

[image: Cover]



Original Research

Mental health practitioners’ experiences providing mental healthcare services to students in a higher education institution: A qualitative study

Simangele L. Linda1,[image: symbol], Nompumelelo Ndlovu1,*,[image: symbol] and Annie Temane1,[image: symbol]

1Department of Nursing, Faculty of Health Sciences, University of Johannesburg, Johannesburg, South Africa

Abstract

Background: Mental healthcare service provision is challenging and becomes more complex when users are students. Students are more vulnerable to experiencing mental health challenges. Therefore, higher education institutions (HEIs) must offer effective mental healthcare services to meet the mental health needs of students.

Aim: To understand the experiences of mental health practitioners (MHPs) who work for a HEI providing mental healthcare services.

Setting: The study was conducted in South Africa within the context of higher education.

Methods: A qualitative, exploratory, descriptive and contextual research design, incorporating the Appreciative Inquiry 5D Model, was used. This method allowed for the exploration and description of the experiences of MHPs working in a higher education setting who are tasked with providing mental healthcare services to students.

Results: Five themes emerged from the analysis of data: (1) mental healthcare services are viewed as a source of holistic support, (2) mental healthcare provision is experienced as fulfilling and challenging, (3) mental healthcare services should be student-centred and engaging, (4) services should be available, accessible and responsive to address students’ needs, (5) mental healthcare services should integrate monitoring and evaluation strategies.

Conclusion: Resource challenges and the rising demand for mental healthcare services by students remain an enormous burden on the already-burdened healthcare system. Higher education institutions must commit to funding these services, and then MHPs will be able to provide effective mental healthcare services to the students.

Contribution: Strategies to guide the facilitation of students’ mental health were developed.
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Introduction

University students are the human capital for any nation.1 Obtaining a university qualification is viewed as the key to success and a bright future, boosting the country’s economy. However, mental health challenges among students are an area of concern,2,3 with research showing a decline in students’ mental health. It is estimated that one in five students has a diagnosable mental illness,4 and not less than 60% met one of the two diagnosable mental health criteria.5 The prevalent mental health issues among students include stress, anxiety, depression, post-traumatic stress disorder, eating disorders and suicidal ideation.5,6

Mental health practitioners (MHPs) are on the frontlines of assisting clients with mental health challenges in the general population.7 Mental health practitioners consist of psychiatrists, psychologists, social workers, nurses, counsellors and therapists.7 In the context of higher education institution (HEI), MHPs are responsible for providing mental healthcare services to students. They support students in navigating and coping with academic, personal and mental health challenges8; therefore, mental healthcare services are crucial in these settings.9 Unmet mental health needs of students pose challenges; hence, establishing mental healthcare services in HEIs is important.5,7,9 In South Africa, the #FeesMustFall and #RhodesMustFall movements exposed many challenges, including social inequalities and exclusions, which led to students experiencing mental health challenges.10 A study based in the United Kingdom supported this finding that most students experienced mental health challenges before enrolling in the university.11 Post-coronavirus disease 2019 (COVID-19), studies report rising demands for mental healthcare services in HEIs.7,8,12 The rise in mental health challenges places severe strain on academic and therapeutic staff.2,13 Mental health practitioners find it challenging to meet students’ mental health needs and manage their own mental health. This scourge amid resource shortage creates serious barriers to mental healthcare service provision and access by students of HEIs.7 Poor resource allocation for the provision of mental healthcare services in HEIs results in negative consequences for students, the institution and MHPs’ overall function. Previous studies have reported that students complain about long waiting periods to access mental healthcare services and to consult with MHPs; some studies have highlighted a high dropout rate among students due to unmet mental health needs, poor coping skills and, more seriously, the suicide ideation rate that remains high.14 Mental health practitioners are tasked with providing students with mental health support, with fewer resources. To date, no studies have explored the experiences of MHPs working at HEIs in South Africa. However, few studies focused on the experiences of academic staff in supporting students with mental health challenges. Results from those studies showed that academic staff felt overwhelmed, incapacitated and unsure of how to help the students.11,15 This study aimed to explore the experiences of MHPs working at HEIs in providing mental healthcare services to students in the context of poor resource allocation, effects of COVID-19 and financial constraints. The research question posed was: ‘What are the experiences of MHPs when providing mental healthcare services?’ The study concludes with suggestions and recommendations based on shared experiences among MHPs.

Research methods and design

A qualitative, exploratory, descriptive and contextual research design incorporating the Appreciative Inquiry (AI) 5D Model was used. Qualitative research is an organised, collaborative and holistic scholarly approach that explores and describes human life experiences.16,17 Descriptive research accurately portrays specific characteristics of phenomena,16 while exploratory designs are used to determine what is happening, generate new insights and examine phenomena from a fresh perspective.18 A naïve sketch was used as an initial exploratory method to obtain a broad overview of participants’ experiences. Contextual research involves observing and engaging with participants within their natural settings.19 Appreciative Inquiry, as a research method, builds on participants’ positive experiences to stimulate change and serves as a motivational organisational change strategy to improve the quality and safety of healthcare.20,21

Setting

The study was conducted in an HEI in the Gauteng province of South Africa. Data were collected in the researcher’s consultation room at a mental healthcare clinic.

Study population and sampling

The study’s population consisted of MHPs employed by the HEI to provide mental health care services to students. Mental health practitioners are psychologists, psychology interns and social workers employed at the HEI. A total of 12 MHPs were recruited using purposive and snowball sampling. The researcher approached MHPs in person to deliver the research letters, and only those who expressed interest in participating were formally invited. Individual meetings were held to provide details about the research. Participants who were willing were asked to sign two written consent forms confirming their participation and permission for audio recording.

Inclusion and exclusion criteria

Participants were MHPs or interns employed full-time by the HEI. The inclusion criteria were that all participants must have clinical experience as counsellors, therapists or psychiatrists providing mental health services to students within an HEI setting. Mental health practitioners not employed full-time, including professionals working on a part-time or contractual basis were not included. Also, MHPs on probation and those employed as academics were excluded. Table 1 presents a summary of participants’ demographics, organised by the following headings: gender, age and years of employment with the institution.
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Data collection

Data were collected at the MHP’s offices over 11 months (April 2022–February 2023) using in-depth individual phenomenological interviews and naïve sketches. Naïve sketches are artworks created by self-taught or amateur artists; they are often seen as illustrating realism and expressing the artist’s feelings without applying academic training rules.23 The naïve sketches were voluntary and not requested from all participants. The pilot study was conducted with one participant to assess the suitability of the research technique and identify any methodological shortcomings. The findings were incorporated into the results. The pilot was successful, as the participant understood the questions and the researcher demonstrated confidence in conducting the interview. The interview was transcribed and reviewed by two supervisors to confirm the appropriateness of the questions before proceeding with further interviews. Data saturation was reached with the seventh participant, but the researcher conducted an additional five interviews for confirmation. Field notes were collected during the interviews and submitted for data analysis. The researcher used the AI 5D Model to conduct the interviews. The following were the research questions:


	Define: What, in your view, are mental healthcare services?

	Discover: Tell me about your experiences when providing mental healthcare services.

	Dream: Imagine the best mental healthcare services.

	Design: What, in your view, are ideal mental healthcare services?

	Deliver: How can you ensure that the mental healthcare services are meeting students’ mental health needs?



Data analysis

Data analysis was conducted using Giorgi’s data analysis method.24 The raw collected data were first transcribed verbatim, and the transcriptions were read to identify meaning and then develop themes and sub-themes. An independent coder assisted in developing the themes, which were then submitted to the supervisors and finalised through consensus meetings between the researcher and the supervisors.

Ethical considerations

Ethical approval to conduct this study was obtained from the University of Johannesburg Research Ethics Committee (Ref. No. REC-1307-2021). The researcher obtained written consent from all willing participants before conducting the interviews. No participants were coerced into participating, and they were informed that they could withdraw at any time within the first 10 min of the interview.

Results

Five themes and eight sub-themes were derived from the interviews with the MHPs. Two MHPs submitted naïve sketches (one was a written naïve sketch, and the other was a drawing) for analysis. The naïve sketches were voluntary and not requested from all participants; key themes were integrated into the results to complement the interview data. Table 2 provides a summary of the themes and sub-themes derived from MHPs, followed by a discussion of the findings. The developed themes are supported by direct quotes from the participants.
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Theme 1: Mental healthcare services are viewed as a source of holistic support

This theme represents participants’ views and understanding of what mental healthcare services are and what their roles encompass. The sub-theme derived from this theme is discussed below, with direct quotations from participants in support.

Sub-theme 1.1: Promote mental wellness, a nurturing environment and mental health advocacy for students

This sub-theme included mental health education, training and awareness programmes being offered by MHPs to students in HEIs. A nurturing environment was also crucial for providing mental health support, guidance and mentorship. Other duties related to advocacy included guardianship, advisership and custodianship, among others. The direct quotes below support the findings:


‘Providing support, through psychoeducation, psychotherapy. And um, medication if necessary for individuals who are experiencing difficulties.’ (MHP10, 25-year-old female)

‘So, with advocacy work it’s taking very specific social or social and psychological problems targeting you know campaigns and information specifically directed to either providing information or letting students know about support and resources.’ (MHP3, 45-year-old female)



Theme 2: Mental healthcare provision is experienced as fulfilling and challenging

Fulfilment was derived from the rewarding feelings that accompanied the observations of positive changes in students. The challenging experiences were mainly due to a lack of resources. The discussion that follows focuses on the two sub-themes derived from this theme.

Sub-theme 2.1: Ensure collective support between colleagues and reliance on one’s own support

Mental health practitioners relied strongly on support from their colleagues and their own resilience. This implied that MHPs in the HEI setting lacked adequate managerial support and care. They purported to employ the same coping mechanisms and therapeutic approaches they teach students. Some individuals engaged in extensive self-reflection, while others sought help from family members, relatives or other professionals; however, all of these were external interventions. Participants stated:


‘I know we definitely recognised we supported with regards to being in student affairs, et cetera, and for example, the Dean is fighting for what we need.’ (MHP6, 59-year-old female)

‘I do my own mindfulness practice. I have physical activity which is important to kind of distress. So, I take care of myself in those kinds of ways.’ (MHP6, 59-year-old female)



Sub-theme 2.2: Service demands and high expectations from students impact the quality of the services being provided

Students’ unrealistic expectations were challenging for MHPs, who appeared to be struggling with them. These unrealistic expectations included students making urgent demands to be seen immediately, regardless of appointment systems; instant solutions; expecting MHPs to be available outside of working hours; and assuming that MHPs can intervene in academic decisions. Moreover, the need for professionalism made it difficult for MHPs to raise these challenges with colleagues and management; they feared being perceived as unprofessional and unable to cope with their work. Additionally, MHPs were under pressure to meet students’ unrealistic, urgent demands, resulting in feelings of inadequacy, self-doubt and overwhelm. The following claims offer evidence:


‘For me the negatives come in when students are having very unrealistic expectations.’ (MHP6, 59-year-old female)

‘The pressure to fix things where students sometimes their expectations are not realistic, or they expect you to sort everything out.’ (MHP4, 54-year-old female)



Theme 3: Mental healthcare services should be student-centred and engaging

Student-centred services refer to services that are tailored to address and meet students’ specific challenges. Students should ultimately be empowered to support one another and make informed decisions about their treatment plans, including what to treat, who to treat, how to treat and when to treat. The passage below provides support.

Sub-theme 3.1: Well-resourced mental healthcare services should be offered in scenic and tranquil environments

Appropriate resource allocation includes providing shared workspace within the same building, which facilitates collaboration among MHPs and enables easier student referrals between MHPs. The current lack of space results in insufficient group work, deprived privacy and confidentiality, and overcrowding, all of which negatively impact students seeking help. The following quotes elaborate on this finding:


‘It would firstly be in a very modern looking space, hmm right. A space that that offers a lot lighter and you know just the, the colour scheme and whatever.’ (MHP3, 45-year-old female)

‘One huge building and then of course maybe there will be key people who will be taking intake or whoever the student.’ (MHP12, 36-year-old female)



The following participant’s naïve sketch (Figure 1) elaborates on this finding.



[image: SAJPsy-32-2649-F1.jpg]

Theme 4: Services should be available, accessible and responsive to address students’ needs

Participants clarified that for services to be considered available and accessible, two things need to be improved: hiring more MHPs and developing marketing strategies that support mental health. They explained that service responsiveness could be improved by appointing additional specialised MHPs to expand capacity for conducting evaluations, providing crisis intervention, offering individual therapy and facilitating group work. The two sub-themes, along with direct participant quotes, are presented below.

Sub-theme 4.1: A multidisciplinary team approach and the use of various interventions are required when providing mental healthcare services

A multidisciplinary team comprises health professionals, including psychiatric nurses, psychiatric doctors, psychologists, social workers, occupational therapists, physicians and pharmacists, who work together to care for students. The use of different interventions, such as peer-to-peer, blended and other approaches, would help increase access to various specialities and reduce external referrals. The following quotations support the findings:


‘On psychological first aid, yeah, because most of the time they are the ones coming into contact first with the student.’ (MHP10, 25-year-old female)

‘A combination of face-to-face on-site kind of access in terms of how students can easily use technology to log in and have a programme that automatically sets an appointment.’ (MHP3, 45-year-old female)



Sub-theme 4.2: Improved access to the services and students’ mental well-being is needed

Mental health practitioners suggested that an indication that the services are fulfilling the students’ mental health needs is when they begin to report changes in their coping skills, such as when they become less triggered and managed crises better. This view is supported by the following statements:


‘Obviously, when the population becomes more conscious, the need arises. some form of mental health awareness.’ (MHP2, 33-year-old female)

‘Seeing the impact, the positive impact of it in their academics in coping with the stress that university comes with.’ (MHP10, 25-year-old female)



Theme 5: Mental healthcare services should integrate monitoring and evaluation strategies

Mental health practitioners emphasised the significance of setting up monitoring and evaluation procedures as a way of assessing the services and providing a voice to the service users. A discussion of the two sub-themes, along with direct quotations to support them, follows.

Sub-theme 5.1: Students should provide feedback about the services they receive

All MHPs reported the importance of receiving feedback from students. It was important for them to hear students’ views and suggestions about these services, their work and future planning for mental healthcare services. Participants explained:


‘I think asking for regular feedback is important.’ (MHP11, 38-year-old non-binary)

‘Getting feedback, there should always be a way of getting feedback from clientele, from people that have accessed the service.’ (MHP5, 44-year-old male)



Sub-theme 5.2: Mental health practitioners should engage in individual student tracking systems

The importance of student tracking, to understand who uses these services, for what they are consulting and what the outcome is post-therapy, was emphasised. Feedback serves as an indication of what is working that MHPs can continue using, and what is working but needs to be improved. Participants shared:


‘Checking if Ummm the, the majority of the students who are using the services and also are new to the service Ummm of how they feel about it.’ (MHP8, 26-year-old female)

‘I think that’s the most important is to check from the mental health what they are kind of experiencing, what is coming through, what isn’t working, what is working and have to change accordingly.’ (MHP9, 25-year-old female)



Discussion

This study was conducted to explore the experiences of MHPs when providing mental healthcare services to students of HEIs. Despite the critical role they play in supporting students with mental health challenges, limited research has examined their experiences.25 The findings of this study contribute to addressing this gap by highlighting the multifaceted nature of MHPs’ roles and the challenges they encounter that negatively influence service delivery. These core macro skills, fundamental to mental health care practice, require kindness, caring attitudes and empathy. When it comes to the physical setting where these services are offered, there is a need for modern, attractive buildings to make students feel welcome. Mental health practitioners supported this, but financial constraints prevented this from happening. Studies have reported that offering these services in settings with modern buildings with sufficient space has improved access to mental healthcare services.26,27 The increase in challenges related to the mental health of students makes it mandatory for mental healthcare services to be established in HEIs.28 A Canadian study showed that access to adequate mental healthcare services is a need for youths who enrol in post-secondary education.29 Thus, HEIs rely on mental healthcare services for assistance with treating and managing students presenting with mental health challenges.4,7 Also, the effects of the COVID-19 pandemic on students’ psychological well-being worldwide were notable, making these services a demand for HEIs.30 Research has shown that mental health counselling services in universities are important and serve multiple purposes, including assisting students to cope and improve their academic outcomes.31,32,33 The experience of MHPs in providing mental healthcare services was both good and challenging. The positive was linked to student academic success, while the challenges arose from the attitudes and expectations, parents’ roles and responsibilities, their own mental health issues and resource scarcity.31,34 The parents’ role includes their involvement in supporting their children’s education, the responsibilities they assume in managing academic and personal matters, and any mental health issues they themselves may experience, which can influence the support they provide. As part of coping with the challenges of the work they do, MHPs verbalised relying on each other for support and their families. Research showed similar findings, that cultivating self-care fostered an increased sense of general wellness and mitigated the mental challenges experienced by MHPs.34,35 Also, positive self-care practices such as socialising with others, including taking time away from work, practising healthy sleep habits and incorporating healthy diets36 were recommended. Mental health practitioners emphasised the importance of mental health awareness among students and staff members. Therefore, information sharing about services was supported to empower service users with information on where, when and how to access these services, thereby addressing concerns about late access.37,38,39 However, poor resource allocation and availability continue to impact these services, and according to research, 71.5% of students did not have their mental health needs met through counselling.32,40 Mental health practitioners suggested collaboration and working closely with all stakeholders to improve service access. Research supported the provision of holistic services through a multidisciplinary approach and the active engagement of students with these services.26,41 Also, financial support was emphasised to fund and establish mental healthcare services in HEIs. These services were reported to be expanding at a slower rate than the increase in students’ mental health demands.42,43 Thus, the expansion of resources, both financial and employment of more MHPs, was supported.26,31 Lastly, evaluation and feedback from students were emphasised by MHPs, and research showed that having students’ and stakeholders’ buy-in and input about these services was important for the evaluation.38 Establishing services that students can identify with will help encourage ownership and a sense of belonging.27 Therefore, increasing active engagement will help to capture the voices and experiences of the students to improve mental healthcare services.4,30,31,44

Implications for practice

Mental health practitioners reported that these services were offered to support students battling with mental health challenges. This support took various forms, which meant more responsibilities for MHPs.31,32 Therefore, offering these services helps to identify, prevent and treat mental health challenges effectively.33 Organisational resources, support and caring for everyone were important.36 Also, providing employees with support and establishing employee wellness services were raised. A lack of such resources negatively impacted the functionality of MHPs, as they require sufficient support to perform their duties.31,45 The issue of resource scarcity and financial constraint resulted in MHPs’ failing to meet the mental health needs of students of HEIs. Therefore, to mitigate these challenges, MHPs recommended capacity building through offering courses on mental health to both staff and students. These courses included training in mental health first aid, mental health emergency screening and triaging for prompt responses to all mental health emergencies and crises, and peer-to-peer support.43,46 Studies suggested interventions like referring students to external service providers for long-term treatment.32 Mental health practitioners supported this due to poor staff capacity, which was affecting the provision of long-term therapy to students, and they suggested liaising with and coordinating these external referrals to ensure easy access for students. Buddy systems (pairing students) to help students cope and connect32 and mentor–mentee programmes for student support31,47 were supported to reduce the workload for MHPs while ensuring continuous mental help. Improving mental health literacy through mental health training, focusing on basic symptoms and a 24-h helpline, was supported to boost the students’ confidence in seeking help and to reduce mental health stigma.43 Academic commitments hindered students’ access to help32; therefore, the use of technology was further supported.48 Similarly, other findings indicated that digital interventions offer a more appealing option of support for students, including online counselling, mental health apps, virtual support groups, psychoeducational resources and teletherapy sessions, which provide accessible and flexible avenues for addressing mental health concerns;49 students agreed that digital interventions were effective.32,40 The findings indicate that MHPs relied heavily on support from colleagues and their own resilience to cope with workplace challenges. This reliance highlights a gap in organisational support, suggesting that managerial support and institutional care for MHPs in the higher education setting are currently insufficient. It is therefore recommended that HEIs strengthen managerial structures, policies and support systems to better address MHPs’ professional and emotional needs. Lastly, active student participation in the development and implementation of mental healthcare services was recommended to ensure the rendering of effective and efficient mental healthcare services.3.13 This was further supported by literature.38,50,51 Therefore, HEIs must fund mental healthcare services to ensure adequate resource allocation. When MHPs are well supported to do their job, students will receive the help needed to cope and succeed in completing their studies.13

Strengths and limitations

A strength of this study was the inclusion of all MHPs, ranging from nurses, psychologists and social workers working at an HEI. The limitation of the study is that the research was conducted within a single HEI, which may limit the transferability of the findings to other institutional contexts.

Conclusion

This study revealed the challenges faced by MHPs and how those resulted in their own mental health being affected. Resource scarcity continues to be a barrier to providing quality care to students of HEIs affected by mental health challenges. Higher education institutions must do more to adequately support MHPs and enable them to render these services effectively to students.

Acknowledgements

This article includes content that overlaps with research originally conducted as part of Simangele L. Linda’s doctoral thesis titled ‘Strategies to facilitate the mental health of students in a higher education institution’, submitted to the Faculty of Health Sciences, University of Johannesburg in 2025. The thesis was supervised by Nompumelelo Ndlovu and Annie Temane. Portions of the data, analysis and discussion have been revised, updated and adapted for publication as a journal article. The original thesis is publicly available at: https://hdl.handle.net/10210/516535. The authors affirm that this article complies with ethical standards for secondary publication, and appropriate acknowledgement has been made of the original work.

This article is based on a conference paper originally presented at the South African Association of Campus Health Services, held at Ingwenyama Resort in Mpumalanga, on 09–11 January 2024. The conference paper, titled ‘Mental Health Care Services at a Higher Education Institution: Experiences of Mental Health Care Practitioners (MHP)’, was subsequently expanded and revised for this journal publication. This republication is done with permission from the conference organisers.

The researcher would like to express appreciation to the MHPs for taking care of students, the higher education institution (HEI) where the study was conducted and the supervisors for their support and guidance.

Competing interests

The authors declare that they have no financial or personal relationships that may have inappropriately influenced them in writing this article.

CRediT authorship contribution

Simangele L. Linda: Conceptualisation, Data curation, Formal analysis, Methodology, Writing – original draft. Nompumelelo Ndlovu: Data curation, Methodology, Supervision, Writing – review & editing. Annie Temane: Conceptualisation, Supervision, Validation, Writing – review & editing. All authors reviewed the article, contributed to the discussion of results, approved the final version for submission and publication, and take responsibility for the integrity of its findings.

Funding information

This research received no specific grant from any funding agency in the public, commercial or not-for-profit sectors.

Data availability

The data that support the findings of this study are available from the corresponding author, Nompumelelo Ndlovu, upon reasonable request.

Disclaimer

The views and opinions expressed in this article are those of the authors and are the product of professional research. They do not necessarily reflect the official policy or position of any affiliated institution, funder, agency or the publisher. The authors are responsible for the article’s results, findings and content.

References


	1. 	De Faria L, Kring B, Keable H, et al. Tele-psychiatry for college students: Challenges, opportunities and lessons learned from pandemic. J Med Regul. 2023;109(2):21–28. https://doi.org/10.30770/2572-1852-109.2.21

	2. 	Broglia E, Ryan G, Williams C, et al. Profiling student mental health and counselling effectiveness: Lessons from four UK services using complete data and different outcome measures. Br J Guid Couns. 2023;51(2):204–222. https://doi.org/10.1080/03069885.2020.1860191

	3. 	Duraku ZH, Davis H, Arenliu A, Uka F, Behluli V. Overcoming mental health challenges in higher education: A narrative review. Front Psychol. 2024;15:1466060. https://doi.org/10.3389/fpsyg.2024.1466060

	4. 	Salimi N, Gere B, Talley W, Irioogbe B. College students mental health challenges: Concerns and considerations in the COVID-19 pandemic. J Coll Stud Psychother. 2023;37(1):39–51. https://doi.org/10.1080/87568225.2021.1890298

	5. 	Lipson SK, Zhou S, Abelson S, et al. Trends in college student mental health and help-seeking by race/ethnicity: Findings from the national healthy minds study, 2013–2021. J Affect Disord. 2022;1(306):138–147. https://doi.org/10.1016/j.jad.2022.03.038

	6. 	Asghar M, Minichiello A, Ahmed S. Mental health and wellbeing of undergraduate students in engineering: A systematic literature review. Res J Eng Educ. 2024;113(4):1046–1075. https://doi.org/10.1002/jee.20574

	7. 	Hoppe BO, Prussia L, Manning C, Raab KK, Jones-Casey KV. ‘It’s hard to give hope sometimes’ climate change, mental health and the challenges for mental health professionals. Ecopyschology. 2022;15(1):13–25. https://doi.org/10.1089/eco.2022.0032

	8. 	Blokland LE, Kirkcaldy H. Campus mental health revisited. J Stud Aff Afr. 2022;10(2):195–207. https://doi.org/10.24085/jsaa.v10i2.4368

	9. 	Hill M, Farrelly N, Clarke C, Cannon M. Student mental health and well-being: Overview and future directions. Irish J Psychol Med. 2024;41:259–266. https://doi.org/10.1017/ipm.2020.110

	10. 	Ndlovu-Gatsheni SJ. The cognitive empire, politics of knowledge and African intellectual productions: Reflections on struggles for epistemic freedom and resurgence of decolonisation in the twenty-first century. Third World Q. 2021;42(5):882–901. https://doi.org/10.1080/01436597.2020.1775487

	11. 	Ramluggun P, Kozlowska O, Mansbridge S. Mental health in higher education faculty staff survey on supporting students with mental health needs. Health Educ. 2022;122(6):601–616. https://doi.org/10.1108/HE-02-2022-0011

	12. 	Bantjes J. Global knowledge-power asymmetries and student mental health in sub-Saharan Africa: A case study from South Africa. J Int Stud. 2024;14(2):136–149. https://doi.org/10.32674/jis.v14i2.6390

	13. 	Cohen KA, Graham AK, Lattie EG. Aligning students and counselling centres on student mental health needs & treatment resources. J Am Coll Health. 2022;70(3):724–732. https://doi.org/10.1080/07448481.2020.1762611

	14. 	Brewster LY, Cox AM. Taking a whole-university approach to student mental health: The contribution of academic libraries. High Educ Res Dev. 2023;42(1):33–47. https://doi.org/10.1080/07294360.2022.2043249

	15. 	Spear S, Morey Y, Van Steen T. Academic’s perceptions and experiences of working with students with mental health problems: Insights from across the UK higher education sector. High Educ Res Dev. 2021;40(5):1117–1130. https://doi.org/10.1080/07294360.2020.1798887

	16. 	Gray J, Grove SK. The practice of nursing research. In: Appraisal, synthesis, and generation of evidence [homepage on the Internet]. 9th ed. 2021 [cited 2024 Jan 01]. Available from: https://www.clinicalkey.com/student/nursing/content/toc/3-s2.0-C20180018599

	17. 	Creswell JW, Creswell DJ. Research design: Qualitative, quantitative, and mixed methods. 6th ed. California: Sage Publications; 2022.

	18. 	Saka RO, Osademe GC, Ononokpono NJ. Exploratory research design in management science: A review of literature on conduct and application. Int J Res Innov Soc Sci. 2023;9(4):1384–1395. https://doi.org/10.47772/IJRISS.2023.7515

	19. 	Duda S, Warburton C, Black N. Contextual research. Copenhagen: Research Gates, 2020; p. 1–17.

	20. 	Jones J, Masika R. Appreciative inquiry as a developmental research approach for higher education pedagogy: Space for the shadow. High Educ Res Dev. 2021;40(2):279–292. https://doi.org/10.1080/07294360.2020.1750571

	21. 	Merriel A, Wilson A, Decker E, et al. Systematic review and narrative synthesis of the impact of appreciative inquiry in healthcare. BMJ Open Qual. 2022;11(2):1–11. https://doi.org/10.1136/bmjoq-2022-00191

	22. 	Simangele LL. Strategies to facilitate the mental health of students in a higher education institution [homepage on the Internet]. University of Johannesburg; 2025 [cited 2025 Nov 13]. Available from: https://ujcontent.uj.ac.za/esploro/outputs/doctoral/Strategies-to-facilitate-the-mental-health/9956306507691#file-0

	23. 	Odintsova D. What is naïve art? Definition, history and key artists [homepage on the Internet]. 2025 [cited 2026 Feb 05]. Available from: https://kseniaodintsova.com/blogs/tales/what-is-naive-art-definition-history-and-key-artists

	24. 	Englander M, Morley J. Phenomenological psychology and qualitative research. Phenomenol Cogn Sci. 2023;22(1):25–53. https://doi.org/10.1007./s11097-021-09781-8

	25. 	Al Fahdi AR, Alharrasi M, Al-abri K, Al Nabhani S, Al Shajabi M, Al Hinai S. Exploring the experiences of academic advisors and psychological counsellors supporting students with mental illnesses: A qualitative study at a public university in Oman. Asian J Psychiatr. 2025;109:104544. https://doi.org/10.1016/j.ajp.2025.104544

	26. 	Drysdale MTB, Donnovan R, Callaghan S. Student mental health in higher education: Discourse on Reddit reveals contributing factors and solutions. Int J Health Wellness Soc. 2021;12(1):53–68. https://doi.org/10.18848/2156-8960/CGP/v12i01/53-68

	27. 	Weber C, Flores VM, Wheele TP, Miedema E, White EV. Patients’ health and wellbeing in in-patient mental health-care facilities: A systematic review. Front Psychiatry. 2022;12(758039):1–27. https://doi.org/10.3389/fpsyt.2021.758039

	28. 	Stegenga SM, Sinclair J, Knowles C, Storie SO, Seeley JR. Lived experiences of mental health in higher education: A comparative analysis of determinants to supports and services. Am J Orthopsychiatry. 2021;91(6):738–750. https://doi.org/10.1037/ort0000575

	29. 	Read A, Lutgens D, Malla A. A descriptive overview of mental health services offered in post-secondary educational institutions across Canada. Can J Psychiatry. 2023;68(2):101–108. https://doi.org/10.1177/07067437221128168

	30. 	Stamatis CA, Broos HC, Hudiburgh SE, Dale SK, Timpano KR. A longitudinal investigation of COVID-19 pandemic experiences and mental health among university students. Br J Clin Psychol. 2022;61:385–404. https://doi.org/10.1111/bjc.12351

	31. 	Marzo RR, Bhattacharya S. Mental stress faced by the mental health counsellors working in a Malaysian Medical University: An interpretative phenomenological analysis. J Fam Med Prim Care. 2022;11(11):6772–6777. https://doi.org/10.4103/jfmpc.jfmpc_271_19

	32. 	Moghimi E, Stephenson C, Gutirres G, et al. Mental health challenges, treatment experiences, and care needs of post-secondary students: A cross-sectional mixed-methods study. BMC Public Health. 2023;23(1):655. https://doi.org/10.1186/s12889-023-15452-x

	33. 	Worsley JD, Pennington A, Corcoran R. Supporting mental health and wellbeing of university and college students: A systematic review of review-level evidence of interventions. PLoS One. 2022;17(7):e0266725. https://doi.org/10.1371/journal.pone.0266725

	34. 	Brillon P, Dewar M, Paradis A, Philippe F. Associations between self-care practices and psychological adjustment of mental health professionals: A two-wave cross-lagged analysis. Anxiety Stress Coping. 2023;36(5):603–617. https://doi.org/10.1080/10615806.2023.2178646

	35. 	Kinman G, Grant L. Emotional demands, compassion and mental health in social workers. Occup Med. 2020;70(2):89–94. https://doi.org/10.1093/occmed/kqz144

	36. 	Rivera-Kloeppel B, Mendenhall T. Examining the relationship between self-care and compassion fatigue in mental health professionals: A critical review. Traumatology. 2023;29(2):163–173. https://doi.org/10.1037/trm0000362

	37. 	McCormick KA, Chatham A, Klodnick VV, Schoenfeld EA, Cohen DA. Mental health service experiences among transition-age youth: Interpersonal continuums that influence engagement in care. Child Adolesc Soc Work J. 2022;40:525–536. https://doi.org/10.1007/s10560-022-00890-0

	38. 	Harris BR, Maher BM, Wentworth L. Optimizing efforts to promote mental health on college and university campuses: Recommendations to 229 facilitate usage of services, resources, and supports. J Behav Health Serv Res. 2022;49(2):252–258. https://doi.org/10.1007/s11414-021-09780-2

	39. 	Chen S. An online solution focused brief therapy for adolescent anxiety during the novel coronavirus disease (COVID-19) pandemic: A structured summary of a study protocol for a randomised controlled trial. Trials. 2020;21(1):402. https://doi.org/10.1186/s13063-020-04355-6

	40. 	Osborn TG, Li S, Saunders R, Fonagy P. University students’ use of mental health services: A systematic review and meta-analysis. Int J Ment Health Syst. 2022;16(57):1–34. https://doi.org/10.1186/s13033-022-00569-0

	41. 	Adachi H, Yamamura A, Nakamura-Taira N, et al. Factors that influence psychiatric help-seeking behaviour in Japanese university students. Asian J Psychiatr. 2020;51:102058. https://doi.org/10.1016/j.ajp.2020.102058

	42. 	Gonzales JLA, Lanchipa-Ale AP, Puma EGM, Mansilla EBR, Laura PAS. Positive dimensions of mental health and personality in a sample of 228 university. J Med Chem Sci. 2022;5:1215–1223. https://doi.org/10.26655/JMCHEMSCI.2022.7.10

	43. 	Rodgers G, Sharyn B, Gemma C. ‘I was able to actually do something useful’: Evaluating the experiences of university students after completing mental health first aid: A mixed-methods study. Adv Mental Health. 2021;19(1):40–62. https://doi.org/10.1080/18387357.2019.1663709

	44. 	Priestley M, Broglia E, Hughes G, Spanner L. Student perspectives on improving mental health support services at university. Couns Psychother Res. 2022;22:197–206. https://doi.org/10.1002/capr.12391

	45. 	Dey N, Bhau S. A comparative study of levels of perceived stress, life satisfaction and quality of life among mental health professionals and non-mental health professionals in India. Indian J Health Wellbeing [serial online]. 2023 [cited 2025 Nov 13];14(2):171–178. Available from: https://iahrw.org/our-services/journals/indian-journal-of-health-wellbeing/

	46. 	Billah M, Rutherford S, Akhter S, Tanjeela M. Exploring mental health challenges and coping strategies in university students during the COVID-19 pandemic: A case study in Dhaka city, Bangladesh. Public Mental Health. 2023;11:1152366. https://doi.org/10.3389/fpubh.2023.1152366

	47. 	Bantjes J, Kessler MJ, Hunt X, Stein DJ, Kessler RC. Treatment rates and barrier to mental health service utilisation among university students in South Africa. Int J Mental Health Syst. 2023;17(38):1–16. https://doi.org/10.1186/s13033-023-00605-7

	48. 	Feijt M, De Kort Y, Bongers I, Bierbooms J, Westerink J, Ijsselsteijn W. Mental health care goes online: Practitioners’ experiences of providing mental health care during the COVID-19 pandemic. Cyberpsychol Behav Soc Netw. 2020;23(12):860–864. https://doi.org/10.1089/cyber.2020.0370

	49. 	Cliffe B, Stallard P. University students’ experiences and perceptions of interventions for self-harm. J Youth Stud. 2022;26(5):637–651. https://doi.org/10.1080/13676261.2022.2033187

	50. 	Maggs Z. Supporting male student mental health in higher education [homepage on the Internet]. Student Mind; 2021 [cited 2026 June 14]. Available from: https://hub.studentminds.org.uk/wp-content/uploads/2025/02/supporting_male_student_mental_health_in_higher_education.pdf

	51. 	Zakaria N, Faisal M, Malini H, Marzuki S. Guidance and counselling management: A scientific approach to improving students’ mental health. JKPI. 2024;5(1):84–95. https://doi.org/10.32806/jkpi.v5i1.130



OPS/SAJPsy-32-2649-T2.jpg
TABLE 2: Summary of the derived themes and sub-themes.
Themes

Sub-themes

il

Mental healthcare services
are viewed as a source of
holistic support.

. Mental healthcare

provision is experienced as
fulfilling and challenging.

. Mental healthcare services

should be student-centred
and engaging.

. Services should be

available, accessible and
responsive to address
students’ needs.

. Mental healthcare services

should integrate
monitoring and evaluation
strategies.

i,

2.1.

2.2,

Ll

4.2

S,

52

Promote mental wellness, a nurturing
environment and mental health advocacy for
students.

Ensure collective support between
colleagues and a reliance on own support.

Service demands and high expectations from
students impact the quality of the services
being provided.

Well-resourced mental healthcare services
should be offered in scenic and tranquil
environments.

A multidisciplinary team approach and the
use of various interventions are required
when providing mental healthcare services.

Improved access to the services and
students’ mental well-being is needed.

Students should provide feedback about the
services they receive.

Mental health practitioners should engage in
individual student tracking systems.

Source: Adapted from Simangele LL. Strategies to facilitate the mental health of students in
a higher education institution [homepage on the Internet]. University of Johannesburg; 2025
[cited 2025 Nov 13]. Available from: https://ujcontent.uj.ac.za/esploro/outputs/doctoral/
Strategies-to-facilitate-the-mental-health/9956306507691#file-02
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TABLE 1: A summary of the demographics of mental health practitioners.

Participant no. Gender Age (years)  Years employed by
the HEI
MHP1 Female 32 5
MHP2 Female 33 7
MHP3 Female 49 4
MHP4 Female 54 18
MHPS Male 44 14
MHPG Female 59 21
MHP7 Male 27 1
MHP8 Female 26 1
MHP9 Female 25 1
MHP10 Female 25 1
MHP11 Non-binary 38 5
MHP12 Female 36 1

Source: Adapted from Simangele LL. Strategies to facilitate the mental health of students
in a higher education institution [homepage on the Internet]. University of Johannesburg;
2025 [cited 2025 Nov 13]. Available from: https://ujcontent.uj.ac.za/esploro/outputs/
doctoral/Strategies-to-facilitate-the-mental-health/995630650769 1 #file-02

HEI, higher education institution; MHP, mental health practitioner; no., number.
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Source: Simangele LL. Strategies to facilitate the mental health of students in a higher education institution [nomepage on the Internet]. University of Johannesburg; 2025 [cited 2025 Nov 13].
Available from: https://ujcontent.uj.ac.za/esploro/outputs/doctoral/Strategies-to-facilitate-the-mental-health/9956306 50769 1#file-0%

FIGURE 1: Naive sketch by mental health practitioner 7, a 27-year-old male.
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