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Mental health and well-being among Canadian university students has been declining 
over the past few decades (Durand-Bush, McNeill, Harding, & Dobransky 2015; Mah-
moud, Staten, Hall, & Lennie, 2012; Markoulakis & Kirsh, 2013; Nunes et al., 2014). A 
number of studies demonstrate a positive association between academic success and 
optimal mental health (Durand-Bush et al., 2015; Markoulakis & Kirsh, 2013; Nunes et 
al., 2014). Research shows there is a greater prevalence of psychological distress in uni-
versity students compared to young adults in the general population (Durand-Bush et 
al., 2015). This literature review examines a few explanations for this decline in mental 
health and some potential stressors that may have contributed to this problem. The 
literature reveals the following factors as the most prevalent in the decline of Canadian 
students’ mental health: academic pressure, financial stress, and increased competition 
in higher education. Finally, the paper suggests recommendations for future research 
and strategies to be employed by higher educational institutions to increase psycholog-
ical well-being. This paper is modeled using Keyes’s dual factor model of mental health.
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     There is a growing concern regarding 
the overall mental health and well-being 
of young adults in Canada (Markoulakis 
& Kirsh, 2013).  Mental health and well-
being are essential components to an 
individual’s overall health (Keyes, 2005; 
Markoulakis & Kirsh, 2013; Statistics 
Canada, 2010). According to the World 
Health Organization (2014), the well-
being of an individual includes their 
ability to manage common life stressors 
and work effectively while being able to 
contribute to their community. In gen-
eral, increased psychological well-being 
is correlated with success across various 
life domains such as work, relationships, 
and overall health (Keyes & Grzywacz, 
2005; Lyubomirsky, King, & Diener, 2005). 
Research within positive psychology, as 

applied to educational settings, suggests 
a similar relationship between well-be-
ing and academic achievement (Durand-
Bush, McNeill, Harding, & Dobransky, 
2015; El Ansari & Stock, 2010). Many 
young adults will experience various 
significant life changes in conjunction 
to completing their education (Nunes 
et al., 2014). These changes may include 
forming relationships, gaining financial 
responsibilities, balancing education 
and employment commitments and so 
forth. It is not a shock that mental health 
concerns arise during early adulthood 
given these important changes (Nunes 
et al., 2014). Over the past decade, there 
has been a growing awareness in the 
rise of mental health concerns among 
university students (Durand-Bush et al., 
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2015). The purpose of this paper is to 
review the decrease in mental health 
among the young adult population 
across Canadian universities, address 
the potential reasons for this declining 
trend, and provide strategies and recom-
mendations for future research in order 
to increase psychological well-being and 
academic success. 

Model of Mental Health 

      Mental health is not simply the 
absence of mental illness (Keyes, 2005). 
Keyes, a psychologist who has done sig-
nificant work within positive psychology, 
developed a model for mental health 
that is widely used across Canada (Keyes, 
2005; Peters, Roberts, & Dengate, 2011; 
Windhorst & Williams, 2015). Keyes’s 
(2005) dual factor model recognizes 
that mental health and mental illness 
exists as two separate but co-occurring 
continuums, which provides a com-
plete representation of an individual’s 
mental state. This paradigm defines 
mental health as a state of subjective 
well-being in which an individual is 
able to positively function in their life; 
in contrast, mental illness refers to an 
individual who meets the criteria for a 
certain mental condition (Keyes, 2005; 
Peter et al., 2011). The model illustrates 
that individuals without a mental illness 
are not necessarily mentally healthy 
(Peter et al., 2011). Consequently, it is 
possible for someone to have a mental 
illness but be mentally healthy and vice 
versa. Therefore, an individual can have a 
mental illness but because they are able 
to optimally function within their life, 
they show positive mental health (Keyes, 
2005). Similarly, an individual may have 
lower levels of mental health as shown 
by symptoms of distress, but not have a 
mental illness (Keyes, 2005). For instance, 
a Canadian study using the dual conti-
nua model found that students with low 
levels of well-being displayed symptoms 

of depression, but some others with 
a mental illness showed high levels of 
well-being (Peter et al., 2011). This study 
operationally defines levels of well-being 
using six dimensions of positive psycho-
logical functioning, which include self-
acceptance, interpersonal relationships, 
autonomy, personal growth, managing 
one’s environment, and a purpose in life 
(Peter et al., 2011).  Therefore, the dual 
factor model allows for the conceptual-
ization of mental health as emotional, 
psychological, and social well-being 
(Keyes, 2005). The application of this 
model to the mental health of the stu-
dent population is necessary in order to 
understand the mental health difficulties 
of young adults in the context of post-
secondary education.

 Decline in Psychological Well-being  

     In recent years, the demographic of 
the current generation of university 
students has changed tremendously, 
as have their mental health needs. The 
university student population is consid-
erably diverse with a large number of 
international students and a broad age 
range of students with many over the 
age of 25 (Burns, Lee, & Brown, 2011; 
Kitzrow, 2009; Mahmoud, Staten, Hall, & 
Lennie, 2012; Soet & Sevig, 2006; Statis-
tics Canada, 2010). The age of onset for 
many mental illnesses is between 18 to 
24 years old (Kessler et al., 2005).  This 
is often the age of the typical university 
student (Eisenberg, Gollust, Golberstein, 
& Hefner, 2007; Kessler et al., 2005). Dur-
ing the last few decades, reports show 
mental health problems are increasing 
among young adults within university 
(Eisenberg et al., 2007; Kitzrow, 2009). 
A greater proportion of students are 
experiencing severe levels of psycho-
logical distress, compared to traditional 
issues of adjustment to university seen 
in students during the 1980’s (Eisenberg 
et al., 2007; Kitzrow, 2009). The most 
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common mental health problems found 
in young adults include anxiety, mood, 
and substance use disorders (Nunes et 
al., 2014). Correspondingly, there is an 
increase in the number of university 
students dealing with depression and 
anxiety (Nunes et al., 2014). According to 
the American College Health Associa-
tion, a great number of students felt 
overwhelmed (87%), excessive anxiety 
(55%), and depressed with decreased 
functioning (33%) at some point within 
the past year (Durand-Bush et al., 2015). 
This survey data, collected from ap-
proximately 16,000 Ontario university 
students, indicated a significant propor-
tion of students were severely distressed 
(Durand-Bush et al., 2015). These find-
ings are consistent with results from a 
health survey conducted by the Centre 
for Addiction and Mental Health, which 
report 30 percent of Canadian under-
graduates are highly distressed, as mea-
sured by the twelve item General Health 
Questionnaire (Durand-Bush et al., 2015; 
Nunes et al., 2014). This questionnaire is 
a well established measure used to test 
mental health functioning, which has 
been used in many studies involving 
university students (Durand-Bush et al., 
2015). Studies show constant, unre-
solved stress can lead to psychological 
distress, which may result in severe 
mental health concerns (Durand-Bush et 
al., 2015; Nunes et al., 2014). The levels 
of distress among students are twice as 
high compared to their age-matched 
peers not in university (Durand-Bush et 
al., 2015). Furthermore, elevated levels of 
distress are associated with decreases in 
physical and mental health and poorer 
academic success (Park, Edmondson, 
& Lee, 2012). This data illustrates the 
serious mental health difficulties among 
undergraduate students within Canada 
over the last decade.  
     Health survey data from students 
across Canadian post-secondary institu-
tions reveal that emotional distress is 

associated with academic performance 
(Durand-Bush et al., 2015; Nunes et al., 
2014; Park et al., 2012). Research shows 
a positive relationship between poor 
mental health and academic attrition 
because students who display higher 
levels of distress are more likely to 
perform worse academically or with-
draw from university (Durand-Bush et 
al., 2015; Nunes et al., 2014). A survey 
of over 6,000 university students across 
Canada showed symptoms of distress, 
such as feeling over-worked, worried, 
unhappy, depressed, and exhausted, in 
approximately 30 percent of the sample 
(Nunes et al., 2014). In addition, students 
with mental health problems experience 
physical, psychological, and social dif-
ficulties as well as poorer academic out-
comes (Markoulakis & Kirsh, 2013). These 
associations highlight the extensive 
mental health difficulties experienced by 
students, which can impact their success 
within the university community and 
beyond. 
 

 Stressors Impacting Mental Health

      The previously mentioned research 
shows many students are under great 
psychological distress, but this research 
fails to address the potential stressors 
impacting mental health. The pres-
sures faced by students during their 
post-secondary education are complex 
and may include, but are not limited to, 
academic demands, increased competi-
tion in higher education, and financial 
burdens (Eisenberg et al., 2007; Kruissel-
brink, 2013; Markoulakis & Kirsh, 2013). 
Studies indicate students encounter 
these various life stressors, but often 
do not perceive them as related to their 
mental health difficulties (Durand-Bush 
et al., 2015; Markoulakis & Kirsh, 2013). 
Many of these identified stressors are 
also seen in the general student popula-
tion, but the severity of the concerns 
experienced by students with mental 
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health problems is greater (Markoulakis 
& Kirsh, 2013). 
     Students who show signs of depres-
sion and anxiety often state that aca-
demic stress is one of the main factors 
contributing to their mental health prob-
lems (Nunes et al., 2014; Markoulakis & 
Kirsh, 2013). Students with untreated 
mental health concerns earn signifi-
cantly lower grades, compared to their 
peers (Markoulakis & Kirsh, 2013). Some 
researchers suggest mental distress may 
be contributing to students’ difficulties 
with concentration, memory, stress, and 
organizational ability (Markoulakis & 
Kirsh, 2013). It is important to note that 
concentration, memory, stress, and or-
ganization are essential components for 
academic success. If these components 
are impaired in students due to mental 
health troubles, it can have detrimental 
effects on their academic success (Mark-
oulakis & Kirsh, 2013).  
     Students feel a great pressure to 
achieve high grades within university. 
High grade expectations may be due to 
the competitive nature within post-
secondary institutions (Markoulakis & 
Kirsh, 2013; Nunes et al., 2014). In today’s 
job market, there is a greater require-
ment for higher education compared to 
thirty years ago (Kitzrow, 2009; Markou-
lakis & Kirsh, 2013; Nunes et al., 2014). 
Students feel they must contend with 
other students in order to ensure aca-
demic success (Kitzrow, 2009). Research 
shows 75 percent of young Canadians 
participate in higher education within 
at least four years after graduating high 
school (Kitzrow, 2009). Thus, greater ac-
cessibility to post-secondary education 
has allowed for a more diverse student 
population (Kitzrow, 2009). Currently, 
very little research has been conducted 
on the mental health needs of this 
diverse student population. The effort to 
meet such high expectations within uni-
versity and inability to cope with stress, 
are likely contributing to the decline 

in mental health in the undergraduate 
student population (Markoulakis & Kirsh, 
2013; Peter et al., 2011). 
     Another common stressor for 
students is financial stress. In Canada, 
tuition fees have been steadily rising 
with students experiencing greater 
student loans and debt after graduation 
(Merani et al., 2010). A study conducted 
by Merani and colleagues (2010) show 
a positive correlation between the 
amount of tuition fees paid and the re-
ported stress. Research shows students 
with large amounts of financial burden 
tend to have reduced academic perfor-
mance and are more likely to experience 
mental distress compared to their peers 
(Eisenberg et al., 2007; Merani et al., 
2010; Ross, Cleland, & Macleod, 2006). 
Another study shows students from 
lower socioeconomic backgrounds are 
more likely to experience symptoms of 
anxiety and depression (Eisenberg et 
al., 2007). This finding is similar to the 
socioeconomic differences in mental 
health within the general population 
(Eisenberg et al., 2007). However, further 
research examining socioeconomic sta-
tus and mental health among university 
students is needed (Markoulakis & Kirsh, 
2013). This may imply some students 
are performing poorly and experiencing 
poorer mental health because of debt 
and financial burdens (Eisenberg et al., 
2007). The most common instances of 
financial stress include paying for tuition 
and living expenses while balancing 
work and academic commitments 
(Markoulakis & Kirsh, 2013). Additionally, 
students experiencing mental health 
problems often take longer to finish 
their degrees compared to the average 
university student (Markoulakis & Kirsh, 
2013). It is possible that a combination 
of academic stress and financial burdens 
may prolong degree completion rates. 
The stress caused from high tuition costs 
and academic pressures both appear to 
be common factors impacting mental 
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health in students. 
     University students come in contact 
with many academic, social and financial 
stressors that may negatively impact 
their mental health (Mahmoud et al., 
2012). Additional research examining 
the potential factors involved in student 
distress is required. Very few studies 
have examined the demands associated 
within university life from the view-
point of students experiencing mental 
distress (Markoulakis & Kirsh, 2013). This 
perspective is essential to determine 
the best support services for students. 
The complex interaction of factors that 
create negative outcomes for students 
under mental distress need to be more 
clearly recognized in order to provide 
solutions for students to overcome these 
barriers.
         

Recommendations & Challenges
  
     At the institutional level there is 
a critical need to address this rise in 
mental health problems by implement-
ing strategies to increase the well-being 
of students. In general, it appears that 
students’ experiences of stress are 
hindering their academic performance 
(Durand-Bush et al., 2015). Since con-
sistent stress can translate into severe 
mental health concerns, students would 
benefit from strategies that alleviate 
these difficulties. Some studies suggest 
students do not have sufficient coping 
skills to deal with university life (Durand-
Bush et al., 2015; Hofer, Busch, & Kartner, 
2011; Mahmoud et al., 2012). Research-
ers suggest the use of self-regulating 
skills in planning, controlling, and 
evaluating thoughts to achieve success 
in a dynamic university environment 
can lead to higher levels of well-being 
(Hofer et al., 2011). Research indicates 
that utilizing these self-regulating skills 
significantly predicts the students’ levels 
of stress, well-being, and mental health 
(Park et al., 2012). Compared to previous 

decades, studies show more students 
are seeking out counselling services 
(Burns et al., 2011; Kitzrow, 2009; Mar-
koulakis & Kirsh, 2013). However, other 
reports indicate students are less likely 
to obtain help (Martin, 2010; Peter et al., 
2011). It appears many students avoid 
seeking help on campus for their mental 
health conditions because they are 
worried about stigmatization (Martin, 
2010). Students worry about how others 
may perceive them if they utilize mental 
health services (Markoulakis & Kirsh, 
2013). Reports show students fear being 
rejected within university, their commu-
nity, and from future employment op-
portunities, if they disclose their mental 
health problems (Markoulakis & Kirsh, 
2013; Martin, 2010). Moreover, research-
ers notice students who decide to seek 
help have already experienced academic 
impairment (Martin, 2010). A poten-
tial solution to this timing issue is to 
increase awareness about mental health 
to reduce the stigma around seeking 
help. University programs aimed at 
spreading acceptance of mental health 
is one possible way to increase aware-
ness and reduce stigmatization (Martin, 
2010). Such a prevention strategy may 
help students understand the concept of 
mental wellness, so should they experi-
ence distress they will seek help prior to 
academic impairment. 
     Traditionally, therapeutic approaches 
such as counselling services have been 
widely used to treat mental illnesses. 
Many challenges have occurred with 
the increase in serious mental health 
problems among students, including 
the increased need for more counselling 
services provided by institutions (Martin, 
2010). However, these conventional 
practices neglect factors that promote 
well-being with the focus being on 
mental illness. In line with Keyes’s (2005) 
model, it is important to recognize 
that mental health is on a continuum 
in which an individual may not be at 
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optimal mental health. Therefore, new 
strategies must be developed and 
implemented in addition to providing 
student support services to ensure op-
timal mental health among the student 
population. Future research examining 
programs that will provide students with 
essential coping skills and strategies to 
relieve stress may act as alternatives to 
counselling (Martin, 2010). For instance, 
offering free and easily accessible edu-
cational courses on stress management, 
basic health, and finances during the 
first year of university life may be ben-
eficial for students. Another alternative 
to counselling may include meditation 
based programs to reduce symptoms 
of distress (Burns et al., 2011). Studies 
show meditation significantly alleviates 
symptoms of anxiety, depression, and 
stress (Burns et al., 2011; Kitzrow, 2009). 
Meditation programs can be a cost-
effective approach to reduce mental 
distress among university students. 
Meditation can occur in a group setting 
or alone, which allows the university 
to reach a broader student population 
and ensure positive mental health and 
well-being among all students (Burns et 
al., 2011). It is important for institutions 
to be open to such alternative resources 
in order to ensure academic success and 
mental wellness of their students. 
      The physical environment of an insti-
tution can significantly impact mental 
well-being of the student population. 
Many environmental factors can influ-
ence student mental health such as 
natural environments, access to campus 
support services, and social inclusivity 
(Windhorst & Williams, 2015; Van den 
Berg et al., 2007). One study illustrated 
that natural environments can help 
promote positive mental health (Wind-
horst & Williams, 2015). The findings 
of this study suggest students prefer 
areas that are familiar, had aspects of 
nature such as trees, and are separated 
from various stressors such as auditory 

and visual stimulation created by busy 
environments (Windhorst & Williams, 
2015). The study reveals natural environ-
ments promote relaxation and reflection 
among students (Windhorst & Williams, 
2015). These findings are consistent with 
research conducted by environmental 
psychologists who found that cross 
culturally, people prefer natural environ-
ments because they promote relaxation 
and provide social interaction (Van den 
Berg et al., 2007; Windhorst & Williams, 
2015; Plane and Klodawsky, 2013). Since 
natural settings impact overall well-be-
ing, learning environments may benefit 
from incorporating such elements into 
their institutions. Since very few stud-
ies have investigated the relationship 
between natural environments in an 
academic institution and student mental 
health, further research is required. 
     The next step for higher educational 
intuitions is to provide services and edu-
cation that is geared towards creating 
successful and resilient citizens in the 
classroom and beyond. Future research 
could explore cost-effective alternatives 
to therapy such as changing the learn-
ing atmosphere (Windhorst & Williams, 
2015). Offering alternative resources 
that educate students on mental health 
early in their university career may help 
impact student well-being by giving 
them the appropriate coping skills and 
information (Durand-Bush et al., 2015). 
Further research examining student 
mental health and well-being should 
focus on methods to reduce such stress-
ors and promote resilience to produce 
functional young adults within society. 
                                                                  

Conclusion

     It is clear that mental health can 
dramatically impact the well-being 
of students within university. Post-
secondary institutions across Canada 
are dealing with significant challenges 
regarding the changing mental health 
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needs of the current generation of uni-
versity students. Mental health is a vital 
component of university life that can 
greatly impact learning and academic 
success. As previously discussed, mental 
health struggles are strongly associ-
ated with poorer academic outcomes 
(Markoulakis & Kirsh, 2013). It is difficult 
to determine all the stressors that 
influence mental health because of the 
complex interactions between each 
factor. Moreover, studies fail to address 
the differences in the current demo-
graphic of university students such as 
culture, which may differentially impact 
the mental health needs of students 
(Mahmoud et al., 2012). However, cur-
rent research suggests some of the key 
contributors to the strain on mental 
health may include academic and finan-
cial pressures. Research examining the 
factors impacting student mental health, 
needs to be further investigated to 
provide effective solutions for students 
to overcome these obstacles. Although 
there has been increased awareness of 
mental health problems arising among 
university students, more must be done 
across all levels of the higher education 
system. Research shows it is equally as 
important to promote mental health 
to increase subjective well-being as it 
is to provide mental illness prevention 
strategies because promotion of positive 
mental health should be directed to all 
individuals (Peter et al., 2011). Active 
engagement in Canadian post-second-
ary institutions is required to develop 
policies and services to address student 
mental health. Thus, strategies to 
improve mental health must be treated 
as an institutional priority within higher 
education to ensure optimal well-being 
among all students.
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