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About This Report

This report summarises the key learning from the Nurture-U webinar held on 15 June 2026.
Nurture-U is one of the largest and most rigorous research programmes ever conducted on
student mental health in the UK, surveying 14,233 students across five universities over three
academic years and testing interventions including a mental health literacy course, digital CBT,
and a prevention app for students who overthink.

The webinar brought together four researchers from the Nurture-U team, an expert panel of
practitioners and leaders, and 71 attendees from across the higher education sector. This report
draws on the talks, panel discussion, and questions submitted by attendees at registration.

What the Research Tells Us

1. Who is most at risk

The Nurture-U survey found clear patterns in who is most likely to struggle with mental health at
university:

» Students from marginalised and minoritised groups (including those identifying as gender-
diverse, LGBTQ+, or with a disability) report significantly higher levels of anxiety and
depression

+ Students with a prior history of mental health difficulties, self-harm, or ADHD are more likely
to experience worsening symptoms across the academic year

» Symptoms generally worsen from autumn to spring, often linked to assessment pressures
» University factors (course type, institution) matter less than what students bring with them

* Men are the group least likely to use support services and least satisfied with them when
they do

Practical implication: universities already hold much of this information at the point of entry.
Disability declarations, for example, can help identify students who may need proactive outreach
before they reach crisis point.

2. What protects students
The longitudinal data identified several modifiable protective factors:

» Better sleep at the start of the year predicts better mental health outcomes across the year

* Having someone to talk to and share difficulties with (social support) reduces depression
and loneliness



* Lower levels of worry and overthinking at baseline predict better outcomes
» Exercise and positive recreation are associated with fewer symptoms

These are not fixed traits. They are factors that universities can influence through how they
design the student experience.

3. What students say about services
Data from 4,297 students on their use of university services found:

* 35% used a university mental health service in their first six months

» The most helpful services were welfare support (80.7% found them helpful), personal
tutor/academic dean (75.9%), and university GP (72.3%)

* The easiest to access were peer support, personal tutors, and digital services

» Counselling services had a 24.5% wait of more than two weeks; mental health teams
28.7%

+ Digital services were easy to access but rated least helpful (37%)

The pattern is clear: human contact works. Personal tutors and welfare staff, when they are able
to show genuine care and offer timely support, make a significant difference.

4. The Compassionate Campus framework

The Compassionate Campus project used video ethnography, in-depth student interviews, and
focus groups to understand what makes universities more supportive. Three themes emerged:

Culture: Universities need to proactively acknowledge and act on issues of individual
experience, especially around diversity. Resources signal institutional values.
Bureaucracy often undermines compassion when systems prioritise accountability over
care. When students reach out for help, long delays or lack of response damage trust.

Communication: Students value someone in their department knowing who they are
and caring about how they are doing. Personal tutoring is highly variable, and that
variability itself is harmful. Students feel more supported when communication before
arrival reduces anxiety about what to expect.

Community: Societies can be a lifeline but also exclusionary. Universities must support
communities to discuss difference, not just celebrate it. Family or mentoring systems
within courses help students belong. Accommodation pricing and other structural factors
can create barriers to participation.

As Dr Nicola Byrom put it: universities need to reward staff for supporting students in the same
way they reward research publications.

5. Mental health literacy education

The Nurture-U mental health literacy course was evaluated with 594 students at Newcastle
University. Findings:



* Improvements in mental health literacy, loneliness, stigma, and behavioural stress
management

* A protective effect on anxiety and depression: students who took the course did not
experience the typical wellbeing dip across the academic year

» High acceptability, with students describing it as 'relevant, useful' and 'validating'

» Content focused on gaining and maintaining positive mental health had the strongest
effects

» Findings replicated in three separate studies across more than 3,000 students

The course is available in three versions (full semester, 20 hours, 5 hours) and is designed to be
compatible with commonly used learning management systems. It is currently available in
English and French.

Key finding from delivery: embedding the course within existing structures (personal tutoring,
academic programmes) is essential. Simply providing standalone online content produces very
low engagement and no evidence of effectiveness.

6. Digital interventions for students with elevated symptoms
Nurture-U ran two digital trials:

Digital CBT trial (n=650): Students with elevated anxiety and depression were offered
guided (with therapist support) or unguided internet CBT. Both groups showed clinically
significant reductions in anxiety and depression. On average, there was no difference
between guided and unguided. However, individual matching matters: students who are
more severely affected, have less social support, or are less resilient do better with
guided support. About a third of students did not meaningfully engage.

Rumination app trial (n=399): Students with high levels of worry but not currently
depressed were randomised to a self-guided app versus usual practice. The app
produced significantly lower rates of depression at three months and strong, sustained
improvements in anxiety and worry at 12 months. Targeting worry directly, rather than
disorder, appeared to reduce stigma and increase engagement.

Practical takeaway: digital tools are useful as part of a portfolio. They work best when tailored to
the individual, offered to the right students, and connected back into wider support systems
rather than offered in isolation.

Key Themes from the Panel Discussion

The expert panel drew on Nurture-U findings to discuss what the research means for practice.
Four themes dominated the discussion.

Student voice and co-production

Panellists agreed that student involvement in research and service design has improved
significantly in recent years, but that doing it well remains genuinely difficult. Jay Bate (student
rep) emphasised that students need to be involved at every stage, not as an afterthought. Sally



Ingram noted that co-production also means professional services staff and academics working
together, not just involving students.

Gareth Hughes highlighted that co-production requires systematic and triangulated approaches:
gathering student voice not just once, but throughout, and understanding not only what
interventions show numerically, but why students disengage.

Juliet Foster added that co-production must reach the students who would never normally
engage with anything labelled 'mental health' — precisely because a whole-university approach
is relevant to everyone.

Why prevention remains underfunded

There is a great deal of activity in universities under the label of mental health literacy, but the
quality and evidence base varies enormously. Gareth Hughes noted that many universities
spend money on standalone online resources with very low engagement and no evidence of
effectiveness.

The challenge is not only doing prevention, but doing it well: embedding it into what students are
already doing, using the evidence base, offering recognition for participation, and collaborating
with wellbeing services to create shared language and warm referral pathways.

Sally Ingram offered a practical example: embedding mental health literacy into the fabric of
teaching, not as a separate course, but by asking students in every lecture to identify which of
the Five Ways to Wellbeing they just engaged in.

The relationship between universities and the NHS

Panellists were clear that universities cannot and should not try to deliver secondary mental
health care. But they are already doing clinical work through counselling and mental health

teams, and students who exceed the capacity of university services often do not meet NHS
thresholds.

Nicola Byrom noted that the relationship with NHS services varies dramatically across the UK,
and depends heavily on individual relationships and local priorities. Proactive outreach from
universities does help. Gareth Hughes added that having staff with NHS clinical backgrounds
makes it easier to build those relationships.

Lucy Robinson described work underway to create clearer language and pathways between
universities and NHS services, to understand more precisely which presentations exceed
university capacity and where referral is needed.

Culture change: whose job is it?

Gareth Hughes was clear: culture change cannot sit with one person or one team. It requires
whole-university structures that bring people together who would not normally talk to each other
about mental health, and through those conversations evolve a culture that touches everyone.

The University Mental Health Charter was cited as a useful framework for driving this.
Universities that do well in Charter awards tend to have strong governance structures, involve
over a hundred people across the institution, and connect learning and teaching, student
services, accommodation, strategy, and staff wellbeing.

Sally Ingram made a point that resonated across the panel: do not forget staff wellbeing.
Students' wellbeing is inseparable from the wellbeing of the people who support them.



What Attendees Wanted to Know

146 people registered for the webinar. Questions and comments submitted at registration
clustered around seven themes. These themes are summarised here as a guide to the priorities
of the higher education practitioner community.

+ Student voice and co-production: How are students involved in shaping support, and
how do we ensure it works for different groups?

* Prevention and mental health literacy: Why is prevention still underfunded, and what
would make it standard practice across the sector?

* NHS partnership and access: What should the relationship between university wellbeing
services and NHS provision actually look like?

+ Culture change: What does shifting institutional culture look like in practice, and whose job
is it?

* Funding and resources: In a financially constrained sector, how do universities make the
case for investing in wellbeing?

* Reaching beyond higher education: How transferable are Nurture-U findings to schools,
colleges and further education?

» Targeted support for specific groups: What should universities do differently for students
from marginalised backgrounds, neurodivergent students, and international students?

Recommendations for Universities

Drawing on all four Nurture-U podcast episodes and the webinar, here are eight evidence-based
recommendations for higher education institutions.

1. Use the data you already hold. Students declare disability and mental health history at the
point of entry. Use these declarations to identify students who may be most at risk and
reach out to them proactively, before they are in crisis. Coordinate with NHS services for
students with existing clinical relationships.

2. Make mental health literacy education part of the curriculum. Do not offer standalone online
resources and assume the job is done. Embed the content within existing programmes, link
it to personal tutoring or small group sessions, offer recognition for completion, and
collaborate with wellbeing services on delivery. The evidence shows it can protect students
from the wellbeing dip.

3. Build scaffolding for social connection. Knowing a student's name matters. Fixed tutorial
groups, peer mentoring, free social spaces, and structured opportunities to mix across the
year all help students build the connections that protect their wellbeing. Do not assume this
happens organically.

4. Design processes around students, not efficiency. Review mitigation and extension
processes, generic inboxes, and communication sent at times of distress. Ask whether your
systems prioritise accountability over care. Small changes in order and language can make
a significant difference.

5. Reward staff for supporting students. Compassion cannot be an institutional policy. It lives
in relationships. Give staff the time, resources, and recognition to prioritise student
relationships alongside their other responsibilities.

6. Use digital tools strategically, not as a substitute. Digital CBT and self-help apps have a
role, especially for students who overthink or worry. But they work best when targeted to



the right students, integrated with human support, and not left as a standalone offer on a
shelf.

7. Lead from the top. Culture change requires whole-university governance structures that
bring together people from across the institution. Senior leaders, including vice chancellors,
modelling openness about mental health changes culture in ways that no policy document
can.

8. Work with students at every stage. Co-production is not an afterthought. Student voice
should be embedded throughout service design, research, and evaluation, including the
voices of students who would never normally engage with anything labelled mental health.

Listen, Learn and Go Deeper

The Nurture-U Podcast series From Research to Reality covers all four areas addressed in this
webinar across four episodes. Each episode includes a set of practical actions for universities.

Nurture-U Podcast: From Research to Reality
« Episode 1: The Evidence — What 14,000 Students Taught Us
» Episode 2: What Works — Testing Solutions
« Episode 3: Changing Systems — The Compassionate Campus
« Episode 4: Taking Action — What Next for Student Wellbeing?

Nurture-U Website and Resources

* Nurture-U website: research findings, Compassionate Campus guidance, publications
« Compassionate Campus guidance for universities

* Nurture-U research outputs and publications

* Meet the Nurture-U team

The Mental EIf
» The Mental Elf: evidence-based mental health research for practitioners

This report was produced by The Mental EIf in partnership with Nurture-U following the webinar held on 15 June
2026. Nurture-U is funded by the Medical Research Council, the Arts and Humanities Research Council, and the
Economic and Social Research Council.


https://youtu.be/tMy7244UgZI
https://youtu.be/Hs_h0V66FOs
https://youtu.be/VFe-7KqKufU
https://youtu.be/tMy7244UgZI
https://www.nurtureuniversity.co.uk/
https://www.nurtureuniversity.co.uk/compassionatecampus
https://www.nurtureuniversity.co.uk/outputs
https://www.nurtureuniversity.co.uk/team
https://www.nationalelfservice.net/
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