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National Student Mental Health Survey

• WHO World Mental Health Surveys - International 

College Student (WMH-ICS) Initiative.

• Funded by the SAMRC.

• Online survey assessed mental health needs, risk and 

protective factors, treatment seeking, stressors, GBV, 

and other factors pertinent to service delivery. 

• Data collected in 2020 from self-selected  sample of 78K 

undergrads across 19 SA universities.



Sample 
characterist ics

(students who completed the survey)

Prior to analysis data were weighted by 
gender and population group to ensure 

more accurate representation

Gender identity 
Male 36,5%
Female 62,7%
Gender non-conforming 0,3%  
Not disclosed 0,6%

International student  
Yes 4,7%
No 94,9%
Not disclosed 0,4%

Population group
White or Caucasian 10,0%
Black African 78,8%
Coloured 5,9%
Asian 3,9%
Other or not disclosed 1,3%



Approx. 82% of SA students report good or 
excellent mental health 

Subjective assessment of 
mental health 

Excellent 32,4%
Very good 25,2%

Good 24,3%
Fair 13,9%

Poor 4,2%



• It is inaccurate to position all students as “patients in need of therapy” – doing so contributes to an unhelpful  

narrative of positioning all students as “diminished” and “vulnerable”.

• A small group of students with poor mental health  (approx. 4%) require specialized clinical services.

• A larger group of students with fair mental health (approx. 14%)  require low-intensity psychosocial support .

• Strategies needed to support students with poor mental health are not the same of those need ed to help 

students with good mental health self-actualize.



How common are mood and anxiety disorders?

30-day prevalence of mood and 
anxiety disorders

Major depressive episode 15.4%
Generalised anxiety disorder 10.9%
Panic disorder 7.2%
Bipolar-spectrum disorder 1.8%



What are the other common 
mental health problems?

30-day prevalence of other mental 
health problems 

Attention difficulties 21.0%
Drug abuse 5.1%
Alcohol dependence 2.5%
PTSD 21.0%



Overall HWI HDI U Tech Distance 
Learning 

University

% % % % % F3

Generalized anxiety disorder 10.9 15.7 9.9 12.4 8.7 65.1*

Post-traumatic stress 
disorder

21.0 25.6 20.4 22.1 18.7 50.5*

Major depressive episode 15.4 21.5 15.5 18.9 12.0 50.5*

* p<0.05



Are some students more at risk?

Across all institutions, risk of any disorder was

• Lower among students 31 years and older (RR=0.7, 95%CI=0.7-0.8)

• But elevated among :

• gender non-conforming (RR=1.3, 95%CI=1.1-1.4) and female students (RR=1.2, 

95%CI=1.1-1.2) relative to males, 

• sexual minorities relative to heterosexual students (RR=1.2, 95%CI=1.2-1.3);

• lower parental education (p< .001).



Black students attending historically white institutions had elevated risk 

for any disorder (Black-African RR=1.2, 95%CI=1.1-1.2; Black-Other 

RR=1.1, 95%CI=1.0-1.2) relative to White students.



What about 
the impact of 
COVID-19?

2017 2020 2017vs2020
% (S.E) % (S.E) X2(1) p 

MDE 39.9 (3.897) 45.3 (2.650) 1.573 0.260

GAD 29.7 (3.542) 29.7 (2.379) 0.000 0.993

Suicidal ideation 48.9 (3.971) 36.0 (2.557) 9.406 0.006



Most mental 
health 

problems 
have onset 
before 19 

years of age

Age of onset of common mental disorders 
among SA university students 

Median

Age of 
onset

IQR
Proportion with 

pre-matriculation 
onset

MDD 18 15-20 60.0%

PTSD 18 16-22 54.0%

ADHD 16 13-19 69.2%

GAD 17 15-20 61.8%

Hazardous substance use 18 16-20 61.6%

Bipolar mood disorders 17 14-20 62.8%



Implications

Traditional treatment models  (e.g., one-on-one therapy) are 
not a sustainable or feasible solution.

Aside from depression and anxiety, we must not forget about 
PTSD + attention difficulties + hazardous substance use.

Given CMD’s age of onset, it may be possible to implement 
early screening and targeted interventions in first-year of 

regentrification. 



How common is suicidal behaviour?

12-month prevalence of non-
fatal suicidal behaviour 

Suicidal Ideation 31,9%

Suicide plan 8,6%

Suicide attempt 2,3%



If there is a 
“crisis” in student 
mental health, it 
is the significant 
treatment gap 

66% - 77% of students 
with common mental 

disorders are not 
getting treatment.

Treatment rates for common mental 
disorders among SA students 

Major depressive disorder 23,4%

PTSD 22,2%

ADHD 24,2%

Generalised anxiety disorder 28,6%

Hazardous substance use 26,5%

Bipolar mood disorders 33,5%



Why don’t students access 

psychological services?
• Limited access to affordable services. 

• Reluctant to receive help from professionals.

• Don't recognise when support is indicated.

• Practical issues (e.g. time constraints and 

scheduling problems).

• Psychological factors (e.g. stigma and 

perceptions of therapy’s ineffectiveness).



Reasons given for not seeking professional help by 
SA students who recognise they have a problem
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Hesitancy to seek 

professional help typically leads 

students to: 

• present in crisis.

• stop treatment as soon as they 

feel slightly better.



Recent stressful life events
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These data need to be contextualized within the 

developmental tasks of young adults.

• Establish a career: choose and pursue an (initial) career
• Intimacy: establish close long-term friendships, and romantic 

sexual relationships

• Belonging: becoming part of a group / community 
• Cognitive maturity: honing capacity for abstract thinking, 

planning, impulse control and problem solving

• Autonomy: becoming an independent person with a life of one’s own

• Identity: affirming preferences, values, and one’s position in and orientation to the world

• Emotional regulation: capacity to tolerate and regulate uncomfortable emotions



Implications

Address stigma and provide psycho-education about when and where 
to access help.

Developmentally appropriate interventions - allow autonomy, 
independence, and opportunities to exercise preferences. 

Peer-to-peer and self-help interventions – may find more traction 
than “clinical” interventions for some students.



Reflections on conducing the survey

The procedures to gain institutional permission from universitas is 
incredibly cumbersome and  each university has its own unique 

requirements.

The difficulties of coordinating  studies across campuses is a major 
impediment to ongoing research and work in this area. 

The “administrative (in)capacity” of some universities is a further barrier 
to insuring maximum inclusion  in ongoing studies. 



Students’ experience 
of internet-based CBT 

A i m :  

Investigate SA students’ experiences of using a brief semi-
guided internet-based cognitive behavioural therapy (iCBT) 
for depression and document the acceptability of this 
mode of psychotherapy. 

I n t e r v e n t i o n :   
iCare – a 7 session guided skills-based iCBT intervention.

Gericke. F., J., Ebert, D. D., Breet, E, Auerbach, R.P., & Bantjes, J. (2021).   A 
qualitative study of university students’ experience of internet-based CBT for 
depression.  Counselling and Psychotherapy Research. DOI: 10.1002/capr.12465 



Findings:

• iCBT for depression is an acceptable mode of 

intervention for some students and may help to 

overcome barriers typically associated with accessing 

campus-based mental health services.

• Uptake of iCBT on university campuses may be 

improved by stressing accessibility, autonomy, 

anonymity, and privacy. 

• iCBT has the potential to improve access to and 

utilisation of student counselling services, could be an 

integral component of a stepped-care treatment, and 

could be offered to students on waiting lists. 



Remote 
internet-based 
group CBT
skills training





Findings

• A total of 175 students were enrolled, 158 (90.3%) of 

whom initiated treatment. 

• Among participants with clinically significant 

symptoms at baseline, mean symptom scores 

decreased significantly for anxiety (t56=11.6; P<.001), 

depression (t61=7.8; P<.001), and composite anxiety 

and depression (t60=10.7; P<.001), with large effect 

sizes (d=1-1.5). 

• Remission rates among participants with clinically 

significant baseline symptoms were67.7%-78.9% and 

were not associated with baseline symptom severity.



Satisfaction With 
Treatment

Most participants:

• rated intervention quality as good or excellent (91.1%).

• were satisfied with the kind (86.1%) and amount ( 86.4%) of help recieved.

• reported being better able to deal effectively with their problems following 

the intervention (89.6%),.

• felt that the intervention met all or most of their needs (74.4%).

• said that they would recommend the intervention to friends (95.2%).

• were satisfied overall with the intervention (90.4%).



Conclusion

Interventions need to be scalable, diverse and 
developmentally appropriate.

Collaborations enable economies of scale and 
economies of scope.

Dedicated funding is needed to enable sustained and 
focused research.




