
 
 
 
 

Compliance Mapping 

Relevant Legislation and 
Regulation 

Key domains/standards  
Offering 

Higher Education Standards 
Framework (2021) 

https://www.legislation.gov.a
u/Details/F2021L00488/Htm
l/Text#_Toc67664701 

Domain 1: Student Participation and Attainment 

1.3 Orientation and Progression 

1.3.1 Successful transition into course as of study is achieved through 
orientation programs that are tailored to the needs of student cohorts 
and include specific consideration for international students adjusting to 
living and studying in Australia. 

 

1.3.2 Specific strategies support transition, including: 

a. assessing the needs and preparedness of individual students and 
cohorts 

b. undertaking early assessment or review that provides formative 
feedback on academic progress and is able to identify needs for 
additional support, and 

c. providing access to informed advice and timely referral to academic 
or other support. 

1.3.5 Trends in rates of retention, progression and completion of student 
cohorts through courses of study are monitored to enable review and 
improvement. 

 

Domain 2: Learning Environment 

2.3 Wellbeing and Safety  

2.3.1 All students are advised of the actions they can take, the staff they 
may contact and the support services that are accessible if their personal 
circumstances are having an adverse effect on their education. 
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2.3.3 The nature and extent of support services that are available for 
students are informed by the needs of student cohorts, including 
mental health, disability and wellbeing needs. 

2.3.4 A safe environment is promoted and fostered, including by advising 
students and staff on actions they can take to enhance safety and 
security on campus and online. 

 

National Code of Practice 
for Providers of Education 
and Training to Overseas 
Students 2018 

https://www.legislation.gov.a
u/Details/F2017L01182 

Standard 6: Overseas student support services 

Standard 6 sets out that registered providers must assist overseas 
students to adjust to study and life in Australia and have appropriate 
orientation programs that help overseas students to access the 
information and services they require. 

6.1 The registered provider must support the overseas students in 
adjusting to study and life in Australia by giving the overseas 
student information on or access to an age and culturally 
appropriate orientation program that provides information about: 

6.1.1 support services available to assist overseas students to help 
them adjust to study and life in Australia 

6.1.2 English language and study assistance programs 

6.1.8 the support services available to assist students with general 
or personal circumstances that are adversely affecting their 
education in Australia 
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Research Mapping 

Report name  Key statistics Key takeaways 
 
Offering 

Australian University 
Mental Health Framework 
 
https://www.orygen.org.a
u/Orygen-
Institute/University-
Mental-Health-
Framework/Framework 
 
Orygen. Australian 
University Mental Health 
Framework. Melbourne: 
Orygen 2020 

Among young people 
in the general 
population, 75% of 
mental illness 
emerges before the 
age of 25, a period of 
life when many young 
people transition to, 
or are engaged in, 
university education. 

More than half of 
tertiary students aged 
16–25 years reported 
high or very high 
psychological distress 
while 35.4% had 
thoughts of self-harm 
or suicide. 

Universities are places where people work, study, 
live and socialise. The messages people hear in 
these familiar settings are among the most 
influential in shaping mental health and wellbeing 
behaviours. 

Relevant Framework Principles: 

Principle 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. 

 

Principle 3: Mentally healthy university 
communities encourage participation; foster a 
diverse, inclusive environment; promote 
connectedness; and support academic and 
personal achievement. 

 

Principle 4: The response to mental health and 
wellbeing is strengthened through collaboration 
and coordinated actions. 

 

At-Risk Student Cohorts 

Some student cohorts have been identified as 

Preparise Platform 

Confident 
Presenters / Reel 
Confidence 

Create Your Own 
Comic Book 

Creativity for 
Wellbeing 

ICARE 

Quadcasting 
Program 

Student Festivals 

Independent mapping 
services by 

Compliance & Research Mapping 

https://iepadvisory.com.au/
https://www.orygen.org.au/Orygen-Institute/University-Mental-Health-Framework/Framework
https://www.orygen.org.au/Orygen-Institute/University-Mental-Health-Framework/Framework
https://www.orygen.org.au/Orygen-Institute/University-Mental-Health-Framework/Framework
https://www.orygen.org.au/Orygen-Institute/University-Mental-Health-Framework/Framework
https://www.orygen.org.au/Orygen-Institute/University-Mental-Health-Framework/Framework


 

being at increased risk of mental ill-health, 
including young people (aged up to 25 years), 
international students, rural/regional students, law 
and medicine students, students from low 
socioeconomic backgrounds, PhD students, and 
students with physical disabilities. 

Other student groups may also benefit from 
differentiated strategies to support mental 
health and wellbeing including students who are 
the first in their family to attend university, 
Aboriginal and Torres Strait Islander students, 
students who identify as LGBTIQ+, and students 
with existing mental health conditions. 

There are a number of additional risk factors 
university students might experience that may 
negatively influence mental health and wellbeing, 
for example financial stress, lack of sleep, poor 
nutrition, balancing work and study 
responsibilities, increased autonomy and 
responsibility, and pressure to excel in a 
competitive job environment. Students also report 
significant barriers to help-seeking, including 
stigma, concerns regarding academic and career 
outcomes, and uncertainty related to 
confidentiality. 

To overcome stigma and move away from 
negative perceptions of blame and 
responsibility, students believe that education, 
awareness, and responses underpinned by 
compassion and understanding are critical. 

 
Changes in mental health 
across the COVID-19 
pandemic for local and 
international students in 

Research sample size: 
4407 Australian 
university students 

Many cross-sectional 

This study assessed depression, anxiety, social 
support, inability to afford food, fear of partner, 
and experiences of discrimination, both pre-
pandemic (April–May 2019) and during the 
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Australia: a cohort study 
February, 2023  
 
 
BMC Psychology Journal 
https://bmcpsychology.bi
omedcentral.com/articles
/10.1186/s40359-023-
01075-9 
 
Russell, M.A., Reavley, N., 
Williams, I. et al. Changes 
in mental health across the 
COVID-19 pandemic for 
local and international 
university students in 
Australia: a cohort 
study. BMC Psychol 11, 55 
(2023). 
https://doi.org/10.1186/s4
0359-023-01075-9 
 

reviews, conducted 
prior to this study, 
reported a high 
prevalence of mental 
health issues in 
university students 
during the pandemic 
period. Reviews found 
that 39.4% and 31.2% 
of university students 
worldwide 
experienced anxiety 
and depression, 
respectively, during 
the COVID-19 
pandemic. 

 

Findings from this 
study 
 

From the pre-
pandemic period to 
during the pandemic, 
the percentage of 
students overall with 
probable major 
depression increased 
from 21.7% to 36.7%. A 
similar increase was 
observed in probable 
anxiety levels from 
pre-pandemic to 
during the pandemic.). 

During the pandemic, 

pandemic (September–October 2020). 

 

The aims of this study were to: 

Compare the change in prevalence of mental 
health issues and associated stressors (racism, 
food security, social support, and fear of partner) 
from pre-pandemic to during the pandemic for 
local and international university students 

Explore the modifying effect of pandemic country 
of residence on the change in prevalence of 
mental health issues and associated stressors 
(racism, food security, social support, and fear of 
partner). 

Report the prevalence of pandemic stressors in 
both local and international university students 
during the pandemic. 

Findings from this study 

International students living in Australia were more 
likely to experience probable major depression 
than international students living in their country of 
origin/overseas during the pandemic, and local 
students displaced from Australia and living 
overseas similarly were more likely to experience 
probable major depression. 

 

When comparing between local and 
international students there were some 
differences. International students were much 
more likely to report a worsening of racial 
discrimination (38.3%) during the COVID-19 
pandemic. Additionally, international students 
were more likely than local students to report 
worsening confidence in future job prospects, 
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international students 
were at much greater 
risk of an increase in 
probable major 
depression than local 
students, with the 
odds for international 
students almost 1.5 
times that of local 
students. The 
difference between 
international students 
and local students 
was not as stark for 
probable anxiety). 

International students 
experienced a five-
fold increase in the 
odds of being unable 
to afford food during 
the pandemic 
compared to local 
students.  

Fear of partner during 
the COVID-19 
pandemic was 
reported by 3.4% of 
students overall. Most 
of these students 
(82.0%) reported 
increased levels of 
fear from pre-
pandemic levels. The 
odds of reporting fear 
of partner during the 
pandemic were 3.46 

concerns with access to paid work, 
homesickness, and a worsening financial 
situation. 

Local students reported worsening access to 
general health and mental health services and 
worsening connection with the university, friends, 
and family at slightly higher rates than 
international students. 

When comparing the percentage of worsening 
issues amongst international students by 
pandemic country of residence, those students 
living in Australia (i.e., away from their country of 
origin) were more likely to report worsening 
mental health, physical health, and 
homesickness during the pandemic than 
international students living overseas (i.e., 
country of origin. International students living 
overseas were more likely to report worsening 
connection with university peers and the 
university during the pandemic. 

The findings support the theory that many issues 
compounded each other to lead to worsening 
mental health for university students, and 
particularly international students. The restrictions 
in Australia during the pandemic impacted the 
social and psychological wellbeing of many 
people living there at the time. It has also been 
observed that those experiencing greater mental 
health inequalities were most likely to be affected 
by the pandemic; financial issues, lack of social 
support and racism having all been found to 
impact mental health. Hence with the pre-
pandemic issues already experienced by 
international students, the heightened impact from 
the pandemic is not surprising. 

The study demonstrated that university student 



 

times higher for 
international students 
compared to local 
students. 

mental health substantially deteriorated during 
the COVID19 pandemic. Of note was the 
substantial worsening of international students’ 
mental health, social support, and financial 
security. Whilst these issues were exacerbated 
by the pandemic, all issues were prevalent prior 
to the pandemic and may well continue post-
pandemic. Identifying and implementing 
adequate preventative interventions, such as 
building social capital programs at universities 
and in the community, is an imperative. 

Evidence summary: A 
Review of Secondary 
School-Based Mental 
Health Prevention 
Programs  
 
https://www.orygen.org.a
u/Training/Resources/De
pression/Evidence-
summary/A-review-of-
secondary-school-based-
mental-health-p/orygen-
schools-evidence-
summary-pdf 
 
 
Orygen 

Australian data has 
shown more than one 
third (36%) of young 
people would turn to 
a teacher as a source 
of help with important 
issues and 30% would 
turn to a school 
counsellor 

Schools are increasingly being recognised as ideal 
settings for implementing and evaluating 
programs designed to support youth mental 
health. Globally, the World Health Organization 
(WHO) acknowledges that schools support 
adolescent mental health by providing a setting 
for large-scale implementation of interventions, 
including in low and middle-income areas. In 
Australia, the importance of schools in supporting 
student mental health is highlighted in national 
and state school frameworks, including 
recommendations on supporting the social and 
emotional wellbeing of Aboriginal and Torres 
Strait Islander young people. 

Implementing school-based mental health 
programs (SBMHPs) can provide additional 
benefits by upskilling the education workforce 
and school community in mental health literacy 
to improve early identification of risk and help 
referral pathways. 

 

Evidence Review Findings: 

Six systematic reviews, which included a total of 
315 studies, were used to consider the evidence 

Preparise Platform 

Creativity for 
Wellbeing Program 

ICARE Training 

https://www.orygen.org.au/Training/Resources/Depression/Evidence-summary/A-review-of-secondary-school-based-mental-health-p/orygen-schools-evidence-summary-pdf
https://www.orygen.org.au/Training/Resources/Depression/Evidence-summary/A-review-of-secondary-school-based-mental-health-p/orygen-schools-evidence-summary-pdf
https://www.orygen.org.au/Training/Resources/Depression/Evidence-summary/A-review-of-secondary-school-based-mental-health-p/orygen-schools-evidence-summary-pdf
https://www.orygen.org.au/Training/Resources/Depression/Evidence-summary/A-review-of-secondary-school-based-mental-health-p/orygen-schools-evidence-summary-pdf
https://www.orygen.org.au/Training/Resources/Depression/Evidence-summary/A-review-of-secondary-school-based-mental-health-p/orygen-schools-evidence-summary-pdf
https://www.orygen.org.au/Training/Resources/Depression/Evidence-summary/A-review-of-secondary-school-based-mental-health-p/orygen-schools-evidence-summary-pdf
https://www.orygen.org.au/Training/Resources/Depression/Evidence-summary/A-review-of-secondary-school-based-mental-health-p/orygen-schools-evidence-summary-pdf
https://www.orygen.org.au/Training/Resources/Depression/Evidence-summary/A-review-of-secondary-school-based-mental-health-p/orygen-schools-evidence-summary-pdf


 

from randomised controlled trials of universal and 
targeted school-based mental health programs 
(SBMHPs) for depression and/or anxiety. 

Only one review conducted a meta-analysis 
specifically for secondary schools (separate to 
primary schools), and at different time-points 
after program delivery – up to two years later. 
This analysis of secondary school studies found 
a positive effect for mindfulness and relaxation 
programs and a positive but weak effect for 
CBT-based programs on anxiety outcomes, but 
no positive effects for depression outcomes. 
However, the positive effects for anxiety were 
not consistently maintained in the longer term. 

While the existing evidence appears to favour 
targeted approaches, there is a pragmatic benefit 
of programs offered to students universally 
(particularly since these programs have been 
shown not to cause harm). For instance, students 
who may later develop symptoms are offered an 
early preventative intervention; potential stigma or 
disruption that young people may experience in 
attending groups away from their peers is 
minimised; and there is relative ease of 
administration to whole-class groups. 

If delivered early enough, universal prevention 
programs can prevent the onset of mental ill-
health by helping to establish protective factors 
such as instilling coping skills in young people, 
improving emotional regulation processes or 
contributing to creating a more positive school 
environment. This can minimise social risks for 
mental ill-health, such as bullying or poor 
teacher–student relationships. Since even small 
effects of universal programs can have 
significant real-world impact, there is a strong 



 

argument in favour of these programs. 

Finally, offering universal programs early in young 
peoples’ education may be beneficial given that 
young people with mental ill-health are at a 
greater risk of subsequent disengagement from 
school.  

 
Influences on Adolescent 
Help-Seeking for Mental 
Health Problems 2021  
 
Journal of Psychologists 
and Counsellors in Schools 
https://rest.neptune-
prod.its.unimelb.edu.au/se
rver/api/core/bitstreams/
f4384398-06fb-5721-9e66-
fbf11d458c11/content 
 
 

Research sample size: 
172 Grades 10, 11 & 12 
secondary students 
ranging in age from 15 
to 17.5 years  

Around one in three 
(34.9%) adolescents 
with mental health 
problems fail to seek 
professional help. 

Results revealed that mental health knowledge 
significantly predicted help-seeking intentions, 
whilst attitudes did not. Gender differences were 
identified for help source preferences. 

Research has consistently found that male and 
female adolescents show a strong preference for 
informal sources of help like friends and parents 
over formal sources like psychologists and 
doctors, irrespective of their age, gender and 
residential location. 

Whilst male and females report similar levels of 
actual help-seeking behaviour in early 
adolescence, studies have indicated that males 
become less likely to actually seek help than their 
female counterparts as they increase in age. 

Associating help-seeking for mental health 
concerns with being a sign of personal weakness 
is well established in the literature, particularly 
amongst men and individuals residing in regional 
areas. 

Findings from this study: 

In total, 18.6% of students in the total sample 
reported seeking help for a mental health concern. 
Of these students, 87.1% sought help from an 
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informal source and 19.4% sought help from a 
formal source. 

Many adolescents with mental health problems 
fail to seek professional help, preferring to seek 
help from informal sources like friends and family 
due to a variety of barriers such as poor mental 
health literacy. This has implications for schools 
and highlights the importance of upskilling 
informal help sources like friends and parents to 
respond to adolescents with concerns and of 
educating gatekeepers like teachers on mental 
health and disorders to support adolescent 
referral and engagement with formal help 
sources when needed. 

It could also be reasoned that high levels of 
informal help-seeking and school-based resources 
such as wellbeing programs and structures in place 
in the participating schools may have reduced the 
need for formal help-seeking within this population. 
In other words, students had access to internal 
support resources as a result of wellbeing 
programs within the school thereby potentially 
reducing the need for formal help-seeking. 
 

International Students 
and Mental Health June, 
2020  
 
Helen Forbes-Mewett 
 
https://bridges.monash.ed
u/articles/report/Internati
onal_students_and_mental
_health/12486365 

 Research has found that both the rate and severity 
of mental health concerns is higher for international 
students compared to domestic students. Despite 
this, rates of detection and intervention remain low. 
Effective support and treatment to adequately 
address the specific mental health needs of 
international students is currently hindered by a 
range of structural, social, and cultural factors. 

Literature has linked mental health outcomes of 
international students with personal safety and 
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security, pressure to succeed academically, 
inadequate support services, and barriers to 
health insurance and help-seeking. 

A study by Rosenthal (2006) found that students 
from non-English speaking homes and 
backgrounds, particularly East and Southeast Asian 
students, tended to be less well connected in the 
host country and were therefore more vulnerable 
to mental health problems such as anxiety and 
depression in host countries. These concerns were 
found to significantly impact their studies. Despite 
this, more than 80 percent believed that they were 
as healthy or healthier in Australia than in their 
home countries, and that health problems did not 
pose difficulties for their studies. 

The importance of social networks in supporting 
positive mental health outcomes is also apparent 
in the work of Humphrey, Bliuc and Molenberghs 
(2019). Humphrey et al. (2019) suggest that 
maintaining ‘collectivistic’ values within an 
individualistic culture could help alleviate the 
cultural divide students from more collectivistic 
cultures face when studying at Western 
universities. Involvement in university societies, 
sporting groups, and religious organisations offer 
additional ways of improving international 
student support networks. 

It was concluded that ‘culturally attuned CBI may 
be useful in improving mental health and QOL 
among Chinese international students in Hong 
Kong’ (Xie & Wong, 2019: 1). These emerging 
findings suggest that culturally specific 
interventions, tailored to specific cohorts, are more 
effective in improving mental health outcomes 
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compared to a ‘one-size-fits-all’ approach. As such, 
future research should continue developing an 
understanding of how specific cohorts understand 
mental health and wellbeing in order to guide best 
practice responses. 

 
International Students 
and their Mental Health 
and Physical Safety June, 
2020  
 
Orygen 
 
https://www.orygen.org.a
u/Orygen-Institute/Policy-
Areas/Employment-and-
education/Education/Inter
national-students-and-
their-mental-health-and 

Survey sample size: 
315 staff in 
educational 
institutions; 276 
international students 
from 48 different 
countries  

 

Young adulthood is a 
period in life when 
mental ill-health is 
most likely to first 
emerge with 75% of 
mental illnesses 
shown to onset 
before the age of 25 
years. 

36% of international 
students surveyed 
indicated that social 
isolation and 
loneliness had 
affected their mental 
health while studying 
in Australia. Physical 
distance from family 
members and 
difficulties 

Research has shown that international students are 
at increased risk of experiencing anxiety and other 
mental illnesses compared to local students. 

Challenges which impact on international 
students’ mental health and physical safety (as 
reported by education providers and 
international students) include: 

• the reality of living and studying in Australia not 
matching expectations; 

• financial, employment and housing stress;  
• difficulties accessing services on and off 

campus;  
• English language barriers (particularly for 

communicating concepts relating to mental 
health); 

• experiences of bullying, harassment and 
experiences of racism; and  

• perceived and actual safety risks on public 
transport and in the broader community. 

Relevant report recommendations: 

Practice Area 1: Whole of Provider Commitment 
through Policy and Leadership 
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establishing new 
friendships, 
particularly during the 
initial adjustment 
period, were specific 
factors described in 
the qualitative 
responses. 

21% of surveyed 
students said that 
language barriers 
prevented them from 
seeking help; 13% felt 
their language 
capability affected 
their mental health; 
and 6% of 
respondents also felt 
this added to their 
physical safety 
concerns. 

20% of respondents 
said racism was a key 
factor that affected 
their physical 
wellbeing and 13% 
said it affected their 
mental health. 

Purpose: To assist education providers to create an 
environment, community and culture supportive of 
students’ mental health and physical safety. 

Practice Area 2: Enhancing Connections and 
Belonging 

Purpose: Connecting international students to 
other international students, domestic students 
and local communities in order to foster a strong 
sense of belonging within and outside the 
provider campus. 

Practice Area 4: Prevention and Early Identification 

Purpose: To mitigate and address the key stressors 
for international students, which may compromise 
their mental health, wellbeing and physical safety. 

International Students in 
the Time of COVID-19: 
International Education at 
the Crossroads July, 2021  
 
Journal of International 
Students 

A 2020 pandemic 
survey conducted 
among 5,000 
temporary visa 
holders (mainly 
international students) 
reported that 65% 

Transient migrants, such as international students, 
have struggled to cope during the pandemic 
primarily because of their temporary status in 
receiver countries. They have been subject to job 
losses, been unable to pay their rent or buy food 
for themselves. Meanwhile international students, 
especially those from China and of East Asian 
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Helen Forbes-Mewett & 
Catherine Gomes 
 
Gomes, C., & Forbes-
Mewett, 
H. (2021). International 
students in the time of 
COVID-19: International 
education at the 
crossroads. Journal of 
International 
Students, 11(Special issue 
2), 1- 
5. https://doi.org/10.32674
/JIS.V11IS2.4292 
 
 

were made jobless, 
34% became 
homeless and 39% 
lacked basic living 
expenses. 

descent, have been reporting heightened racism 
and xenophobia directed their way. 

International students traverse transnational 
boundaries and seek to belong in their host and 
home country simultaneously through establishing 
various points of ‘connectedness’. They experience 
high levels of satisfaction when they are able to 
connect and become part of the host society. 
Nevertheless, research consistently reveals a gap 
in meaningful interaction between international 
students, local students and host societies. 
Concurrently, international students often connect 
with international student or ‘same-culture’ groups 
to navigate their place and belonging in the host 
society. 

https://www.ojed.org/index.php/jis/article/view/
3553/1558 (Higher Education, Exclusion, and 
Belonging) 

Mental Health: 
Productivity Commission 
Inquiry Report June, 2020 
 
https://www.pc.gov.au/in
quiries/completed/mental
-health/report 

In 2018, there were 
just over 1.5 million 
university students in 
Australia and about 
4.1 million undertaking 
VET studies. In 
addition, there were 
about 276 000 
apprentices and 
trainees in-training, as 
at 31 March 2019. 

The 2016 National 
Union of Students 
survey of 3303 
students - across 40 
universities and 30 
TAFEs - found that 

Many 18–24 year olds participate in tertiary 
education and there is evidence that tertiary 
students are more likely to experience mental ill-
health than the general population. 

The transition from secondary to tertiary 
education and/or employment can affect a 
person’s mental health. Transition points are 
known to place additional stress on a person’s 
mental health. This particular transition can be 
accompanied by ‘experiences of loneliness, self-
doubt, anxiety and feelings of pressure’ and it is 
also associated with other life changes and 
challenges, including having increased 
autonomy, balancing work and study, relocating 
from home and being financially responsible for 
the first time. 

For many students, beginning tertiary education is 
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67% of 16–25 year 
olds and 59% of 
students over 25 
years rated their 
mental health as poor 
or fair. 

This same group also 
had high rates of 
psychological distress 
— 65% of 16–25 year 
olds and 53% of 
students over 25 
years reported 
experiencing high or 
very high 
psychological 
distress. 

Mental health is the 
leading cause of 
disability in people 
aged 10–24 years and 
accounts for almost 
50% of the burden of 
disease in people 
aged 16–24 years. 

A 2016 survey of 
university and VET 
students found that 
about 20% of 16–25 
year old participants 
said they were too 
embarrassed to ask 
for help for their 
mental health and 
almost 20% said they 

associated with increased workloads and academic 
demands, which can cause stress. 64% of those 
responding to the 2016 National Tertiary Student 
Wellbeing Survey said they found their academic 
experience to be very or extremely stressful. In 
comparison, a survey of Year 12 students 
undertaking the Higher School Certificate in New 
South Wales found that 37% reported above 
average stress levels and 16% reported severe 
levels of anxiety). 

For many people, beginning tertiary studies is 
associated with living away from home, and 
being away from support networks for the first 
time. And for many students — in particular, 
international students and students from 
regional and remote areas — beginning tertiary 
studies can involve moving long distances away 
from family and support networks. International 
students are often not just experiencing living 
away from their families and support networks, 
they are also adapting to a different culture, 
language and way of doing things. 

There is increasing recognition that mental health 
and wellbeing should be embedded in all activities 
and processes at tertiary education institutions. 
Almost half of universities have developed whole-
of-institution mental health and or wellbeing 
strategies or frameworks to guide their response to 
these issues and the support they provide. 

Key Recommendation 6: Support the Mental 
Health of Tertiary Students 

The accountability of tertiary education providers 
should be strengthened with expanded mental 
health support to their students, including 
international students. 



 

were worried about 
what other people 
might think. 

 

Key Action 6.3: 

To support students’ mental health, tertiary 
education institutions should have 
comprehensive mental health and wellbeing 
strategies. The implementation of these 
strategies should be rigorously evaluated to 
enable continuous improvement. 

Mental illness in tertiary students — more so than 
physical health problems — is associated with 
poorer engagement in education, lower average 
grades, and higher drop-out rates. Psychological 
distress has been found to be particularly high 
among international undergraduate students, and 
under-reporting (associated with differing cultural 
views of mental illness) is a significant problem. 
The level and types of mental health support 
offered to students varies substantially between 
tertiary education providers. At a minimum, tertiary 
institutions should have a student mental health 
and wellbeing strategy as a requirement for their 
registration. 

While international students can benefit from 
many of the services provided to all students, as 
discussed earlier, they are often subject to 
additional stressors, such as language and 
cultural differences, and they are less likely to 
seek help for mental ill-health. This is likely due 
to cultural barriers and issues accessing support 
including not wanting to pay to access to 
services, uncertainty about any consequences 
associated with accessing services, waiting to 
access services in their home country and being 
unfamiliar with Australian services. Institutions 
need to provide services that meet the diverse 
and different needs of international students. 



 

This may require alternative approaches to those 
used for domestic students. 

Teaching staff at tertiary education institutions play 
an important role in supporting students’ mental 
health and wellbeing. The curriculum that 
educators set and the teaching strategies used can 
affect a student’s wellbeing (Baik et al. 2017). In 
addition, some students will approach teaching 
staff with mental health-related issues and how 
educators respond to this can affect the student’s 
mental health and an ongoing approach to support. 

Anecdotal evidence suggests teaching staff 
generally receive limited guidance and training 
on how to effectively and appropriately respond 
to students’ mental ill-health. There are currently 
no legislated requirements for teaching staff to 
undertake any sort of training on student mental 
health and wellbeing. 

Stakeholders, including staff and students have 
called for more training and guidance for teaching 
staff to improve their mental health literacy, reduce 
stigma and help them appropriately and effectively 
respond to students who come to them with 
mental health concerns. 

Mental Wellbeing Survey 
of Prospective 
International and 
Overseas Students 2019  
 
BUPA & QS Enrolment 
Solutions 
 
Tomyn, A.J. (2019). 2019 
Mental Wellbeing Survey 
of Prospective 
International and Overseas. 

Research sample size:  

12,204 prospective 
international and 
overseas students 
from 175 countries 
aged between 16-58 
years 

Comprehensive 
analysis of research 
findings in this study 

This research was undertaken to better understand 
pre-departure mental wellbeing risk in a sample of 
prospective international and overseas students – 
a group who are known to experience challenge 
and distress in significant numbers while studying 
in another country. 

While many international students enjoy their 
time studying abroad in Australia and achieve 
their educational goals, a significant proportion 
will experience substantial challenges relating to 
assimilation / acculturation, foreign language, 
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https://media.bupa.com.a
u/new-research-sheds-
light-on-international-
students-mental-health/ 
 

categorised by: 

Age 

Gender 

Intended area of 
study 

Intended level of 
study 

Nationality/country of 
origin 

employment and financial, housing and living, 
and difficulty navigating Australia’s health care 
system. 

Educational demands and pressure to succeed 
while studying abroad further compounds student 
risk. Unfamiliar, socially isolating environments and 
low support can be triggers for psychological 
distress and mental health issues such as anxiety, 
depression and related negative affective 
symptomology. 

Evidence was presented showing that mature 
age students aged 36+ years have significantly 
higher average life satisfaction than all younger 
age cohorts and are a lower risk for experiencing 
low life satisfaction which is indicative of 
depression. Average life satisfaction and 
depression risk was neither substantially nor 
meaningfully different among the four younger 
age cohorts. 

 

Findings of the study: 

International and OS prospects reported 
statistically significant lower average life 
satisfaction compared to a representative sample 
of Australian adults. 

International and OS prospects are 
approximately two times more likely to report 
very low life satisfaction and are likely to be 
depressed or at very high risk for depression than 
Australian adults. 

Approximately one in two international and OS 
prospects are vulnerable to experiencing 
psychological distress based on their trait stress, 
loneliness and anxiety scores. 

https://media.bupa.com.au/new-research-sheds-light-on-international-students-mental-health/
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Almost one in four international and OS 
prospects reported feeling an extreme level of 
pressure to succeed in their future studies in 
another country. 

Approximately one-third of international and OS 
prospects reported limited access to social support 
in a time of need. 

Optimising socio-cultural 
support in schools: what 
international students say 
about adjustment, school 
and life factors  
 
Chelsea Hyde 
 
Journal article awaiting 
publication 

Study sample size: 17 
Year 9–12 secondary 
students from China 
with an average age 
of 17.5 years. 

Students had studied 
in Australia for 2–6 
years, with an 
average of 3 years. All 
participants either 
boarded at the school 
or lived in homestay 
accommodation.  

29% of participants 
had experienced 
discourtesy towards 
their country and 
culture from local 
students. 

82% of participants 
reported that the 
language barrier was 
a significant problem 
academically and 
socially. 

41% reported feeling 
constrained by the 

In terms of mental health issues, international 
students are a vulnerable group and face 
challenges beyond the norm. Most obviously, these 
students are away from home and their usual 
support networks. Whether or not they are ready to 
do so, they will have to cope with some degree of 
independent living. They are far from their homes 
and familiar culture, and faced with a range of 
differences in lifestyle, food, language and so forth. 

Limited English can restrict communicating the 
complexities of mental health issues. It may be 
hard for international students to articulate 
exactly what is going on for them. 

Students may believe disclosing mental health 
issues will adversely affect them and stigma 
associated with mental health means that students 
may be unwilling to disclose difficulties they are 
experiencing and access help. Some fear that 
disclosure may adversely affect their course 
progress or that their issues will be relayed to 
people in their home countries. 

Findings from the study: 

Participants’ experiences are reported under the 
following key themes- adjustment difficulties, 
cultural differences and help-seeking and support. 

Adjustment difficulties: One of the most 
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many rules in the 
homestay, which 
affected their comfort 
and wellbeing. 

41% of participants 
reported that there 
were more subject 
choices in Australia 
and opportunities to 
complete subjects 
that the student 
enjoyed. 

concerning areas reported by participants 
involved experiencing cultural discrimination 
from local students. Students said that at first, 
they felt excited and thought the locals would be 
kind and nice, and that it would be easy to 
establish friendships with them. However, 29% 
experienced discourtesy towards their country 
and culture. 

82% of participants reported that the language 
barrier was a significant problem academically and 
socially. Some subjects were difficult because the 
students struggled to understand the teacher and 
answer questions, particularly when new 
terminology led to the meaning of words being 
guessed. As a result, participants needed more 
time to understand the content by completing 
additional homework and familiarising themselves 
with the language over time. 

Some participants felt uncomfortable and lonely 
staying with an unfamiliar family (eg. in 
homestay). 41% reported feeling constrained by 
the many rules in the homestay, which affected 
their comfort and wellbeing (eg. a “shower limit 
of five minutes” or “not having the freedom to 
turn on the heater”). 

41% of participants reported that there were more 
subject choices in Australia and opportunities to 
complete subjects that the student enjoyed (e.g., 
woodwork, film). Australian schools also offered 
more excursions and activities compared with 
schools in China. 

To manage cultural discrimination, participants 
used strategies such as informing their 
international and year coordinators. Some 



 

students have kept silent and ignored local 
students because they were afraid that teachers 
would not help them or would expose them to 
the local student involved. To promote social 
interactions between locals and Chinese 
international students, participants suggested 
that secondary schools should provide more 
socialising opportunities. Schools could “partner 
local and international students” eg. a buddy 
system, to promote inclusivity and increase 
international students’ familiarity with the 
culture, school and people. 

Recommendations for secondary schools: 

Cross-cultural adjustment research has identified 
that in some-cases, international students may 
experience a drop in adjustment 2-3 months after 
arrival. As schools we can be attuned to this 
likelihood and develop appropriate monitoring 
systems. 

We can act preventatively by teaching coping 
skills and relevant life skills to equip international 
students with the information they need to 
succeed and experience positive wellbeing. This 
would be a great way to prevent development of 
mental health issues. 

We can promote help-seeking by normalising 
access to counselling support in our schools by 
highlighting the wellness or wellbeing aspects. We 
can also support help-seeking by finding ways to 
support barriers such as language by identifying 
bilingual referral options. 

Continuing to educate others on the challenges 
these students face studying abroad and how 
these can be accommodated by the school 



 

remains important. 

The Impact of 
Accommodation on 
Student Wellbeing 
November, 2019  
 
Growth Insights Agency & 
Red Brick 
 
https://gsl.news/2019/12
/09/download-the-
impact-of-
accommodation-on-
student-wellbeing-
australia-new-zealand-
2019/ 

Study sample size: > 
1500 students across 
> 35 institutions 

95% of students are 
struggling at 
university to the 
extent that it is having 
a significant negative 
impact on their 
personal wellbeing.  

Nearly 1 in 5 students 
agree that they have 
seriously considered 
dropping out of 
university 

Current wellbeing 
levels for students 
show nearly 1 in 4 are 
classified as having 
‘low wellbeing’ 

52% of respondents 
say that they have 
suffered with stress 
and anxiety during 
their time at 
university. 

Mental health issues 
are common with 
more than 1 in 5 citing 
depression as a 
struggle. 

This study looks at student mental health and 
wellbeing in purpose-built student accommodation 
to understand this link in more detail. It also aims to 
demonstrate which accommodation factors 
specifically are connected to optimised wellbeing, 
and if there are any ways that accommodation 
providers can have a positive influence on 
students. 

Getting their first-choice accommodation has a 
huge influence on the student accommodation 
experience, and is subsequently linked to a 
better perception of the overall university 
experience. Failing to get first choice means a 
student is much more likely to feel negatively 
about their accommodation experience. When it 
comes to the impact on wellbeing, getting first-
choice accommodation matters more than 
getting first-choice university. 

Aside from stress and anxiety, the most common 
struggles centre on the academic side of university 
life, with ‘keeping up with the workload’ and ‘study 
skills’ most prominent. Money worries are the next 
biggest issue for students, followed by the social 
aspect of the experience. 

Those students who are more likely to identify as 
having lower levels of wellbeing (score of 40 or 
below) include: 

● Younger students, especially those who are 
first year UG students 

● Students that have a disability 

● Domestic students from Australia or New 
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85% of students 
report that their 
accommodation has 
had an impact on 
their overall sense of 
wellbeing. 

71% say their 
accommodation has 
had a positive impact 
on their sense of 
wellbeing. 

52% of those saying 
that their 
accommodation is 
having a negative 
impact fall into the 
low wellbeing 
category - compared 
to just 23% of the total 
sample. 

Zealand 

● Female students 

● Students more likely to consider dropping out 

● Students more likely to have experienced 
struggles - mental health issues and stress and 
anxiety in particular. 

Those with lower levels of wellbeing are less 
engaged with the whole decision-making 
process in terms of where to study and live, are 
less clear on why they are there, or feel they have 
been forced into the decision. They also lack 
confidence and are less likely to know how to 
make the most of their time. Those with low 
wellbeing are also more likely: 

● To be struggling, especially with the basics of 
university life like study skills, keeping up with 
the work, and making friends. 

● To not know where to find the right support 

Those with 'high' wellbeing (score 59+ on WE 
scale) are more likely to value the social element 
of the experience - they find it much easier to 
build relationships with others and make the 
most of social opportunities available. They have 
found the process much easier and have had a 
more positive accommodation experience so far 
because they have developed stronger 
relationships with the resident team and other 
students in their accommodation, resulting in a 
stronger sense of community. 

Although price remains the dominant factor across 
most subgroups, international students cite 'safety 
and security' as the most important factor (price 



 

comes second). This is unsurprising, considering 
one of the key motivations for international 
students to study in Australia is the 'safe' 
environment. 

Domestic students are motivated by convenience 
and location-based aspects, like travel time to 
study and amenities, which are high priorities 
compared to international students. Domestic 
students are also more likely to prioritise the 
social aspects of the experience, so opportunities 
for social interaction are more important to them. 

For all student subgroups, having 'a residence 
team who takes their wellbeing seriously' and 
being 'close to amenities' has a positive impact on 
students' wellbeing. For domestic students, social 
elements such as 'relationships with others' and 
'community feel' also have a positive impact; for 
international students, the moving-in experience 
and overall management influence the impact that 
accommodation has on their wellbeing. 

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

In 2015 there were 
over 1.4 million 
university students of 
which:  

• 26 per cent were 
international students; 

 • 1.1 per cent self-
identified as 
Aboriginal and Torres 
Strait Islander;  

• 19.2 per cent were 
students in regional 

Universities offer a valuable opportunity to deliver 
intensive and multifaceted mental health 
prevention and early intervention. Potentially, it is 
also the final opportunity to deliver evidence-
based interventions to such a large number of 
individuals engaged in a single setting. 

It is also possible that the very nature of the 
university experience could increase the risk of 
psychological distress among this population. 
The link between major life transitions and 
psychological distress has been widely 
documented. For young people, completing 
secondary education and commencing tertiary 
education is a significant transition potentially 
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u/Orygen-Institute/Policy-
Reports/Under-the-radar 
 

areas;  

• 16.5 per cent were 
people from low 
socioeconomic 
backgrounds. 

Census data indicates 
that approximately 
three in five students 
are aged between 15 
and 24 years and we 
know at least one in 
four of these young 
people will 
experience mental ill-
health in any one 
year. 

Publication also 
includes prevalence 
rates of mental illness 
among university 
students in central 
Europe; Ireland; 
United Kingdom; and 
United States 

accompanied with experiences of loneliness, 
self-doubt, anxiety and feelings of pressure, 
including academic and from family. It is also a 
time where many students will have 
responsibility for the first time for self-
management of their mental and physical health 
and are attempting to balance paid 
employment/family commitments with study. 
The stress associated with this transition towards 
increased autonomy and financial management 
can put university students at risk of mental ill-
health. 

Risk factors for mental ill-health among higher 
education students 

Academic pressures (evident in disciplines with 
high entry grades and expectations or among 
students with a history of lower academic 
performance). 

Financial pressures (particularly for independent 
living students and those from low socio-
economic backgrounds). 

Relocation to participate in higher education which 
includes: 

Rural and regional students. These students also 
encounter mental health care coordination 
challenges between usual place of residence in 
and out of semesters. 

International students. These students can 
experience language barriers as well as 

https://www.orygen.org.au/Orygen-Institute/Policy-Reports/Under-the-radar
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displacement and disconnection from family, 
religion and culture. 

Transitional stress between levels of education. 

Drug and alcohol use. 

Poor diet (often linked to lack of finances and 
independent living skills). 

Lack of sleep (as a result of late-night cramming, 
caffeine use, drug and alcohol use, computer use, 
increased socialisation and juggling work and study 
commitments). 

There are a number of groups of students which 
the literature has identified may be at increased 
risk, often they will be exposed to a combination 
of the risk factors highlighted above. Many of 
these groups have also been the focus of efforts 
by the Australian Government to increase their 
participation rates in higher education (through 
both equity and economic policy drivers. They 
include: 

• International students 

• Rural/regional university students 

• Law and medicine students 

• Students from low socio-economic 
backgrounds. Many of these students may be 
the first in family to attend university and while 
an Australian research study on this particular 
group found they were not significantly more 
likely to have mental health concerns than other 



 

students, they were more likely to worry about 
finances 

• Aboriginal and Torres Strait Islander students 

• Students with physical disabilities who may also 
be at greater risk of mental health problems. In 
the 2007 National Mental Health and Wellbeing 
Survey, 29 per cent of people with physical 
disabilities reported experiencing an anxiety 
disorder, and 17 per cent reported an affective 
disorder in the past 12 months (Australian 
Bureau of Statistics, 2008). 

Resilience education is an emerging approach 
which has shown some acceptability among 
university students and may be worth further 
exploration. 

Reasons for lower resilience among this cohort 
could include the emergence of parenting styles 
which focus on protecting young people from 
problems, inadvertantly restricting opportunities for 
them to develop coping skills and resilience in the 
face of adversity or negative events/experiences. 
Some have noted that this overprotection may be 
contributing to a risk in anxiety disorders among 
some young adolescents. As such there could be 
benefits in building resilience skills among students 
(and the staff that support them) early on in their 
studies. This could: 

• support students to better respond to changing 
and new environments;  

• enable students to avoid the negative impacts 
of stress; 



 

• potentially prevent the onset of mental health 
problems in students. 

 
Stallman (2011) found embedding a strength-
focused resilience-building seminar within the 
university curriculum was reported to be useful 
by students. This then translated into self-
reported behaviour change for many students. 

Delivering modules which refresh and apply 
resilience skills within a university context in all 
disciplines during first year may therefore be worth 
exploring further. 

Training and skills-based programs (including 
mindfulness) have been found to increase 
knowledge and self-perceived abilities as well as 
reduce stress and anxiety. Embedding mental 
health promotion responses within teaching and 
academic functions have also been shown to be 
effective, although there is limited evidence as to 
whether these activities translate to behaviour 
change and accessing support. 

Handy definitions from the research: 

Mental health literacy (MHL) was first defined by Jorm (1997) as knowledge and beliefs about mental disorders, which aid their 
recognition, management or prevention. This definition has since been updated to encompasses six attributes where help-
seeking is specifically outlined as a factor; these attributes include the ability to recognise mental health disorders, identify risk 
factors, know how to seek and obtain mental health information, knowledge of prevention, identify the best treatments and 
resources available as well as how to access this support (Jorm, 2015). 

The Victorian Health Promotion Foundation (VicHealth), describes mental wellbeing as ‘the embodiment of social and emotional 
wellbeing – not merely the absence of mental illness’. They add that ‘Mental wellbeing is a dynamic state in which people are 
able to develop their potential, work productively and creatively, build positive and respectful relationships with others, and 
meaningfully contribute to the community’. 



 

 
The World Health Organization (WHO) offers a similar definition for the related concept of ‘mental health’ as ‘a state of well-
being in which every individual realizes his or her own potential, can cope with the normal stresses of life, can work productively 
and fruitfully, and is able to make a contribution to her or his community’. According to the WHO, the positive dimension of mental 
health is embedded within their definition of ‘health’ as ‘state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity’. 


