants (n = 934) came from five major Australian universities and data were collected over a 
5-month period. As part of the ethics approval granted by Griffith University (GU Ref No: 
EDN/56/15/HREC), participating universities were informed that no institution would be identi-
fied. All data were therefore de-identified in this research.

Given the nature of the topic under investigation, it was felt more appropriate to have students 
provide anonymous responses rather than do so through face-to-face or group interaction. 
Participants were therefore invited by email to complete an anonymous online survey.

There were no specific selection criteria other than participants needing to be either a full- or 
part-time student and attending, at the time of the survey, one of the five selected Australian uni-
versities. All students in each university were asked to participate, irrespective of gender, national-
ity, age, year level or degree (undergraduate or postgraduate).

Survey design

The online survey provided participants with a number of open-ended questions, which provided 
the opportunity to comment on their lived or witnessed experiences of mental health issues within 
their university setting. Participants were not prompted to provide commentaries addressing the 
four study domains (personal, home, community, university), but rather to address the overall 
research goal. This was done intentionally so as to avoid the researcher influencing participants’ 
responses. The approach generated rich and detailed responses.

Ten open-ended, online questions were provided to participants. Each required participants to 
reflect as to their first experience concerning mental health in higher education. Typical questions 
included, ‘What is your experience (either lived or witnessed) concerning mental health issues in 
higher education?’ and ‘What [factors] do you think are impacting on students’ mental health?’ 
Further questions explored possible recommendations for addressing mental health among univer-
sity students, such as, ‘What recommendation/s could you make to assist/prevent students suffer-
ing from mental health issues?’

Data analysis

The analysis was informed by Creswell’s (2008) Visual Model of the Coding Process in Qualitative 
Research. It involved what Creswell (2008) describes as the ‘hand analysis of qualitative data’  
(p. 246). That is, data obtained from participants’ online comments were read, marked up by hand 
and divided into parts ‘to form descriptions and broad themes’ (p. 251) relevant to the overarching 
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research aim: namely, the relationships between personal, university, home and community 
domains in their impact on students’ mental health.

Participants’ responses were coded using an inductive approach so as to allow for themes to 
emerge, without trying to fit the data into a pre-established coding frame or the researcher’s 
assumptions (Braun and Clarke, 2006). Inductive reasoning allowed the move from specific lived 
and/or witnessed experiences to broader generalisations and theories. The use of an inductive 
approach allowed for a rich and detailed thematic analysis that was able to capture unique aspects 
of the data in relation to the overall research aims.

Creswell’s (2008) decoding processes coupled with the use of Leximancer software enabled the 
development of concepts and the cross-referencing of themes. Using both approaches, the col-
lected data were analysed using a seven-step process:

1. Transcribing: transcripts were recorded verbatim and data were entered into Leximancer to 
develop a concept map.

2. Immersion: written transcripts were read and re-read to identify initial descriptive codes – 
explore and organise the data.

3. Initial coding: descriptive codes were manually extracted and analysed for main central 
codes via a process of segmenting and labelling text.

4. Theme identification: central codes were then analysed for thematic codes and allocated to 
the appropriate descriptive code – in the form of descriptions and broad themes in the data.

5. Defining: thematic codes were elaborated upon and associated with appropriate central 
codes – specific themes were then linked to the concept map generated.

6. Reviewing: all the data were re-reviewed – themes were recorded, the above stages were 
repeated to ensure no loss of data and to eliminate any duplicate data – thereby reducing 
redundancy.

7. Refining: thematic codes were refined and defined through thematic sorting and checking.

Throughout the above process, Leximancer software was used to identify high-level concepts, 
visualising the key ideas and insights. Specifically, data presentation and analysis sought to link 
emergent themes and concepts to the four domains. Such a combined approach to data analysis 
procedures provided a systematic approach to recording, analysing and interpreting information 
and building a thematic profile of participants’ experiences.

Trustworthiness

In research of this kind, trustworthiness is of paramount importance and is characterised by (1) 
credibility, (2) transferability, (3) dependability and (4) confirmability. To maximise trustworthi-
ness, ongoing ‘peer review’ by experts (programme directors, senior colleagues, research statisti-
cians and ethics committee members) took place prior to and during data collection. Credibility 
was worked towards by providing detailed processes to record, analyse and present commentaries, 
while transferability was heightened by implementing concise and rigorous methods for the collec-
tion and analysis of data, and describing the research context and the assumptions that were central 
to the research. To enhance dependability, an attempt was made to demonstrate that an honest 
picture of the phenomenon under scrutiny has been presented by detailing the nature and aim of the 
study, together with its implementation. Dependability was maximised by the use of peer and 
expert debriefing (as detailed above), which took place before and after data were collected and 
analysed. Finally, confirmability was worked towards by using an interpretive framework to ensure 
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that data interpretation was not unduly affected by the researcher’s personal point of view. The 
researcher also documented the procedures for checking and rechecking the data throughout this 
study, as outlined in the seven steps to data analysis.

Positionality

Since bias is a human characteristic, positionality in the context of inductive research requires 
consideration of the investigator’s placement within the context of the study in question (England, 
1994). While in this study the author, as a health education professional working with students in 
higher education, had a personal interest in exploring mental health in a university setting, there 
was little opportunity for him to directly influence the online responses provided. Such an 
approach allowed for the collection of good quality data. The careful collection and interpretation 
of data were assisted by the implementation of the aforementioned measures taken to heighten 
trustworthiness.

Initial analysis

Initial data coding, as set out by Creswell (2008), and Leximancer text analysis identified a number 
of common themes from participants’ commentaries. These themes highlighted the impact of each 
of the four domains on mental health issues, both with respect to lived/witnessed experience and 
potential recommendations. Six main themes emerged which could be grouped as follows.

Lived and witnessed experiences

1. Personal – stressed and anxious
2. University – grades
3. Home – closer to home

Recommendations

1. Personal – life skills
2. University – free physical activity
3. Home – support networks

Leximancer findings

To support the Leximancer (Version 4.50.07) analysis of participants’ comments (N = 983) related 
to experiences (lived or witnessed) of mental health issues among university students, responses 
were collated in a single Word file. Key and associated concepts linked to selected questions in the 
survey were identified. A key goal was to quantify the relationships between different concepts (i.e. 
the co-occurrence of concepts) and to represent this information in a ranked concept map (Figure 1) 
that could be used for exploring the content of the data. As illustrated, with 100% of concepts vis-
ible and with the thematic size set at 75%, three major thematic concepts of issues, time and people 
were found to overlap.

As indicated in Table 1, participants were most likely to reflect (based on count relevance) on 
concepts such as issues, university, students, mental, anxiety, stress and people. They were least 
likely to reflect on concepts such as relationships, diagnosed, environment, lack and assessment.
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The data identified most strongly concepts associated with (1) issues, (2) time and (3) people. 
Related concepts to the main concept of issues included students, cause, stress, depression, anxiety, 

Table 1. Ranked concepts.

Original data Data in reverse order to make graph Graph from 
G3: H43 

Word-like Count Relevance Word-like (count) Relevance

Issues 530 100% Relationship (24) 5%  
University 495 93% Diagnosed (36) 7%  
Students 494 93% Environment (38) 7%  
Mental 489 92% Lack (40) 8%  
Anxiety 263 50% Assessment (42) 8%  
Stress 235 44% Doing (43) 8%  
Feel 212 40% Need (46) 9%  
People 203 38% Things (47) 9%  
Time 186 35% Others (47) 9%  
Depression 171 32% Semester (49) 9%  
Support 163 31% Services (49) 9%  
Friends 156 29% Stressed (50) 9%  
Cause 144 27% Degree (56) 11%  
Work 140 26% Experienced (57) 11%  
Pressure 119 22% Academic (58) 11%  
Study 113 21% During (59) 11%  
Life 113 21% School (61) 12%  
Experience 110 21% Believe (66) 12%  
Due 103 19% Family (75) 14%  
Problems 97 18% Social (78) 15%  
Social 78 15% Problems (97) 18%  
Family 75 14% Due (103) 19%  
Believe 66 12% Experience (110) 21%  
School 61 12% Life (113) 21%  
During 59 11% Study (113) 21%  
Academic 58 11% Pressure (119) 22%  
Experienced 57 11% Work (140) 26%  
Degree 56 11% Cause (144) 27%  
Stressed 50 9% Friends (156) 29%  
Services 49 9% Support (163) 31%  
Semester 49 9% Depression (171) 32%  
Others 47 9% Time (186) 35%  
Things 47 9% People (203) 38%  
Need 46 9% Feel (212) 40%  
Doing 43 8% Stress (235) 44%  
Assessment 42 8% Anxiety (263) 50%  
Lack 40 8% Mental (489) 92%  
Environment 38 7% Students (494) 93%  
Diagnosed 36 7% University (495) 93%  
Relationship 24 5% Issues (530) 100%  
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Figure 1. Ranked concept map.

mental, diagnosed, problems and environment. Related concepts to the concept of time included 
semester, degree, study, school, university, academic, experience, work and pressure. Linked to the 
concept of people were concepts such as friends, family, school and relationships.

Conceptual framework – themes and domains

In line with Creswell’s (2008) visual model for coding in qualitative research, a process of seg-
menting and labelling text to form descriptions and broad themes was undertaken supported by 
the Leximancer findings. Ranked concepts (issues, time and people) and associated domains 
(personal, community, home and university) were brought together to form a conceptual frame-
work (Figure 2). Data analysis allowed for the ranking of participants’ comments based on the 
number of common statements and the ‘hits’ recorded for each phrase or term, thus allowing 
thematic categorisation and concept development to build the conceptual framework.
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Findings and discussion

In summary, the three main themes participants identified as associated with their lived and wit-
nessed experiences of mental health issues were (1) personal – stressed and anxious; (2) home – 
closer to home; and (3) university – grades. In relation to participants’ recommendations for future 
intervention and development, the three main themes were (1) personal – life skills; (2) home – 
support networks; and (3) university – free physical activity.

Lived and/or witnessed experiences

Personal. The most prominent theme across all domains, but especially in the personal domain indicated 
that students were ‘stressed and anxious’. A typical statement came from participant # 670 as follows:

Typically, very stressed and anxious about how to balance my life, my work and university commitments. 
Heaps and heaps and heaps and heaps of depression and anxiety.

Figure 2. Conceptual framework – thematic categories and concepts.
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Another quote that supports such findings was provided by participant # 209:

Stress is constant, and anxiety is a massive issue. There is no end to this and it is a growing issue across 
the university. I feel no one sees me or will help me.

Findings from this study mirror previous similar research which has identified a growing number 
of Australia’s university students (19.2%) with serious mental health problems on campus and an 
increase in the number of students seeking counselling (Said et al., 2013). In particular, findings from 
this study reveal parallels with previous research (n = 6,479) by Stallman (2010) who found that the 
majority of Australia’s university students (83.9%) reported elevated distress and anxiety levels, con-
sistent with university students being a high-risk population for mental health issues and problems.

Elsewhere, Veness (2016) has posited that such poor, continuing mental health trends erode the 
society’s creative, productive and economic potential and are predicted to be the direct cause of an 
estimated $16 trillion lost from the world’s economy in the next 20 years. Apart from economic 
loss, implications of students’ mental health problems directly impact university faculty, staff and 
the wider institution (Fried, 2011). In Veness’s (2016) view, ‘Few Australian universities have 
made a significant commitment to improving their students’ mental health, failing to acknowledge 
its innate connection with their teaching and research objectives’ (p. 8).

Home. The theme ‘closer to home’ was identified by many participants as a second main theme. It 
was closely linked to support and ‘support networks’. Many students, commencing first-year uni-
versity, experience negative impacts from leaving home for the first time. This theme emerged in 
statements such as,

My sister moved to university last semester and lived by herself a long way from home and her mental 
health was tampered with. (Participant # 84)

Young, emerging adults, who are transitioning out of the family and familiar surroundings to 
attend university have been the focus of research for several years. A recent retrospective study of 
young people transitioning to adult life identified a number of factors that have a significant impact 
on their mental health status (Stallman, 2010). A significant number of young people who move 
away from their parents, family and friends to attend university experience anxiety and stress and 
thereby represent one of the most vulnerable groups in higher education settings (Fried, 2011). 
This experience was typified by one participant (# 35) who stated,

I moved back home to be closer to my family and friends, I saw a psychologist to better understood anxiety 
and myself. I feel ashamed that I could not cope with being away from home, but it was such a big, fast 
change.

University. The theme of ‘grades’ recurred throughout the analysis across the university domain. It 
was closely associated with large academic workloads, examinations and academic pressure to 
achieve higher marks. One participant (#47) indicated,

The university makes students feel that their grades mattered more than their mental health. The whole 
process is about getting results and not worrying about the students’ wellbeing. It’s very different than high 
school. I feel I am just a number.

The role of higher education as an instrument of change has long been acknowledged, with 
Stallman (2010) suggesting that universities achieve this by producing highly skilled graduates and 
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economically motivated research outputs. Given the academic and economic downwards pressure 
to do so, it is perhaps not surprising that students often feel the pressure. By seeking to build a strong 
‘sense of coherence’ in the learning environment and organisational culture, universities place them-
selves in a better position to promote health (Stallman, 2010), which in turn, plays a central part in 
enhancing or developing their students’ sense of well-being (Veness, 2016).

While student services have an important role to play in supporting academic and emotional 
well-being, there is also evidence that social networks are key too, affecting a range of psycho-
social factors important to well-being through the provision of a sense of felt social support, 
cohesion and sense of belonging. Together, these contribute to the ‘collective efficacy’ (infor-
mal support and collective action) and the ‘cultural norms’ of an institution (Dooris et al., 
2017). In higher education settings, the importance and impact of social change cannot be 
underestimated – sometimes with negative and troublesome consequences. As participant # 10 
put it,

People in university are generally at a vulnerable stage in their lives re: self-discovery and exploration, 
exposure to new and exciting things, new and changing roles and relationships, changing future outlooks, 
and differing family situations along with the financial and academic stress that’s involved with being a 
student.

Recommendations for future intervention and development

Personal

The theme of ‘life skills’ recurred throughout the analysis. One participant (# 934) stated,

People put so much stress on academic achievement, life skills can be overlooked. Our education system, 
from primary school, needs to focus on life skills (interaction, knowing yourself) and not just grades and 
certain subjects. This way, we’ll have more well-adjusted young adults that will be better able to cope with 
the pressure of uni and the process of growing up.

Despite clear evidence of mental health problems among university students, there has been 
minimal effort to introduce preventive and management treatment for mental health issues in higher 
education settings (Stallman, 2011). Given that, in Australia, mental disorders constitute the third 
largest source of disease burden after cancer and cardiovascular disease, and the largest source of 
disability burden (Begg et al., 2007), there is value in helping university health services provide 
students with effective evidence-based interventions. One such intervention strategy, as frequently 
recommended by participants, would be to offer some form of life skill straining to assist students 
navigate the challenges that present themselves throughout the emerging adult phase.

Personal health issues in the form of anxiety and loneliness are warning signs for the develop-
ment of mental health problems among university students. Such indicators and findings from this 
study could form the basis for future intervention strategies concerning mental health in higher 
education settings. These might include building and promoting clear pathways to assist students 
with mental health problems link to university and community support. Comparative studies could 
also be undertaken to understand the impact of combining targeted interventions that address each 
of the domains, themes and concepts as highlighted in the conceptual framework (Figure 2).

Home

Support networks emerged as prominent in the home domain and the link between such networks 
and mental health is increasingly recognised (Katherine et al., 2006).
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One participant (#390) voiced the importance of networks as follows:

Supportive networks established or activated in that individual’s life, making sure there are people in their 
lives who can truly support and encourage them.

Fulfilling relationships with family, friends and significant others are fundamental to a mean-
ingful and happy life (Myers, 2000). Close and supportive networks benefit the individual through 
better health outcomes, improved coping and increased life satisfaction, with numerous studies 
showing that being emotionally supported protects against physical illness and premature death 
(Berkman et al., 2000). In addition, social relationships have been found to affect mental health 
through their influence on individual stress, depression, anxiety and psychological well-being 
(Kawachi and Berkman, 2001).

University

The theme of free physical activity emerged in recommendations for the future, with many partici-
pants seeing participation in physical activity as an effective strategy for preventing and managing 
mental health issues. As one participant (# 589) said,

I found that recently by increasing my physical activity [I joined the gym and now play a team sport], I was 
generally more relaxed and slept better and became much happier.

The World Health Organisation (2014) has argued that physically active youth are healthier, 
happier and more socially connected than those who have more sedentary lifestyles. However, 
despite comprehensive national health promotion campaigns and policy implementation, 
Australians, of all ages, are increasingly physically inactive with many undertaking far less than 
the recommended guidelines of daily physical activity (Active Healthy Kids Australia, 2014; 
Keegan et al., 2013). Australian youth are among those with the lowest physical activity levels 
leading to obesity and associated problems (Active Healthy Kids Australia, 2014).

In recent research, Paluska and Schwenk (2000) claims that, ‘Although people with depression 
tend to be less physically active than non-depressed individuals, increased aerobic exercise/
strength training reduces depressive symptoms significantly’ (p. 35). Research by Vella et al. 
(2015) supports such claims, suggesting,

Emotional wellbeing is one aspect of good mental health, and there is evidence to support the notion that 
emotional wellbeing supports sport participation and athletic performance, and vice versa. Sport 
participation appears to have an influence on one’s psycho-social development, even from a very young 
age and particularly during fundamental (i.e. not elite) stages of sport development. (p. 1)

The literature suggests however that more rigorously controlled studies are needed to clarify the 
effects of physical activity on student mental health (Morgan et al., 2013). In their absence, the impor-
tance of exercise is not adequately understood or appreciated by patients and mental health profes-
sionals alike (Battaglia et al., 2016) and exercise remains an often-neglected intervention in mental 
health treatment and prevention (Binkowska-Bury and Januszewicz, 2010; Sharma et al., 2006).

In order to address these issues, access to sports and physical activity programmes should be 
made more affordable to all students; especially to students from lower socio-economic back-
grounds. There is growing evidence that referral to a community sports club may provide an effec-
tive alternative to pharmaceutical treatment for some mental health disorders (Vella et al., 2015). 
However, as Morgan et al. (2013) suggest, ‘There is limited research on the optimal type and dose 
of exercise suitable for individuals with mental disorders’ (p. 65).
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Conclusion

Bronfenbrenner’s (1994) socio-ecological model stresses the connectedness underpinning different 
social domains as they impact health experiences, behaviours and practices. An individual’s imme-
diate physical and social environment (their microsystem), as well as interactions between this sys-
tem and the meso, exo and macro systems, has consequences for well-being and health. Thus, the 
university setting is an important one in which to intervene to promote students’ health. A dedicated 
and strategic commitment to embedding university policies aimed at heightening students’ health 
and well-being sustainably (Vella et al., 2015) provides the perfect springboard for co-ordinated 
action to develop college campuses which can be considered health promoting or salutogenic 
(Dooris et al., 2017).

This study has outlined a conceptual framework for the promotion of student mental health 
that emerged from participants’ own commentaries as categorised across four specific domains. 
The framework identifies some of the key factors that influence perceptions, feelings, beliefs 
and behaviours relevant to student mental health. By taking into account the connections 
between four domains (personal, home, university and community), future interventions are 
more likely to be successful. Findings from this research provide a map of the situation as it 
currently stands in five universities, and identified appropriate ways to proceed in the future. 
They provide impetus to Australia’s university sector, community health services, sports organ-
isations and the fitness industry in developing and implementing future health-promoting strat-
egies and campaigns. They also identify practical ways of substantially improving intervention 
programmes.

Potentially effective strategies could include greater recognition of the home and of prior and 
current social networks, the provision of alternative ways to meet degree requirements, the provi-
sion of extra time to complete assignments and greater flexibility in course load/timing. Heightened 
collaboration between academics, student services, students with mental health issues and com-
munity mental health services is also important. While no single set of factors predicts success 
when supporting university students with emotional problems, if universities embrace a philoso-
phy which makes inclusion and support paramount, instigate a raft of support services available 
to students, and provide education and training on student mental health issues to a wide range of 
academics, there is a high likelihood that emotionally vulnerable students will feel supported so 
as to break the negative cycle that is typically associated with poor mental health.
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