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Abstract
Despite increasing policy focus on mental health provision for higher education students, it is unclear whether they have 
worse mental health outcomes than their non-student peers. In a nationally-representative UK study spanning 2010–2019 
(N = 11,519), 17–24 year olds who attended higher education had lower average psychological distress (GHQ score differ-
ence =  − 0.37, 95% CI − 0.60, − 0.08) and lower odds of case-level distress than those who did not (OR = 0.91, 95% CI 0.81, 
1.02). Increases in distress between 2010 and 2019 were similar in both groups. Accessible mental health support outside 
higher education settings is necessary to prevent further widening of socioeconomic inequalities in mental health.
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Introduction

Three-quarters of all lifetime mental disorders emerge before 
the age of 25, and young people are increasingly likely to 
report mental ill-health [1, 2]. For example, one analysis 
of nationally-representative UK health surveys found the 
prevalence of mental health conditions increased sixfold in 
England between 1995 and 2014 [2]. In particular, young 
women appear to experience worse outcomes than their 
male peers [2]. Approximately half of young people cur-
rently attend a higher education institution in the UK, which 
combined with concern around mental health among stu-
dents has prompted recent focus on university mental health 
provision [3, 4]. However, despite these worsening trends 
overall, it is unclear if those attending higher education—a 
comparatively socioeconomically advantaged group [3]—
experience worse mental health than their non-student peers 
[5, 6]. Understanding such differences is important to inform 
the allocation of resources to improve population mental 

health and better understand the causes of population-level 
mental health change. However, to our knowledge there are 
no large nationally-representative studies in the UK which 
have addressed this question. Existing studies have relied 
on convenience samples [7] and/or used small sample sizes 
(e.g., N < 200 [5]). In the current study we present data com-
paring higher education students and non-students among 
17–24  year  olds from a large nationally-representative 
household panel study and examine trends in this difference 
from 2010 to 2019.

Methods

We used data from eight waves of Understanding Society: 
the UK Household Longitudinal Study (UKHLS), collected 
between 2010 and 2019. UKHLS is a longitudinal panel 
survey of approximately 40,000 households across England, 
Scotland, Wales and Northern Ireland which started in 2009 
[8]. Data collected in the first wave from 2009–2010 was 
excluded as comparable data for key variables and controls 
were not available. Further information concerning the sam-
ple design and measures are available elsewhere [8]. The 
University of Essex Ethics Committee approved all data col-
lection conducted as part of the UKHLS main study.

We selected respondents aged 17–24  years who had 
valid data for sex, ethnicity, parental education qualifica-
tion, and mental health variables. To ensure our analysis was 
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not biased by the exclusion of those with missing data for 
those variables, we conducted a sensitivity analysis on the 
sample restricted only by age and self-completion question-
naire response (findings were unchanged). Respondents who 
were attending a university or a higher or further education 
college or had a degree were included in the higher educa-
tion sample (43.9%). Those in employment, apprenticeships/
other training, not in employment or training and who did 
not have a degree were included in the non-higher education 
sample (56.1%).

Mental health outcomes were measured using the General 
Health Questionnaire (GHQ-12). The GHQ-12 is a validated 
measure of psychological distress and responses on 12 items 
are summed resulting in a score ranging from 0 to 36 (higher 
scores indicating more distress) [9]. Probable psychiatric 
caseness was assessed as an additional outcome, with scores 
of 12 or more indicating an outcome consistent with a diag-
nosable common mental disorder [9].

Associations between student status and outcomes were 
examined using both linear regression (continuous GHQ 
scores) and logistic regression (binary caseness). Analyses 
were unadjusted, then adjusted for multiple possible con-
founders (sex, age, ethnicity, and highest parent educational 
qualification). We conducted analyses in a model pooled 
across all years using the observations at the midpoint of 
each unique participant’s involvement in the panel study, and 
separately in each year to examine time trends. We also per-
formed an analysis separately in males and females to eluci-
date any differences by student status and sex. All analyses 
accounted for the complex survey design of the study and the 
appropriate non-response weights. Analyses were conducted 
with STATA v15.1. Further methodological information is 
available in the Supplementary Material.

Results

For the pooled analyses across years we analysed data from 
11,519 participants (43.9% higher education students). The 
sample size of those aged 17–24 was 4404 in 2010–11 to 
3277 in 2017–19 (Table S1). The proportion of the sam-
ple categorized in the higher education group was higher 
in 2017–19 (48.1%) compared with 2010–11 (42.1%). 
Higher education status was associated with being older, 
female, White British, and having higher parental education 
(Table S2).

Across all years, those who attended higher education 
had lower GHQ scores than those who did not [− 0.36 
(− 0.65, − 0.08 95% CI) in unadjusted models, and − 0.37 
(− 0.66, − 0.08 95% CI) after adjustment] (Fig. 1); Cohen’s 
d =  − 0.046. This direction of association was the same in 
all but one year, with strongest evidence in 2010–11 and 
2015–17 (Fig. 1, Table S3). Findings were broadly similar 

when using binary caseness outcome, yet as anticipated 
associations were less precisely estimated likely due to loss 
of information due to binarization (Fig. 1, Table S4): odds 
ratio of caseness for the higher education group against the 
non-higher education group: 0.91 (0.81, 1.02 95% CI) after 
adjustment. The lower GHQ scores amongst the higher edu-
cation group was also found in both sexes (Tables S3–4). 
Amongst both education groups—and in both sexes—GHQ 
scores were higher in later years (Fig. 1). Finally, we con-
ducted sensitivity analyses to examine the impact of exclud-
ing graduates from analyses which found similar results to 
the main analysis (Table S5).

Discussion

Using nationally representative data from years 2010–2019 
we found that overall the higher education group had bet-
ter mental health than the non-higher education group. This 
result persisted when analyses were adjusted for age, sex, 
ethnicity, and highest parental educational qualification, 
and when conducted separately by sex. In addition, both 
groups saw substantial worsening of psychological distress 
outcomes between 2010 and 2019. Our findings, highlight-
ing the value of large nationally representative surveys, are 
contrary to previous work in online convenience and smaller 
population samples which suggested those in higher educa-
tion had similar or worse mental health outcomes than their 
non-attending peers [5, 7].

There are multiple possible explanations for our findings. 
First, higher education students are comparatively socioeco-
nomically advantaged—this in turn is associated with bet-
ter mental health outcomes [3, 10]. While we adjusted for 
parental education, differences between the groups could in 
part be explained by other economic factors such as income 
or wealth. Conversely, young people with pre-existing men-
tal health concerns are less likely to attend higher education 
and are at greater risk of attrition [6]. In addition, higher 
education often confers access to resources—such as fulfill-
ing work and new social opportunities—which have benefi-
cial outcomes for mental health [10].

A limitation of the study was the higher education cat-
egory does not distinguish between type of higher educa-
tion institution, nor the type or level of qualification being 
sought. The study was not powered to detect small differ-
ences between groups across time and hence annual time 
trends in differences between those attending and not attend-
ing higher education are difficult to establish with confi-
dence. Additionally, the GHQ is a self-administered measure 
of mental distress and cannot be used to diagnose psychiatric 
disorders. Lastly, the time period of focus here includes the 
introduction of higher tuition fees in some countries in the 
UK; however, sub-samples within each country, especially 
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Scotland and Northern Ireland, were too small to investigate 
the differential trends by country.

Our findings indicate that despite increased focus on uni-
versities and other higher education providers to improve 
student mental health support, resources and attention 
should not be uniquely focused on the higher education pop-
ulation [4]. Focussing largely on higher education settings 
to provide mental health support for this age group, despite 
their many advantages as sites of intervention, may lead to 
the inadvertent widening of socioeconomic inequalities in 
mental health [4, 10].

Supplementary Information The online version contains supplemen-
tary material available at https ://doi.org/10.1007/s0012 7-021-02032 -w.
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Fig. 1  Mental health in higher education students compared with 
non-students: a regression estimates in pooled and repeated cross-
sectional analyses. b means by study year c psychological distress 

prevalence by study year d means by study year and sex. Notes: all 
estimates adjusted for age, ethnicity, parents’ education; a–c adjusted 
for sex. Error bars represent 95% confidence intervals

https://doi.org/10.1007/s00127-021-02032-w


 Social Psychiatry and Psychiatric Epidemiology

1 3

tional committees on human experimentation and with the Helsinki 
Declaration of 1975, as revised in 2008.
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