
Mental
Student

in Europe :
2026

A report 
by Nightline Europe
a network which creates 
connections and supports 
the development, quality 
and impact of Nightlines 
across the continent. 

By students, for students

Health

2nd edition



Introduction

Methodology

Overall state of student mental 
health observed in Europe and 
countries studied in 2025

Prevalence and risk factors: 
general trends and country 
specificities

Environmental, economic, 
commercial determinants

Accessibility of mental health 
services

Conclusion

An overview 
on Student Mental 
Health in Europe 
in 2025 ............ p14

Acronyms .............. p4

Introduction .......... p6

Executive 
summary ................ p8

Edito ........................ p12

Summary

Bibliography ..... p58

Free emergency 
helplines in the 
Nightline Europe 
network (member 
countries) ........... p68

Nightline Europe : 
a collaborative 
network since 2023 
.............................. p28

The Nightline model	

Nightline Europe : 
the emergence of an ecosystem 
of European Nightlines commit-
ted to helping their peers

Data collection	

Methodology	

Findings	

Introduction

Strengthening the social 
safety net on campus 
in a holistic approach

Benefits and impacts 
in integrating by and for 
services to support student 
mental health strategies 
in Europe

From evidence to practice:
implementing by and for support 
services  such as a Nightline : 
our recommendations

Nightline’s approach in practice

Conclusion

Nightline Europe 
data on Student 
Mental Health 
in Europe in 2025 ... p30

Involving 
students and 
community to 
improve student 
mental health 
in Europe .......... p44

03

02

01 Preferred Contact Methods	
Duration of Contacts	
Gender	
Reasons for Contact	

Suicide and Self-Harm-Related 

Contacts	

Conclusion



3    |    Annual Report



4    |    Annual Report

Acronyms
HEI

EEA

GDPR

European 
Economic Area 

General Data Protection Regulation

IMF

ESU

HE

Higher Education Institutions

International 
Monetary Fund

European 
Students’ Union

Higher Education

According to  
the World Health Organisation (WHO, 2026)

Nightlines stand for a vision where mental health 
concerns and affects everyone. Everybody can 
be affected by mental health difficulties whether 
they are diagnosed with a psychological disorder 
or not. Mental health is not defined solely by the 
presence or absence of a mental disorder. Mental 
health can be defined as a continuous state from 
low wellbeing to high wellbeing. Nevertheless, some 
psychological disorders have a high prevalence 
among students, and are mentioned in our report. 

Here are some definitions of the disorders from 
the ICD-11 (World Health Organization, s. d.).

“ mental health 
is a state of mental 
well-being  that en-
ables people to cope

and work well, and 
contribute to their 
community [...]. 

with the stresses 
of life, realize their 
abilities, learn well
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Definitions

OSMÉES

OECD

UK

WHO

LGBTQIA+

Observatoire sur la santé mentale 
étudiante en enseignement supérieur 

Organisation for Economic 
Cooperation Development

United Kingdom

Stepped care model

World Health 
Organisation

Lesbian, Gay, Bisexual, Trans, Queer, 
Intersex, Asexual +

SCM

WEIRD

MHR1

Western, Educated, 
Industrialized, Rich and Democratic

1st edition Nightline Europe Mental 
Health Report

ANXIETY OR FEAR-RELATED DISORDERS 
(ICD-11)

CONTENT WARNING

DEPRESSIVE DISORDER (ICD-11)

SUBSTANCE USE DISORDERS (ICD-11)

These disorders are characterized by excessive 
fear (response to immediate threat) and/or anx-
iety (anticipation of future threat), accompanied 
by behavioral disturbances that cause significant 
distress or functional impairment. They are differ-
entiated by the specific focus of apprehension (i.e., 
the situations or stimuli that trigger fear or anxiety), 
such as specific objects, social situations, or a wide 
range of everyday concerns. Examples include 
generalized anxiety disorder, panic disorder, pho-
bias, and social anxiety disorder.

This report contains references to suicide, self-
harm, and other sensitive topics.
If this content affects you, support resources are 
available (see last page). 

A depressive disorder is defined by the presence 
of at least five symptoms occurring most of the 
day, nearly every day for at least two weeks, in-
cluding at least one core symptom (depressed 
mood or loss of interest/pleasure). Symptoms 
may include cognitive (e.g., impaired concen-
tration, guilt, hopelessness, suicidal thoughts) 
and neurovegetative changes (e.g., sleep or 
appetite disturbances, fatigue, psychomotor 
changes). The condition must not be attributable 
to bereavement, medical conditions, or sub-
stances, and it leads to significant impairment 
in functioning. 

These disorders result from the use of psycho-
active substances (or certain non-psychoactive 
substances used non-medically), whether on a 
single occasion or repeatedly. Substances typ-
ically produce rewarding effects that reinforce 
use and may lead to dependence over time. 
They can cause significant harm to both mental 
and physical health and are classified according 
to the specific substance involved (e.g., alcohol, 
cannabis, opioids, stimulants).
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Introduction
n 2025, the OECD reported a concerning 
decline in the mental well-being of children 
and young people in the EU/EEA, described 

as poor and declining (OECD, 2025a). Rising levels 
of depressive symptoms among youth and young 
adults had further highlighted the urgent need for 
early intervention (OECD, 2026).

However, mental health systems seem to face 
structural pressures, including lack of investments 
and priorisation, leading to important needs for 
the general population to be unmet. For many stu-
dents, entering higher education can bring chal-
lenges, especially for those from lower income 
backgrounds or facing discrimination. Loneliness, 
academic pressure and financial stress can make 
student life overwhelming. Across Europe, 7% 
of students report having a diagnosed mental 
health disorder that limits their studies, a figure 
that likely underrepresents the true scale of the 
issue (Ardita Muja et al., 2024). 

I Last year, in our report, we carried out a non-ex-
haustive literature review of academic and grey 
literature on student mental health in Europe 
between February and September 2024 (K. Hart 
et al., 2025), outlining prevalence, trends and 
action at European level. From our own data, 
we showed that Nightline Europe member’s vol-
unteers took 14,590 calls and chats supporting 
students between February and September 
2024, with students most likely to contact about 
relationships (28%), mental health (18%), and 
personal life (15,2%). The report raised aware-
ness and called for action on student mental 
health across Europe: student mental health 
crises can be avoided with appropriate, com-
prehensive approaches. Even if there is cur-
rently more attention on student mental health 
towards proactive, holistic wellbeing strategies, 
it is important to embed mental health support 
into every aspect of life rather than relying solely 
on crisis management. 



Today, we want to reaffirm our Blueprint for Action 
with 7 key recommendations for policymakers, 
higher education institutions (HEI), and the wider 
student ecosystem

01
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across 6
37Nightline Europe 

brings together
members

European countries
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With a growing network and strengthened 
expertise in data analysis, we now have the 
opportunity to provide both qualitative and 
quantitative insights into student mental health 
in Europe, driven by engaged students and 
supported by Nightline France’s researchers. 
Measuring, quantifying and providing independent 
data are essential to create appropriate initiatives 
at European level - but these also  keep student 
mental health, and mental health as a whole, on 
the political agenda.

This report, developed in collaboration with 
researchers and supported by Nightline France 
Scientific Council, explores the evolving land-
scape of student mental health in Europe, the 
interventions being developed, and the impact 
of peer-led support services.

Adopt a formal definition of student mental 
health, recognising the physical, social and psy-
chological dimensions of wellbeing, as well as 
individual and intersectional contexts

Give greater importance and investment to pre-
vention in student mental health, encourage and 
enable HEI to adopt a whole university approach 
to tackling key risk factors  and adopt a political 
vision which creates more inclusive, sustainable 
and equitable societies

To destigmatise mental health and give students 
the means to both understand and take action to 
seek help for their mental health

Invest in data collection at European level to ob-
tain data produced independently, set in a global 
context and disaggregated by socio-economic 
determinants

Adopt an EU-wide target and respect interna-
tional targets for mental health spending and 
adopt recommendations and a ‘best practice’ 
framework on coordination and planning across 
relevant sectors and ministries 

Encourage HEI to adopt a holistic approach to 
address the factors that particularly affect stu-
dents, involving them in identifying and solving 
problems and support peer support initiatives 
such as Nightlines

Invest in training and allocating dedicated re-
sources to higher education staff for student 
mental health, with clear accountability.

Define the issue

Prioritise coordinated
investment in prevention

Build mental health literacy

Collect the right data

Strengthen coordinated 
access to diagnosis and 
treatment

Tackle the principal 
risk factors with students

Help the helpers

↘ Part 1 provides a narrative literature review of 
trends across Nightline Europe countries : student 
mental health remains a major public health, ed-
ucational, and social challenge in the European 
Continent. Still, suicide is the main cause of death 
(18,9% in 2021) among 15 to 29 year olds (Dubois 
& Nivakoski, 2025) within the European Union. In 
the face of this reality and the lack of funded or 
available resources, mental health is more than 
ever a collective responsibility.  

↘ Part 2 presents an analysis of our own data 
and comparisons with previous findings. In 2025, 
member Nightlines received around 20,000 calls, 
a figure that is constantly rising, demonstrating 
the essential role of peer support in student 
mental health. 

↘ Part 3 examines the effects of ‘by and for’ 
services like Nightline and whole university ap-
proaches, emphasizing holistic and preventative 
care beyond clinical diagnoses. We emphasize 
the importance of student-led, peer-to-peer 
initiatives and a whole university approach that 
addresses the physical, social, and psychological 
dimensions of wellbeing.

02

04

06



Country-level evidence confirms worsening 
trends

•	 In France significant deterioration in the 
mental health of French youth aged 15-29 
has been observed, with rising levels of psy-
chological and emotional distress in the last 
year (Eyriey, 2025);

•	 In Switzerland in 2025 one in five young people 
aged 16 to 25 experience moderate to se-
vere depressive symptoms, with higher rates 
among young women (Observatoire suisse 
de la santé (Obsan), 2025; Philipp Fischer et 
al., 2025);

•	 In Germany most studies indicate that 
students experience poorer mental health 
outcomes than the general population and 
consistently highlight a worsening trend since 
the COVID-19 pandemic (Giesselbach et al., 
2024; Göhner et al., 2024);

•	 In Austria we observe an increase in depres-
sion rates among adults and exacerbated 
impacts on the young population (18-34 
years) and low income population (Dubois & 
Nivakoski, 2025);

•	 In the United-Kingdom, rates of mental health 
conditions in UK university students are nearly 
five times higher than a decade ago (House of 
Commons Library, 2025), especially in women. 

•	 In Ireland, a 2024 article based on a cross-
sectional online survey found high levels 
of psychological distress among Ireland’s 
student population (Cullinan et al., 2024).
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Based on our narrative literature review between 
September 2025 and February 2026, we can con-
firm that student mental health remains a major 
public health, educational, and social challenges 
in the European Continent :

The mental well-being of children and young 
people in EU/EEA countries is described as poor 
and declining (OECD, 2025).

Student Mental Health in Europe (2026): By 
students, for students is the second report 
published by Nightline Europe, a network of 
37 European student-led organisations across 
Europe that provide support and information 
on student mental health, notably through free 
night-time helplines operated by trained stu-
dent volunteers and supported by professionals. 

Executive 
Summary

declining mental wellbeing
Student mental health

Our previous report, Learning the Lessons (2025), 
reviewed existing evidence on the prevalence, de-
terminants, and economic and social costs of poor 
student mental health in Europe. It also presented, 
for the first time, analysis based on 15 000 contacts 
(chats and calls) handled in 2023-2024 by 19 Night-
lines members which provided their data across five 
countries: Austria, France, Germany, Ireland and 
the UK. Based on these findings, we put forward a 
Blueprint for Action with 7 key recommendations 
for policymakers, higher education institutions, 
and the wider student ecosystem to strengthen 
prevention, promotion, investments at all levels to 
support student mental health. 
This new report examines developments in stu-
dent mental health in Europe in 2025, with a focus 
on emerging trends, new data, persistent risk 
factors and shared challenges across Nightline 
Europe countries. A central contribution of this 
new report is the analysis of more than 23 200 
contacts (calls and chats) handled in 2025 by 
trained student volunteers. This unique dataset 
provides direct evidence from the field on the 
concerns raised by students seeking support. 
The report then analyses initiatives to comple-
ment professional mental health services within 
a holistic and preventative care beyond clinical 
diagnoses, notably through by and for services.

18,9%

50% of young people aged 15-30 
reported experiencing emo-

tional or psychosocial problems 
during the previous 12 months

suicide is the main 
cause of death

(European Commission, 2025).

(Dubois & Nivakoski, 2025)

among 15 to 29-year-olds

In 2024

Within the European Union
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Aligned with our previous report on prevalence 
of student mental health, recent reports bring 
evidence that students' poor mental health is 
correlated to, and exacerbated by existing so-
cio-economic and intersectional determinants. 

Mental health inequalities among students are 
closely associated with broader social and struc-
tural determinants:

•	 Female students report higher levels of anx-
iety, depression, and psychological distress 
than male students across multiple European 
countries, highlighting the strong influence of 
gender on student mental health (Blanco et 
al., 2021; Hollederer, 2024; Pilz González et al., 
2025; Sanders & Ellingwood, 2025; Zoellick et 

Prevalence and risk 
factors still are underinvested 
at European level

al., 2025). Gender norms and social expecta-
tions may also discourage men from seeking 
support and contribute to stigma surrounding 
mental health difficulties. Overall, “suicide 
rates remain significantly higher in men than 
in women” (Vargas Lopes & Llena-Nozal, 2025, 
p.7). Gender minorities are also disproportion-
ately affected by poor mental health outcomes 
(Blanco et al., 2021; Curaj et al., 2024).

•	 LGBTQIA+ students are more exposed to 
mental health difficulties as a result of discrim-
ination, exclusion, bullying, and hostile social 
environments. These experiences contribute to 
higher levels of psychological distress and re-
duced wellbeing compared to non-LGBTQIA+ 
students (OECD, 2025a).

•	 Students with disabilities are at greater risk 
of mental health disorders, including anxiety 
and depression, due to barriers to inclusion, 
accessibility issues, and higher levels of social 
isolation (ibid).

•	 First-generation students and students from 
lower socio-economic backgrounds may face 
increased mental health challenges linked to 
financial strain, social precarity, and unequal 
access to academic and psychological sup-
port services. Financial stress is a major de-
terminant of poor mental health, for example, 
austerity measures can worsen young people's 
mental health and foster inequalities (Heather 
Brown et al., 2024). Rising inflation across Eu-
rope has also had a lasting impact on students’ 
living conditions, increasing the risks of poverty 
and social exclusion among young people.

Environmental and commercial determinants also 
affect youth well-being: 

•	 Recent world events (climate change, armed 
conflicts, and geopolitical instability) “some-
what” affected the mental health of 50% of 
people in the EU, and to a “great extent” for 
28% according to an analysis of Eurobarome-
ter data by the European Commission in 2023 
(Eurofound, 2025, p.13).

•	 Commercial practices negatively impact 
youth’s mental health. The health-harming 
industries (such as tobacco, ultra-processed 
foods, fossil fuels, alcohol gambling industries) 
cause 2,7 million deaths just in the European 
region every year (Burki, 2024; World Health Or-
ganization, 2024), while excessive social media 
exposure is increasingly associated with body 
image concerns, anxiety, and psychological 
distress among young people.

•	 Academic pressure is also a key stress factor. 
In France, 63% of students say their mental 
health difficulties are linked to their studies 
(Merceron Adeline et al., 2025). Other major 
pressures include loneliness, housing insecurity, 
discrimination, climate anxiety, geopolitical 
instability, and uncertainty about the future.



Scale of Activity

How Students Reach Out
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This section presents 2025 data from 32 of the 37 members of the Nightline 
Europe network, present in six European countries providing a cross-network 
overview of students’ demand for peer support through listening service : 

Aix-Marseille (Marseille), Grand-Est (Reims), Ile-de-France 
(Paris, Saclay), Nord-Pas-de-Calais (Lille), Normandie (Rouen), 
Occitanie (Toulouse), Pays de la Loire (Nantes, Angers), Rhône-
Alpes (Lyon);

Dundee, Durham, Cambridge, Lancaster, Leeds, Liverpool 
Hope, Londres, Loughborough, Newcastle, Nottingham, 
Oxford, Queen’s University of Belfast, St Andrews, Warwick.

Berlin, Bochum, Bamberg, Dresden, Freiburg, Greifswald, 
Leipzig, Munich, Passau, Regensburg;

NiteLine Ireland, based in Dublin, it stands for 12 affiliated 
colleges across Ireland;

Graz, Innsbruck, Vienna;

Lucerne;

Nightline Europe 
Data our findings

Austria

Switzerland

France

United 
Kingdom

Germany

Ireland

Across Europe, the themes discussed more frequently during 
Contacts are, in percentage:

Other recurring themes include 
•	 Personal Life (19%), Studies & Work (13%), 
•	 Physical Health (9%), 
•	 Sexuality (7%), 
•	 Society (7%). 
As each discussion covers several topics, the 
total percentage exceeds 100%.

Themes treated during Contacts

44% 42%
Mental Health Relationships

Around half of young adults aged 18–29 who 
need mental health support do not receive ad-
equate care (OECD, 2025b). Despite growing 
needs, access to mental health care remains in-
sufficient across Europe. Long waiting times are 
the main barrier to accessing services. Higher 
education institutions remain under-resourced. 

Investing in student mental health is a social 
necessity. It is a fundamental human right to set-
up a society where mental health is understood, 
destigmatised and acted upon at every level. 
Everybody experiences mental health, and it is 
essential to foster an environment that supports 
it. Poor mental health has major long-term conse-
quences on well-being, education, employment, 
healthcare systems and social cohesion. Sup-
porting students’ wellbeing strengthens resilience, 
academic success, inclusion and the capacity of 
young people to contribute positively to society. 

However, available data suggests demand sig-
nificantly exceeds capacity. Network capacity 
varies widely: Nightlines operated between 50 
and 300 days per year, with teams ranging from 
10 to 136 volunteers.

In 2025, more than 1 400 trained student volunteers 
took turns handling nearly 23 200 calls and chats 
across Europe. 

Among the 25 Nightlines offering both phone 
and chat services, 60% of contacts occurred 
via chat. Preferences vary by country: chat 
predominates in France, while phone calls remain 
more common in Germany. 

This confirms the importance of maintaining 
multiple communication channels to ensure 
accessibility.

Chats are generally longer than calls 
(46 minutes vs. 35 minutes on average).
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Addressing student mental health effectively 
requires not only increased investment in 
services, but also ensuring that support systems 
are accessible, inclusive, and responsive to the 
evolving challenges faced by young people 
in higher education. Recent work published 
in The Lancet Psychiatry has highlighted key 
components of effective youth mental health 
care, including community awareness, early 
intervention, prevention, and integrated support 
systems (McGorry et al., 2024). 
Many stakeholders are therefore adopting more 
comprehensive approaches to mental health.The 
report emphasises the need for mental health 
systems to adopt holistic, preventative, and 
person-centred approaches, as promoted by the 
Stepped Care Model, which tailors interventions 
to individual needs across a continuum from 
prevention to specialized care.

In higher education, the whole university 
approach incorporates wellbeing into all aspects 
of campus life and has been shown to be 
efficient in addressing students' mental health. It 
promotes access to support services, strengthens 
collaboration among university professionals, and 
encourages students to play an active role. 

Complementing this, peer-led and “by and for” 
initiatives play a key role in enhancing mental 
health literacy, reducing stigma, strengthening 
social connections, and enabling the early 
identification of distress among students and 
their peers. However, these approaches are not 
designed to replace clinical treatment for severe 
psychological disorders. Digital tools can provide 
further accessibility to mental health support but 
should remain complementary to human support.
To maximize impact, institutions should be 
well supported to implement an efficient 
stepped care model, ensuring rapid access 
to the appropriate level of expertise and care, 
if necessary. Furthermore, they also need to 
involve students at every level in co-design and 
decision-making; develop and scale peer support 
initiatives; ensure robust training and supervision, 
reduce barriers through accessible and inclusive 
services; and integrate these actions within a 
structured, evaluated, and sustainable mental 
health framework.

Nothing about 
us without us 

involving students to design appropriate
mental health services

Among the 27 Nightlines collecting this data, 7% 
of all contacts were suicide (including suicidal 
ideation and immediate risk) or self-harm-re-
lated. This underscores the confidence higher 
education students probably have in peer-to-
peer support and the frontline role of Nightline in 
early intervention, crisis prevention and referral 
to appropriate services .

•	 Demand for student mental 
health support is high and likely 
underestimated.

•	 Emotional distress and relation-
al difficulties are the dominant 
concerns for students contact-
ing Nightline across Europe.

•	 Students contact Nightline peer 
listening services to discuss a 
variety of subjects, including 
very serious ones, such as sui-
cidal thoughts and self-harm.

Suicide and 
Self-Harm-Related 
Contacts

Key Takeaways

“

•	 Investment in harmonised 
data systems and professional 
service capacity is urgently 
needed to meet important 
demand for student mental 
health support.

The 2025 data confirms the es-
sential contribution of Nightline 
Europe members to student well-
being across Europe and highlights 
the need for sustained institutional 
support. Nightlines and engaged 
students across Europe offer a 
necessary presence, based on the 
peer-to-peer model, to students.
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It is with deep gratitude that we present this collec-
tive research on student mental health in Europe. 
This report reflects the commitment of 1 400 stu-
dents across the continent who, through their en-
gagement, contribute every day to supporting their 
peers and strengthening mental health awareness.

Student mental health is deteriorating across 
Europe. Recent trends point to rising levels of 
psychological distress among young people, driven 
by a combination of structural and contemporary 
challenges. Academic pressure, financial insecurity 
and precariousness, and loneliness remain key risk 
factors. They are exacerbated in recent years by 
a cascade of overlapping global crises: the lasting 
impact of the COVID-19 pandemic, persistent in-
flation, increasing geopolitical instability marked by 
the return of war at Europe’s doorstep, and growing 
anxiety driven by climate inaction and accelerating 
environmental disruption. To this must be added 
the rapid rise of artificial intelligence, which is re-
defining the social link and reshaping how people 
connect, communicate, and relate to one another. 
Together, these evolving pressures are shaping 
a generation marked by heightened uncertainty, 
fragility, and vulnerability. 

At the same time, access to appropriate mental 
health support remains uneven and insuffi-
cient. Many students encounter barriers to care, 
whether due to limited service capacity, financial 
constraints, stigma or discrimination. This gap 
highlights the urgent need to strengthen support 
systems and to invest in accessible, complemen-
tary approaches. In this context, peer-to-peer 
initiatives such as Nightline play a crucial role. They 
provide immediate, non-judgmental support and 

represent an essential entry point into the broader 
mental health care ecosystem.

For Nightline Europe, 2025-2026 marks a decisive 
turning point. The network has taken a major step 
forward with the election of its first Board and 
Executive Council, composed entirely of student 
volunteers from across Europe. This milestone 
reflects the strength of a model built on student 
leadership, collaboration, and shared responsibility.

Nightline Europe has continued to pursue its am-
bition of strengthening cooperation, structuring 
its activities, and increasing its impact at the 
European level. The network now brings together 
37 members across the United Kingdom, Ireland, 
France, Austria, Germany, and Switzerland and 
represents more than 1 400 committed student 
volunteers. Over the past years, members have 
worked collectively to develop structuring initia-
tives aligned with this ambition. They expressed 
their wish to accompany European students: 
collectively, we built the Starter-Kit, a program 
to deploy and open Nightlines in European coun-
tries that do not yet have such listening services. 
Together, these initiatives contribute to building a 
truly transnational community of mutual support, 
learning, and solidarity among students. They fos-
ter a shared sense of belonging at the European 
level, grounded in the unconditional acceptance of 
others, regardless of their origin, and in a commit-
ment to inclusivity, diversity, and mutual respect.
 
This year, we are pleased to present a report that 
reflects important progress: the inclusion of a new 
country, Switzerland, and significant improve-
ments in both the quality and quantity of our data, 

Edito

Words from the Co-Presidents

https://www.nightline.fr/en/news/2026-05-25/ready-launch-your-nightline-nightline-europe-starter-kit-out
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“of students
is building

a more supportive

A generation

made possible through a collective effort toward 
greater harmonisation at the European level. The 
number of contacts increased from 14 000 to 23 
000 calls.

This new report builds on the foundations of our 
previous one, which highlighted the scale of stu-
dent mental health challenges in Europe and led to 
seven key recommendations: better defining the 
issue, improving data collection, addressing key 
risk factors, strengthening mental health literacy, 
prioritising prevention, improving access to care 
and supporting those who provide help.

More than ever, this report highlights a simple but 
powerful reality: students are not merely recipients 
of support, they are key actors in designing and 
delivering solutions. Strengthening mental health 
in Europe demands listening to them, supporting 
them, and investing in initiatives built by and for 
students.

Eve Carcas and Audran Borella, Co-Presidents

Europe



01

An overview on 
Student Mental 
Health in Europe
in 2025
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Introduction
Defining mental health remains a fundamental 
challenge, as a comprehensive understanding 
is essential to design appropriate policies, inter-
ventions, and support systems. According to the 
World Health Organisation : 

Mental health is a state of mental well-being 
that enables people to cope with the stresses 
of life, realize their abilities, learn well and work 
well, and contribute to their community. It has 
intrinsic and instrumental value and is integral 
to our well-being. Mental health exists on a 
complex continuum, which is experienced dif-
ferently from one person to the next. At any one 
time, a diverse set of individual, family, com-
munity and structural factors may combine to 
protect or undermine mental health. Although 
most people are resilient, people who are ex-
posed to adverse circumstances – including 
poverty, violence, disability and inequality – are 
at higher risk of developing a mental health 
condition (WHO, 2026).

This definition highlights that mental health 
is not merely the absence of a disorder, but 
a dynamic and multifaceted state that exists 
along a continuum, varying across individuals 
and over time. Mental health can range from 
states of flourishing, characterised by high lev-
els of well-being, to languishing, marked by low 
well-being (Keyes, 2002). On the continuum of 
psychic experiences, individuals may experience 
poor well-being satisfaction without having a 
diagnosed disorder, or conversely live with a 
mental health condition while maintaining a sat-
isfactory level of well-being. This perspective is 
reinforced by the biopsychosocial model (Engel, 
1977), which emphasises the interaction between 
biological, psychological, and social factors 
in shaping health outcomes. Building on this, 
approaches such as Antonovsky’s concept of 
positive mental health underline the importance 
of emotional well-being, functional capacity, and 
social relationships in achieving overall balance 
(Provencher & Keyes, 2010). Indeed, by promoting 
mental health, notably through social prescrip-
tion, we are strengthening the capacity of indi-
viduals and communities to take action on their 
health and its determinants (Mulligan et al., 2024).

Mental health must therefore be understood as an 
individual, a collective and systemic issue, shaped 
by broader structural determinants such as in-
equality, poverty, and social environment. These 
factors play a particularly significant role during 
youth, a critical developmental period. 

Depending on the definitions used, the category of 
youth varies, but is widely regarded by the United 
Nations as being between the ages of 15 and 24 
(Journal of Adolescent Health, 2017). Within this 
section of the population, students represent a 
particularly important subgroup. We can consider 
as a student “an individual who is enrolled in an 
education programme for the purpose of learning” 
(UNESCO Institute for Statistics, 2026). University 
is a critical period for development, representing 
a shift in social roles and environment (Duffy et al., 
2019), as well as in biology (Chung & Hudziak, 2017). 
Additionally, there are specific pressures in this en-
vironment that students face, such as exam stress 
(Deng et al., 2022). Important sources of stress are 
reported being related to financial situation, love 
life, relationships at work and school and with fam-
ily (Karyotaki et al., 2020). Therefore, poor mental 
health throughout this time has a greater effect on 
long-term quality of life, education, and overall mor-
bidity and mortality (Duffy, 2023). Students are also 
a unique group, in that students from each university 
are centralised to their institution and concentrated 
geographically around university accommodations, 
student unions and educational facilities, making 
them far easier to reach (Iranmanesh & Mousavi, 
2022). University therefore represents a critical win-
dow of opportunity to intervene in the progression 
of mental disorders, and support young people to 
develop healthy coping resources and reach their 
full potential (Duffy, 2023).

62,5%

34,6%Mental Health disorders 
already emerge before 
the age of 14 in  

of cases

and before 
the age of 25 for

(Solmi et al., 2022).“
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“ and urgency,
student mental health

remains underinvested 
and insufficiently 

Despite the scale

Nightline Europe carried out a non-exhaustive 
literature review of both academic and non-ac-
ademic literature on Student Mental Health in 
Europe between February and September 2024 
(Hart et al., 2025). This literature review shed 
light on prevalence, risk and protective factors 
and trends about student mental health in Eu-
rope. As we outlined, student mental health is an 
urgent issue  with mental health challenges on 
the rise: “in 2022, 40% of Higher Education (HE) 
students in the EU experienced mental health 
or well-being difficulties, with around one in five 
facing a mental disorder” (Hart et al., 2025, p.5 ; 
Van Hees & Bruffaerts, 2024). Despite the scale 
and urgency, student mental health remains 
underinvested and insufficiently researched at 
the European level. 

The case for greater support for student mental 
health is also an economic question. Mental ill-
ness is estimated to cost governments globally 
US $5 trillion from loss of workforce, absentee-
ism, presenteeism, and to a lesser extent the 
provision of care, especially inpatient care (Abdin 
et al., 2023). In the European Union, direct and 
indirect costs were estimated at €798 billion in 
2010, more than 4% of GDP (Laidi et al., 2023; 
Trautmann et al., 2016). Recently, the European 
Observatory on Health Systems and Policies 
states that “the total costs of mental ill-health 
on European economies are estimated to be over 
EUR 600 billion annually in lost productivity, in-
creased healthcare expenses, and social welfare 
needs.”(Redlich et al., 2025, p.17).

researched at
the European level.

The Prague Agreement is a global initiative that 
emerged in response to the economic conse-
quences of poor mental health, urging govern-
ments and international financial institutions, 
including the IMF and the World Bank, to treat 
investment in mental health as a foundation for 
economic growth  (Smith & Rackham, 2025). 
Young people and working-age adults are the 
most productive ages. Failing to prevent and 
treat mental illness in its early stages  can reduce 
the national productivity by reducing the number 
of young people able to achieve full academic 
potential, contraining their career potential and 
ultimately taxes paid (Chen et al., 2024). Mental 
health disorders are, however, both preventable 
and treatable, especially when identified early. For 
young people, studies show that “the very group 
of  patients with the greatest need for care and 
the best prospects of responding to early inter-
vention and treatment, namely emerging adults, 
have the worst access to care across the whole 
lifespan” (McGorry et al., 2024, p.32). 

In response, the Prague Agreement advocates 
investment in community-based interventions 
and the prioritisation of mental healthcare 
(Smith & Rackham, 2025). This includes funding 
community services (Redlich et al., 2025) such 
as ‘peer-to-peer’ and by and for programs, led 
and/or designed by beneficiaries. Also projects 
addressing wider socioeconomic determinants 
of mental health, such as loneliness. Improving 
wellbeing during education and early adulthood 
can reduce future demand for physical and men-
tal healthcare services while enhancing long-
term productivity and economic participation.

Although the economic determinants of mental 
health are widely studied by international orga-
nizations, and despite strong evidence support-
ing early intervention, in a context of dwindling 
public funds, investment in prevention and the 
coordination of healthcare systems continue to 
be insufficiently prioritized by political actors. 
Mental health cannot be reduced to a matter of 
performance and productivity, nor can respon-
sibility for meeting societal demands be placed 
solely on individuals. This requires investment 
strategies that are grounded in individuals’ lived 
realities and embedded within a collective, sol-
idarity-based framework. As outlined by the 
Lancet Psychiatry Commission on youth mental 
health : “Levels of distress,  alienation and lone-
liness have also risen steadily, and while they 
may not warrant a health service response, they 
are a broader reflection of societal dysfunction 
that the public health crisis of youth mental 
health represents.” (McGorry et al., 2024, p.5).
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Methodology

Nightline Europe conducted a narrative literature 
review between September 2025 and February 
2026 to identify recent trends in student mental 
health across Europe, building on our previous 
report on narratives and prevalence in this field. 
We searched in academic article databases us-
ing the keywords “peer-to-peer,” “by and for”, 
“young”, “youth”, “students”, and “mental health”. 
We prioritized publications from 2022 onwards to 
ensure the inclusion of recent evidence. Studies 
were selected based on their relevance to the 
research topic and the methodological quality of 
the identified works. 

The review focuses primarily on studies conduct-
ed within Europe, although some articles address-
ing global trends were included as they provided 
relevant contextual insights. For the purpose of 
this review, the term “students” refers to individ-
uals aged 16 years and older enrolled in Higher 
Education Institutions, including undergraduate, 
postgraduate taught, and postgraduate research 
students, across all modes of study (full-time, 
part-time, and distance learning). Due to limited 
research data on this population, we sometimes 
use studies relating to young people instead. 
Finally, this study focuses on the six countries 
represented within the Nightline Europe network. 
A general overview of student mental health in 
each country is first provided in order to establish 
contextual background before analyzing the data 
collected in the following chapter.
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Overall state of 
student mental 

health observed 
in Europe and countries 

studied in 2025

1.1

There are around one in five adults across the 
OECD and EU27 countries living with mild-to-
moderate depression or anxiety (OECD, 2025). 
Recent papers suggest a decline in Mental Health 
across the European continent. In 2022, Eurostat 
counted approximately 4,1% of all deaths in the 
European Union due to mental and behavioural 
disorders (Eurostat, 2025). Since Covid-19, the 
increase of depression and anxiety symptoms 
reached 25% worldwide (WHO, 2022). The 
Regional Office of the World Health Organization 
reported that “mental conditions, including 
substance use disorders, psychosocial disability 
and cognitive impairment, present a significant 
public health challenge in the Region” (WHO 
Regional Office for Europe, 2025, p.1).

There are about 73 million young people aged 
between 15 to 29 living in the European Union. 
In 2024, there were 50% of 15 to 30 aged young 
people declaring having experienced emotional 
or psychosocial problems in the past 12 months 
(European Commission, 2025). In 2024, Euros-
tudent conducted a study based on aggregated 
data and micro-data from 22 European coun-
tries within the Higher Education Education 
Area to measure students’ well-being (Ardita 
Muja et al., 2024). The authors used the WHO-5 
well-being scale between 0 (worst well-being 
possible) to 100 (best imaginable well-being).

By aggregating all results by country partici-
pating in the study, students' well-being scores 
at 51 points on this 100 point scale. The lowest 
score was reported in Poland where students' 
well-being scores at 45 points. 

In 2025, the mental well-being of children and 
young people in EU/EEA countries was qualified 
as poor and declining (OECD, 2025). 

19% students across 
this study in Europe 
had a low sense of 
well-being.

Even today, suicide remains the major cause of 
death among young people worldwide (WHO, 
2025). Within the European Union, suicide is the 
main cause of death (18,9% in 2021) among 15 to 
29 year olds (Dubois & Nivakoski, 2025). 
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↘ A significant deterioration in the mental health 
of French youth aged 15-29 can be observed, 
with rising levels of psychological and emotional 
distress in the last year (Eyriey, 2025).

According to the French Health barometer (Santé 
Publique France, 2026), depressive episodes 
have increased by 21,5% in 2024. This trend is 
corroborated by other findings:  the prevalence 
of depressive episodes doubled between 2010 
and 2021 for young people aged between 18 and 
24 (Morvan, 2026).  Contrary to broader trends 
observed across OECD countries, the frequency 
of suicidal thoughts has been increasing since 
2020, particularly among young women (Hazo, 
2025). Data from the OVE further indicate a 
steady increase in suicidal ideation among the 
student population between 2016 and 2024 
(Morvan, 2026).

↘ In Switzerland, a 2025 national study reports 
that one in five young people aged 16 to 25 ex-
perience moderate to severe depressive symp-
toms, with higher rates among young women.

Among students, this figure rises to 29%, ap-
proximately twice the prevalence observed in 
the resident population aged 18 to 35 (Obser-
vatoire suisse de la santé (Obsan), 2025; Philipp 
Fischer et al., 2025). Since 2020, during the 
COVID-19 pandemic period these trends have 
shown a marked increase:  the proportion of 
female students reporting depressive symp-
toms has risen by 8 percentage points, while 
the increase among their male counterparts 
has been 3 percentage points (ibid). 

↘ The data situation in Germany is more 
heterogeneous. Depending on the study and 
university where the data was collected, some 
find very to good mental health (Gusy et al., 
2024; Hollederer, 2024), but most claim a worse 
mental health than the general population 
(Giesselbach et al., 2024; Göhner et al., 2024).

What all studies have in common, however, is 
that they find worsening mental health, espe-
cially since the Covid-19 pandemic.

↘ The following section therefore examines 
recent evidence from selected European 
countries, part of the Nightline Europe network 

•Austria •France •Germany •Ireland •United-
Kingdom •Switzerland. ↘ In Austria, trends are comparable but without 

dedicated data for students. For young adults 
overall, an increase in depression rates among 
adults and exacerbated impacts on the young 
population (18-34 years) and low income pop-
ulation is noticeable (Dubois & Nivakoski, 2025).  

Austrian students' mental health have been truly 
affected by the Covid-19 Pandemic (Haider et 
al., 2023), quadrupling hospitalisation rates for 
people aged up to 19 years for depression (Dubois 
& Nivakoski, 2025). In both Austria and Germany, 
the satisfaction rate with life over a period of 
10 years (2013 - 2023) for young people (16-29) 
decreased as well as other European countries 
such as Denmark or Finland, compared to the 
European Union average (data are extracted from 
the Eurobarometer on Youth and Democracy) 
(European Commission, 2025). 

↘ In the UK, although it is difficult to determine 
if students have higher rates of mental health 
disorders than appropriate comparison groups 
(Universities UK, 2021; Wessely, 2024) 

there are worrying signs in the trajectory of 
student mental health. Rates of mental health 
conditions in UK university students are almost 
5 times higher than a decade earlier (House of 
Commons Library, 2025), especially in women. 
This appears to be leading to a 28% rise from 
2018-2023 in students dropping out of courses, 
with the primary reason given as mental health 
(BBC News, 2023). This could be due to a rise in 
access to care, presentation and diagnosis, or 
widening access of higher education, but there 
are also well-recognised risk factors that could 
be contributing, described in the section below.

↘ More specifically, a 2024 article based on a 
cross-sectional online survey found high levels 
of psychological distress among Ireland’s stu-
dent population (Cullinan et al., 2024).

Since the release of our previous report in 2025, 
we haven’t found recent data on Ireland's student 
population - mainly on the global population 
which outlines high prevalence of mental disor-
ders within the country, compared to international 
rates (Hyland et al., 2022). 
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 Prevalence and 
risk factors : 

general trends and 
country specificities

1.2

Evidence shows that students' poor mental health 
is correlated to, and exacerbated by, existing so-
cio-economic and intersectional determinants. 
Most studies accept that mental health is primarily 
determined by the social, economic and physical 
environments in which people live, with individual 
behaviours and biology having a significantly smaller 
impact. People in “difficult social circumstances” 
are more vulnerable to mental health disorders due 
to structural factors that generate and perpetuate 
cycles of inequality (Kirkbride et al., 2024). Higher 
risk of experiencing mental health conditions, 
mainly because of discrimination, are reported 
for individuals from minority ethnic or indigenous 
populations, individuals with low socio-economic 
status, those living with disabilities and persons 
identifying as LGTBQI+ (OECD, 2025a). 
Gender significantly shapes student mental health.
Female students report higher rates of anxiety, 
depression and psychological distress in multiple 
countries across Europe (Blanco et al., 2021; Holl-
ederer, 2024; Pilz Gonzáles et al., 2025; Sanders 
& Ellingwood, 2025; Zoellick et al., 2025), as well 
as gender minorities (Blanco et al., 2021; Curaj et 
al., 2024). However, these differences should be 
interpreted with caution. Higher reported rates 
among female students may partly reflect greater 
help-seeking behaviours and a higher likelihood of 
reporting psychological distress. Male students are 
less likely to seek support and may express distress 
through externalising behaviours. Gender norms 
and social expectations contribute to higher levels 
of stigma among men regarding mental health, 
making it more difficult for them to acknowledge 
and express distress. This is associated with lower 
help-seeking behaviours and a greater tendency to 
exhibit risk-taking or externalising behaviours. These 
gendered patterns suggest that improving student  
mental health requires not only increasing access to 
care, but also adapting outreach strategies and sup-
port models to different help-seeking behaviours.

↘ In the UK, students are also at a far greater 
likelihood of experiencing rape, sexual assault 
and domestic abuse than other groups (Office 
for National Statistics (ONS), 2025; Office for 
Students, 2025), which all have significant im-
pacts on mental health, with female and gender 
minority students significantly more likely to be 
affected. This links to female students report-
ing lower well-being scores than male students, 
particularly in France. Gender minorities are 
most at risk, with Stonewall in the UK reporting 
in 2018 that almost half of transgender people 
have considered suicide in the past year, and 
41% self-harming (Stonewall, 2018). For par-
ticipating countries in the Eurostudent survey 
that offered the possibility for students to 
select different gender identities, they report 
a well-being score lower by 9 points compared 
to females and 13 points to male (Ardita
Muja et al., 2024).

↘ In France, there is a 22 points gap in well-be-
ing between students identifying as ‘others’ 
and male students. For Germany, respondents 
identifying as female or diverse face signifi-
cantly more depressive symptoms, cognitive 
distress, and exhaustion  (Pilz González et al., 
2025). However, rates of suicide are consistent-
ly higher in male HE students, with figures in the 
UK from 2016 to 2023 showing 10.4 deaths by 
suicide per 100 000 for male students com-
pared to 4.3 per 100 000 in female students 
(Office for National Statistics (ONS), 2025). 
This disparity may be due to issues in how 
data is captured, and male students’ increased 
propensity to exhibit externalising symptoms 
of distress (UK Parliament, 2019) as well as 
reduced help-seeking behaviour (Sheikh et 
al., 2025). Overall, “suicide rates remain signifi-
cantly higher in men than in women” (Vargas 
Lopes & Llena-Nozal, 2025, p.7).
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Age also affects student mental health, and in the 
Eurostudent survey, the highest wellbeing scores 
were seen in students aged 30 or older (Ardita 
Muja et al., 2024). More broadly, these findings are 
consistent with existing literature highlighting young 
adulthood as a critical period of transition, often 
characterised by instability, identity formation, 
academic pressure and financial insecurity. These 
factors contribute to making the student years a 
particularly vulnerable period for mental health 
difficulties. However, in the UK students over 24 are 
at higher risk of self-harm and mental health condi-
tions, and younger students more at risk of alcohol 
abuse, although older students may have deferred 
study due to an existing mental health condition 
(John et al., 2024). Other significant factors are living 
with a disability, which on average reduces wellbeing 
scores from 58 to 39, and parental financial status, 
as students with very well-off parents score highest 

for wellbeing (Ardita Muja et al., 2024).
Other studies suggest that victims of discrimination, 
such as sexual minorities, show increased vulnera-
bility to depressive syndromes (Hazo, 2025).  

↘ For young people in France studies and work 
seem to appear to be the main source of stress 
(Victor Delage et al., 2025). Crucially, nearly two-
thirds of students (63%) report that their mental 
health difficulties are at least partly related to their 
studies. These findings highlight not only the high 
prevalence of psychological distress among stu-
dents, but also the strong perceived link between 
academic pressures and mental health (Merceron 
Adeline et al., 2025). This should be interpreted with-
in a broader context. Academic stress often acts as 
a visible and immediate source of distress, while un-
derlying factors such as financial difficulties, social 
isolation, uncertainty about the future, and broader 
structural conditions may contribute significantly to 
students’ mental health. These findings therefore 
do not suggest that academic pressure is the sole 
determinant, but rather that it interacts with a range 
of individual, social and environmental factors. 

↘ Analyses conducted in Switzerland by the Office 
Fédéral de la statistique (Philipp Fischer et al., 2025) 
report similar risk factors affecting Swiss students: 
significant financial difficulties (46% of those with 
significant financial difficulties have symptoms of mod-

erate to severe depression, compared to 25% of those 
who have none or few financial difficulties), demanding 
nature studies, workload, and above all experiences of 
discrimination. Perceived discrimination also shows a 
strong association with depressive and cognitive stress 
symptoms in Germany (Pilz González et al., 2025).

↘ In the UK, structural factors have a clear role in 
student mental health especially, such as an unstable 
job and housing market, predicted gaps in prosperity 
between students and their parents (Gunnell et al., 
2018), increased academic standards, greater financial 
stress, and an uncertain global and geopolitical climate 
(Duffy et al., 2023). Being the first generation to study 
at university, having to work while studying (Universities 
UK, 2021) and financial difficulties (Jessop et al., 2020; 
Richardson et al., 2016) have been identified as key risk 
factors for worse mental health. A  systematic review 
of 31 observational studies measured factors associ-
ated with poor student mental health from 2010-2020. 
Those most at risk were those who had experienced 
trauma in childhood, LGBTQIA+ students, and those 
with autism, and who had a lack of engagement with 
learning and leisure activities. Factors promoting 
wellbeing were a strong and supportive social network 
and better mental health literacy which increased 
help-seeking behaviour. Of those who wanted to seek 
help, most preferred online resources (Campbell et 
al., 2022)

↘ For Germany, the data indicates a similar picture: 
being in the first academic generation is associated 
with significantly higher levels of depressive and 
cognitive stress symptoms as well as exhaustion 
(Pilz González et al., 2025). The latter is also strongly 
affected by having family care tasks (ibid.). Activity is 
also a relevant risk factor: Students who spend more 
time with sport and with spare time activities are found 
to have better mental health. The direction of the effect, 
however, remains questionable as students were found 
to have a lower activity in studies if they have a worse 
mental health (Hollederer, 2024). 

↘ For Austria, unfortunately, very few studies exist 
specifically describing the situation of local students, 
especially in recent years. The data that is available , 
indicates a similar picture to the other countries de-
scribed above: the number of students suffering from 
mental health rose sharply recently from 5% to 9% 
between 2019 and 2023 with all sub-groups of mental 
illnesses increasing (Dau et al., 2023). A study among 
young people aged 14-20 in Austria revealed that the 
two most frequent things the participants wished for 
were professional help and someone to talk to (Haider 
et al., 2023). Of the participants aged 18-20, around 
two thirds showed signs of depression and/or anxiety, 
around half of them signs of eating disorders. The plat-
forms Studo and Instahelp (Studo & Instahelp, 2024), 
who surveyed German and Austrian students using 
their platforms annually since 2021, state that 47% of 
students rate their overall mental health as (rather) bad. 
A total of 82% of students reported feeling stressed by 
their studies, while 55% stated that they felt affected by 
current geopolitical events and developments. 

↘ In Ireland also “undergraduates demonstrated 
higher levels of depression, anxiety, self-harm and 
suicidal ideation than postgraduates.” (Mahon et al., 
2024, p.202).

The findings highlight disparities 
in well-being, with lower well-
being reported among younger 
individuals, women and gender 
minorities, people living with 
disabilities, and those from less 
privileged backgrounds.
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Environmental, 
economic, 

commercial 
determinants

1.3 

Recent world events “somewhat” affected the 
mental health of people in the EU for 50% of 
them and to a “great extent” for 28% of them ac-
cording to an analysis of Eurobarometer data by 
the European Commission in 2023 (Dubois & Ni-
vakoski, 2025, p.13). Another study estimates that 
“59% of 16–25-year-olds are very or extremely 
worried about the state of the planet” (Tarasenko 
et al., 2025, p.1).  World events include both inter-
national actualities (COVID-19 pandemic, Russian 
war in Ukraine..) and long-term issues affecting 
people more directly in their living conditions 
(climate change, unemployment, rising food and 
energy costs). Austerity measures and policies 
can worsen young people's mental health and 
foster inequalities (Heather Brown et al., 2024).

Indeed, as presented by the World Economic Forum, 
young people’s happiness is described as declin-
ing in the world due to different pressures (social, 
economic, technological and ecological) (Moose & 
Bhargawa, 2024). 

(Hickman et al., 2021)

Climate change neg-
atively affects young 
people’s daily life and 
their mental health

French studies outlined the general worries about 
the future especially regarding climate and political 
environment (CESE, 2025). Individual factors such 
as the feeling of loneliness, as well as environmental 
factors like accommodation (Dubois & Nivakoski, 
2025) and financial situation, can also constitute 
risk indicators for depression symptoms and suicidal 
behaviours (Hazo, 2025). 
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The strong rise in inflation in Europe had a long-
term impact for students - although inflation is 
almost back at normal levels (2% as targeted by 
the European Central Bank). The risk of poverty 
and social exclusion is a considerable weight for 
almost a quarter of European Union young people. 
This burden decreases with age (21% risk for 25 to 
29 age group) (European Commission, 2025). In 
their study on the role of financial stress in student 
well-being, Eurostudent reported that, on average, 
26% of surveyed students experienced serious or 
very serious financial difficulties (Raihhelgauz & 
Kendrali, 2024).  In France, a quarter of students live 
with less than 100 euros for a month once they have 
paid their rent (Le Monde avec AFP, 2026). Several 
studies outlined impacts of financial difficulties 
on mental health and well-being among students 
(Raihhelgauz & Kendrali, 2024). The Lancet Psychi-
atry Commission outlines impacts of neoliberalism, 
leading to an emerging “precariat” society : 

“In WEIRD [Western, Educated, Industrialized, 
Rich and Democratic] countries at least, this 
political and economic megatrend unleashed in 
the 1980s has produced rising intergenerational 
inequality and a serious erosion of job security 
for young people entering the workforce, wealth 
transfer from the younger to the older gener-
ations, reduced prospects of home ownership 
with the added insult of a rental accommodation 
crisis, and rising student debt.” (McGorry et al., 
2024, p.25)

It is also worth mentioning that commercial deter-
minants influence mental health. Commercial ac-
tors, including transnational companies, may have 
a positive impact, while others are held “respon-
sible for escalating rates of avoidable ill health, 
planetary damage, and social and health inequity” 
(Gilmore et al., 2023, p.5). The health-harming in-
dustry (such as tobacco, ultra-processed foods, 
fossil fuels, alcohol gambling industries) cause 2,7 
million deaths just in the European region every 
year (Burki, 2024; World Health Organization, 
2024). The commercial practices of social media 
have the power to influence health and well-being. 
If we note their capacity to strengthen people’s 
agency, “multiple studies have shown that the 
content that young people consume on social 
media platforms may contribute to heightened 
body image concerns (Choukas-Bradley et al., 
2022) and mental health issues (particularly for 
girls) (Choukas-Bradley et al., 2022; Twenge et 
al., 2022, as cited in Pitt et al., 2024, p.3)” (Pitt et 
al., 2024, p.3). There is evidence that it also affects 
children and young people's health, mental health 
and well-being. Commercial practices, social me-
dia content and marketing strategies, negatively 
impact children’s and adolescents’ mental health 
(Carrasco et al., 2025).

The European Commission encouraged policies in 
various areas to encompass mental health issues 
and consequently support mental health resilience 
(European Commission, COM/2023/298 final, 
2023). Indeed, improving inequality and quality of 
life will improve mental health, especially in children 
(World Health Organization and Calouste Gulben-
kian Foundation, 2014).

We do not have specific literature on how environ-
mental, economic and commercial determinants 
affect students' mental health specifically within 
the geographic area of our research.
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 Accessibility 
of mental 

health services

1.4

The accessibility and availability of mental health 
services across Europe remain unevenly distributed. 

Access to appropriate care at the right time is still 
limited to a minority of individuals, due to multiple 
barriers, including insufficient service provision, 
financial constraints, and reduced care-seeking 
linked to stigma and discrimination (WHO Region-
al Office for Europe, 2025). 

In addition, the structural complexity of health-
care systems, combined with personal and social 
barriers, continues to discourage individuals 
from seeking help. A significant proportion  of 
young people do not seek treatment while living 
with mental ill-health (McGorry et al., 2024). As 
highlighted by the World Health Organization, 
only a minority of people experiencing mental 
health conditions in the European region are able 
to access the care they need (WHO Regional 

Office for Europe, 2025). Regional social inequal-
ities in health are a reality : access to healthcare 
is hampered by numerous structural, personal 
and societal barriers, such as geographic origins 
(urban and rural), gender, mobility etc. 

Across the European Union, it is estimated that 
around half of individuals aged 18 to 29 who 
require mental health support do not receive 
adequate care (OECD, 2025a). Among young 
people, and students in particular, unmet mental 
health needs remain especially high, notably 
due a negative balance between demand and 
resources (McGorry et al., 2024). Even when 
services are available, barriers to help-seeking 
persist. According to a Eurofound survey (2023), 
long waiting times constituted the primary barrier 
to mental healthcare access among individuals 
with emotional or psychosocial problems, with 
68% reporting difficulties in obtaining a diagnosis 
or treatment due to waiting lists, compared with 
other barriers such as cost, limited knowledge, 
discrimination, geographical constraints, and fear 
of specialists (Dubois & Nivakoski, 2025).

In France in 2023, a majority of young people 
experiencing psychological distress during the 
months leading up to the survey had not consulted 
a psychologist or psychiatrist within the past year. 
Specifically, 67% of those with moderate psycho-
logical distress (MHI-5 ≤ 45) and 57% of those with 
clinical-level distress (MHI-5 clinical threshold) 
reported no consultation (Frajerman et al., 2025). 
Furthermore, concerns about the quality of care 
are widespread. According to Eurofound “in the EU, 
46% of people who had experienced emotional or 
psychosocial problems in the previous 12 months 
scored the quality of mental healthcare services at 
below 5 on a scale from 0 (poor) to 10 (excellent)” 
(Dubois & Nivakoski, 2025, p.1). 

(McGorry et al., 2024, p.2)

If not treated effec-
tively, mental illness 
are for young peo-
ple “a major cause 
of premature death 
from physical illness 
and from suicide” 
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Across the countries studied (Austria, France, 
Germany, Ireland, Switzerland, the United King-
dom), no standardized indicator exists regarding 
the number of psychologists per student. There 
are no official standards in Europe whereas it is 
set in international guidelines at 1 psychologist 
per 1 000 to 1 500 students (IACS / university 
standards). However, available evidence suggests 
that most higher education systems operate with 
ratios significantly below recommended levels. 
Estimates from our previous report illustrate this 
gap:  in France around 1 psychologist per 15 000 
students in 2022, 1 per 6 248 students in Austria 
in 2022, 1 per 2009 students in Scotland in 2022, 1 
per 2600 students in Ireland.  Due to the absence 
of standardized national data, these estimates 
are based on indirect indicators, including service 
structure, utilisation rates, and broader mental 
health system characteristics. These variations 
highlight both the overall under-provision of ser-
vices and the significant disparities in resource 
allocation across countries.

Taken together, these findings highlight a 
significant mismatch between the growing 
demand for mental health support and the 
capacity of existing services. Addressing this 
gap requires not only increasing the availability 
of services, but also improving their accessibility, 
affordability, and acceptability. This need for 
systemic improvement is emphasized by the 
European Observatory on Health Systems 
and Policies “promoting and protecting the 
mental health of young people across the WHO 
European Region is a moral and economic 
imperative – one that requires stepping beyond 
traditional silos toward holistic, cross-sectoral 
strategies” (Redlich et al., 2025, p.18).
 
In this context, a wide range of stakeholders 
have a role to play in strengthening student 
mental health support systems, including higher 
education institutions, national and European 
policymakers, international organisations, and 
civil society actors (K. Hart et al., 2025).



Conclusion

Student mental health 
in 2025 remains a 
critical concern, with 
rising prevalence of 
disorders, significant 
well-being deficits, 
and ongoing barriers 
to care across the 
continent.
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Overall, our literature review has provided new 
insights into the state of student mental health 
in Europe as of 2025. These findings build upon 
our previous research, which offered a deeper 
analysis of health determinants, and underscore 
the persistent lack of recent, comprehensive 
data particularly in countries like Austria, where 
resources are scarce. 

This evidence gap contributes to fragmented and 
often inadequate policy responses, emphasizing 
the urgent need for increased investment, coordi-
nated research, and the development of concrete, 
evidence-based policies. The WHO estimates 
that every dollar invested in treating depression 
and anxiety generates a return of four dollars in 
improved health and productivity (World Health 
Organization, 2016). In this context, investing in 
students’ mental health appears all the more 
strategic, notably thanks to cost-effectiveness 
with prevention and promotion interventions in 
mental health (Le et al., 2021). This period of life 
is a key time for education, integration, and the 
development of career paths. 

Failing to take their mental health into account 
undermines this initial investment, with potential 
consequences such as dropping out, reduced 
career integration, or increased long-term health-
care needs. Conversely, supporting mental health 
during one’s studies not only improves well-be-
ing and academic success but also sustainably 
strengthens individual and collective capacities. 
Student mental health thus emerges as a lever 
for educational, health, and economic progress.
However, investments in mental health cannot 
be reduced to economic and productivity issues 
at the societal level. Neither mental health be 
neglected and underinvested in public policies. 
There are growing interests in switching from 
mental health alone to mental health & well-be-
ing, and see it from a Human Rights Perspective 
(Mahomed, 2020).

Aligned with Mental Health Europe, an indepen-
dent European non-governmental network orga-
nization, latest Brief, mental health is not enough 
considered as a structural issue. There is a need 
to adopt cross-sectoral policies in a long-term 
vision (Mental Health Europe, 2026).

To improve access to mental health services, 
stakeholders must adopt a multi-faceted ap-
proach, tailoring interventions to diverse needs. 
As Eurofound recommends, this includes “referral 
to support beyond mental healthcare (e.g. debt 
advice) and, in non-emergency cases, to group 
sessions, peer support and online mental health 
promotion and therapy services.” (Dubois & Ni-
vakoski, 2025, p.2). Addressing student mental 
health effectively requires not only scaling up 
resources but also ensuring that interventions are 
accessible, inclusive, and responsive to the evolv-
ing challenges faced by young people in higher 
education. The Lancet Psychiatry addressed key 
elements of youth mental health care such as 
community awareness; youth engagement; ho-
listic and optimistic approach; easiest, rapid and 
affordable entry to care; strong connections with 
schools and tertiary educational organisations… 
(McGorry et al., 2024).

Building on these findings, it is crucial to com-
plement the existing literature with field-based 
insights that reflect students’ lived experiences. 
Data collected by student-led support services 
offer a unique and valuable perspective. The 
following section therefore draws on Nightline 
Europe’s data to further explore mental health in 
Europe of students reaching out to a Nightline.
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but also 
ensuring that
 interventions 
are accessible,
inclusive, 

and responsive 
to the evolving 

challenges
faced by 
young people 
in higher 
education.

Addressing student 
mental health 
effectively

requires not 
only scaling up 

resources



The support provided within a Nightline is 
generally based on four key principles:

1
2
3
4

Confidentiality

Anonymity

Non-judgmentality

Non-directivity
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Nightline 
Europe
a collaborative 
network since 

2023
A Nightline is a non-profit, student-run listening 
and support service offering to other students 
confidential and non-judgemental peer support by 
call and/or chat. Nightlines operate at night, providing 
a listening ear when feelings of loneliness and anxiety 
can be more intense. They also provide support when 
other systems may be closed and, when necessary, 
refer callers to appropriate resources.

The Nightline model was replicated elsewhere 
in the United Kingdom and then in six European 
countries, in Canada and the United States. There 
are now nearly 70 Nightlines around the world. In 
each country and city, the launch of a Nightline is 
driven by students committed to the mental health 
of their peers, supported by professionals. They 
are often situated within a local university/group of 
universities or High Education community. Some 
also have employees alongside their volunteers 
to support the development of the organisation.

The concept of Nightline emerged in 1970 at the 
University of Essex in England. A university lecturer 
and a university chaplain noticed high levels of 
stress and anxiety among university students. They 
believed that these problems were exacerbated by 
the fact that students had no one to talk to. They 
trained a group of students to provide emotional 
support to their peers over the phone, forming the 
first Nightline ever. 

The first Nightline was thus highly innovative: through 
its peer support, emphasis on empowerment and 
on the creation of supportive environments for 
students, it implemented the participatory and 
community-based mental health support practices 
that would later be formalized as health promotion 
strategies in the Ottawa Charter in 1986.

This “by and for students” initiative has a positive 
impact both for beneficiaries and volunteers, 
according to two studies recently organized by 
Nightline France (Asdo études, 2025a, 2025b).

Free, non-judgemental and non-directive, 
Nightlines offer a space where students' voices 
are welcomed, valued and heard. This responds 
to the callers’ need of being able to verbalize 
their problems in a neutral, accessible and 
supportive space. The peer-to-peer dimension 
also plays a decisive role in creating a climate of 
trust. The listening service supports students’ 
immediate and long-term well-being, emotional 
understanding, and engagement with mental 
health.

All Nightlines guarantee a secure framework 
for volunteers: before starting as Nightline 
volunteers, students receive a minimum of 15 
hours training course (on average 32 hours) on 
how to take calls safely and without judgement. 
Afterwards, they are continuously trained 
and accompanied by a dedicated volunteer 
team and a number of professionals, including 
psychologists. An experience at Nightline 
contributes to volunteers’ mental-health 
literacy, communication and reflexive skills, 
while supporting their personal development, 
social integration, and commitment to civic 
engagement. 

As part of a community health approach, 
Nightlines have the capacity to provide 
qualitative insights to better guide local actions 
and raise awareness about student mental 
health. Aware of this and of their unequal 
internal capacities, in the last few years, the 
three regional/national Nightline federations in 
Europe: Förderinitiative Nightlines Deutschland 
(German-speaking Nightl ines in Austria, 
Germany and Switzerland), Nightline Association 
United Kingdom (closed since 2025) and 
Nightline France, together with Niteline Ireland, 
discussed closer cooperation, recognising the 
benefits of working together on student mental 
health to boost attention, investment and action 
on the issue at European level.

The Nightline model

19
70

19
86
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In the fall of 2023, Nightline Europe was 
officially created with a clear vision: to build 
a Europe where students feel supported, 

heard, and connected, where mental health is 
recognised as fundamental to student life and valued 
by institutions, policymakers, and communities 
alike. Through collaboration, shared learning, and 
collective action, Nightline Europe helps ensure that 
student mental health is understood, destigmatised, 
and acted upon at every level. Today, Nightline 
Europe is run by student members elected by its 
members and is financially supported by Nightline 
France to sustain its development. Members are 
individual and autonomous Nightlines except for 
Nightlines in France and Ireland. Nightline is a 
registered trademark in France, and each city/
regional branch is legally and organisationally 
part of Nightline France. NiteLine is a registered 
charity in Ireland, and represents volunteers from 
11 affiliated colleges across the country.

Member Nightlines are building a referral network 
with the following objectives in mind:
Create links between existing and future Euro-
pean Nightlines in order to : 

Share best practice, tools and knowledge on 
student mental health;
Safeguard and improve the quality, accessibility 
and availability of European Nightline student 
services ;

Support the development and impact of Night-
lines in Europe : 

Implement innovative projects dedicated to 
mental health for young people;
Access funding for existing or new Nightlines;
Boost visibility of the network and its members, 
its projects, and student mental health as a 
public policy issue;

Improve awareness and action on student men-
tal health in Europe.

Nightline 
Europe

The emergence of an ecosystem of European Nightlines 
committed to helping their peers

members in countries

2023
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By June 2026, the network 
is currently constituted 

At the beginning of 2026, the network repre-
sented more than 1 400 committed students 
across Europe, strengthening a transnational 
community of young people dedicated to student 
mental health.

Over the last few years, members have col-
laborated on the implementation of several 
structuring projects directly aligned with the 
network’s ambitions, including:

•	 the publication, in May 2026, of a a “Starter 
Kit” outlining the principal steps and require-
ments for opening a Nightline service, now 
available upon request;

•	 the consolidation of a European community 
committed to mutual learning through the An-
nual European Conference and the online Living 
Library, both designed to facilitate the exchange 
of best practices;

•	 the harmonisation of data collection and analysis, 
which led to the publication of the first Report on 
Student Mental Health in Europe (Hart et al., 2025). 
This collaborative project, led by volunteer mem-
bers and supported by the Programs and Research 
team at Nightline France, marked a major step 
forward in recognising the network’s expertise and 
its capacity to provide qualitative insights to better 
guide actions and public policies related to student 
mental health at the European level.

Since 2023, Nightline Europe has been determinedly 
pursuing its goals of cooperation, structuring, and 
impact at the European level. 

https://www.nightline.fr/en/news/2026-05-25/ready-launch-your-nightline-nightline-europe-starter-kit-out
https://www.nightline.fr/en/news/2026-05-25/ready-launch-your-nightline-nightline-europe-starter-kit-out
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 Data
collection

While respecting the fundamental principles 
of a Nightline (confidentiality, anonymity, 
non-judgmentality and non-directivity) and in 
compliance with the European General Data 
Protection Regulation (GDPR), Nightlines 
routinely collect a number of data about the 
taken calls and chats. Both caller and volunteer 
anonymity are secured - Nightlines do not col-
lect any information that could identify  either 
Data collection is done by member Nightlines 
as it provides notable insight at a local level, 
for example to understand what are the peak 
times of contact, who is reaching out to the 
service and why. Nightlines are autonomous 
and independent on their collecting systems. 
Some Nightlines collect data on an online or 
cloud-based software and others have de-
signed a specific program (such as Portal, 
Nightline Studio, or Moodle).
For each listening shift, a number of informa-
tion is registered: number of volunteers present, 
number of contacts taken (contacts actually 
answered by the volunteers) and sometimes 
number of contacts received (all attempts to 
call/message the Nightline, answered or not). 
The data privacy provisions are displayed and 
specific to each Nightline.

Nightlines do collect

Operational data regarding their Nightline  

→ Number of volunteers;
→ Number of shifts;

Metadata, automatically recorded   

→ Duration of contacts; 
→ Format of contacts (e.g. call or chat);

Data reported by volunteers after each contact 
(such data are based on interpretation) 

→ Gender of the caller (if known);
→ Themes discussed during the contact;
→ Whether the contact was abusive (meaning 
not respecting the purpose of an helpline);
→ Whether the contact was suicide or self-
harm-related.

Data collection is handled independently by each 
Nightline and is not standardized. For the purposes 
of this report, we have agreed on the categories of 
data to be provided.

The analysis of data collected across the network 
serves three main purposes

To complement and illustrate the research 
findings presented in this report;

To identify the themes more often addressed 
by callers across the network;

To highlight structural challenges in data 
collection and the need for greater institu-
tional investment in harmonised monitoring 
systems at European level.

The collective analysis of the network’s data is 
particularly important, as field data on student 
mental health remains insufficient across Europe: 
not collecting data means not understanding 
the realities students face. Through Nightline 

2.1

1

2

3

Introduction
Europe, both qualitative and quantitative data 
can be gathered to better understand, for ex-
ample, the main issues raised by callers, thereby 
helping to inform and alert public authorities and 
policymakers.
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This section presents data collected between Janu-
ary and December 2025 by 321 of the 37 members of 
the Nightline Europe network. Some of our members 
were unable to provide data due to local difficulties 
resulting in closure of the Nightline for a long period 
or because they joined the network after the col-
lection period.
As seen earlier, members currently use different local 
tools to aggregate data, which can be a specialist 
application or software connected to each Night-
line’s volunteer, in which the volunteer can enter the 
required information.  The Nightlines of Nightline 
France use a specially designed programme called 
Nightline Studio, many German-speaking Nightlines 
use Moodle and British Nightlines use Portal. As each 
member had their own scoring grid after a contact, 
a collective effort was made to define a common 
grid for the European network. After that, the data 
was provided by each Nightline independently in this 
common framework, consolidated and analysed 
by Nightline France’s Research Team. The selected 
themes are those listed here

The 32 reporting Nightlines vary considerably 
in size and operational capacity:

→ The number of active volunteers per Nightline 
in 2025 ranged from 10 to 136 (mean 48) (Fig. 1);

→ The number of nights the listening service 
was open during the report period ranged from 
approximately 50 to nearly 300 per Nightline in 
2025 (mean 172).

All 32 Nightlines offered students the possibility 
to contact the volunteers by phone (calls), 25 
of them also proposed the option of an online 
messaging system (chats)2.

As not all Nightlines are able to record the num-
ber of unanswered contacts, it is not possible 
to ascertain the total number of times students 
reached out across the network during the report 
period. In France, where such data is collected, 
for 13 195 contacts taken, 17 881 remained un-
answered because the volunteers were already 
engaged on other calls/chats. This suggests that 
actual demand for support may significantly ex-
ceed current Nightlines capacities.

Altogether, in 2025, more than

13 members in Austria: Graz, 
Innsbruck and Vienna; 7 
members in France: Grand-
Est, Ile-de-France, Nord-
Pas-de-Calais, Normandie, 
Occitanie, Pays de la Loire 
and Rhône-Alpes, 10 mem-
bers in Germany: Bamberg, 
Berlin, Bochum, Dresden, 
Freiburg, Greifswald, Leipzig, 
Munich, Passau and Regens-
burg; 1 member in Ireland: 
Dublin-Limerick; 1 member 
in Switzerland: Lucerne; 11 
members in the United King-
dom: Cambridge, Durham, 
Lancaster, Leeds, London, 
Newcastle, Nottingham, 
Oxford, Queen’s University 
of Belfast, St Andrews and 
Warwick

23 members in Austria, 7 in 
France, 5 in Germany, 1 in 
Ireland, 1 in Switzerland and 9 
in the United Kingdom

Methodology

Findings

Due to differences in local systems, historical 
development, and cultural context, not all Nightlines 
collect the same variables, even within the same 
country. Moreover, we are not able to conduct 
comparisons including descriptive analysis on data 
from Ireland and Switzerland, the sample size being 
too small - only one Nightline from each country is 
part of Nightline Europe. 

To reduce distortions linked to differences in 
service size and activity levels, analyses were 
conducted at the member level using percentages 
rather than absolute numbers

For each parameter

A percentage was calculated within each 
Nightline that collected the relevant data;

Country-level results were calculated as 
the mean of Nightline percentages within 
that country;

The “Global” results were calculated as the 
mean of Nightline percentages across the 
network.

The data provided by each Nightline include

→ Number of volunteers,

→ Number of contacts taken,

→ Number of nights opened,

→ Average duration of contacts,

→ Number of abusive contacts,

→ Number of suicide or self-harm-related 
contacts,

→ Gender of the caller 
(collected by only a few Nightlines),

→ Themes addressed during the contacts.

1

2

3

2.2

2.3

23 000
1 400 active student 

volunteers

handled nearly

contact across the Nightline Europe network (Fig. 2)
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Figure 1 : Number of active volunteers in 
2025 in each Nightline Europe member, 
per country.

Data provided by Graz, Innsbruck, Vienna, Grand-Est, Ile-de-
France, Nord-Pas-de-Calais, Normandie, Occitanie, Pays de 
la Loire, Rhône-Alpes, Bamberg, Berlin, Bochum, Dresden, 
Freiburg, Greifswald, Leipzig, Munich, Passau, Regensburg, 
Dublin-Limerick, Lucerne, Durham, Lancaster, Leeds, London, 
Newcastle, Nottingham, Oxford, Queen’s University of Belfast, 
St Andrews, Warwick 

Number 
of active 
volunteers
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Number 
of contacts 
per country

Figure 2 : Number of contacts taken in 
2025 by Nightline Europe members, per 
country and per type of contact (calls 
and chats)

Data provided by Graz, Innsbruck, Vienna, Grand-Est, Ile-
de-France, Nord-Pas-de-Calais, Normandie, Occitanie, 
Pays de la Loire, Rhône-Alpes, Bamberg, Berlin, Bochum, 
Dresden, Freiburg, Greifswald, Leipzig, Munich, Passau, 
Regensburg, Dublin-Limerick, Lucerne, Durham, Lan-
caster, Leeds, London, Newcastle, Nottingham, Oxford, 
Queen’s University of Belfast, St Andrews, Warwick 

Figure 3 : Number of contacts taken in 2025 by 
Nightline Europe members, per country and per 
type of contact (calls and chats)
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Data provided by Graz, Innsbruck, Vienna, Grand-Est, Ile-de-
France, Nord-Pas-de-Calais, Normandie, Occitanie, Pays de la 
Loire, Rhône-Alpes, Bamberg, Berlin, Bochum, Dresden, Freiburg, 
Greifswald, Leipzig, Munich, Passau, Regensburg, Dublin-Limerick, 
Lucerne, Durham, Lancaster, Leeds, London, Newcastle, Notting-
ham, Oxford, Queen’s University of Belfast, St Andrews, Warwick 
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Methods

Duration of Contacts 
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Among the 25 Nightlines offering both call and 
chat options, an average of:

Comparing the duration of calls and chats, it ap-
pears that, on average, chats were longer than 
calls across the Nightline Europe network.

Overall duration of Calls vs Chats (p= .005). Calls 
were generally longer in France (mean 48 min-
utes) and shorter in the United Kingdom (mean 
21 minutes). Duration of contacts in France vs 
UK (p< .001). 

(range: 9-62 minutes),

(range: 21-67 minutes) (Fig. 4)

Some differences among countries were evi-
dent: in almost all countries, chats significantly 
outnumbered calls, in Austria and France, over 
80% of contacts occurred by chat . On the con-
trary, in Germany, contact to Nightline occurred 
mostly by phone call (73%) and in the United 
Kingdom approximately half of the contacts 
occurred by chat. 

Some Nightlines do not offer chat possibility, 
notably in Germany (among all members, Vien-
na, Bamberg, Berlin, Dresden, Leipzig, Passau, 
Warwick).

34,4%
65,6%

contacts 
occurred via chat

and

through calls (Fig. 2).

35

47

The average call 
duration was

while the average 
chat duration 

minutes

minutes

Reflection

Many factors may determine this preference both 
from callers and volunteers perspectives. 
The usage of calls vs chats might be impacted by: 

→ the size and structure of the Nightline (rooms 
large enough to take calls at the same time…);

→ communication strategy to present the service 
(emphasis on calls or chats…);

→ institutional partnerships;

→ local culture and preferences;

→ informal practices passed on during peer; 

→ training sessions;

→ technological availability…

It is essential to maintain multiple channels of 
contact in order to ensure accessibility and in-
clusivity, and reach a wider audience, who may 
prefer a phone call or a chat.

Reflection

The wide variation in both call and chat duration 
suggests differences in service structure, user 
expectations, and a heterogeneity in user needs 
and case complexity. 

Longer chat durations may reflect the slower 
pace of written communication.  Also, differenc-
es between countries may indicate variations in 
service organization, cultural communication 
styles or time management constraints.
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Figure 5 : Mean percentage  of contacts per 
gender in 2025 in Nightline Europe mem-
bers in which this information was collect-
ed, per country

Data provided by Innsbruck, Vienna, Grand-Est, Ile-de France, 
Nord-Pas-de-Calais, Normandie, Occitanie, Pays de la Loire, 
Rhône-Alpes, Bochum, Dresden, Freiburg, Greifswald, Leipzig, 
Munich, Regensburg, Dublin-Limerick

Figure 4 : Mean contacts duration in 2025 
in Nightline Europe members, per country 
and per type of contact (calls and chats, 
and total contacts).

Data provided by Graz, Innsbruck, Vienna, Grand-Est, Ile-de-
France, Nord-Pas-de-Calais, Normandie, Occitanie, Pays de la 
Loire, Rhône-Alpes, Bamberg, Berlin, Bochum, Dresden, Freiburg, 
Greifswald, Leipzig, Munich, Passau, Regensburg, Dublin-Limerick, 
Lucerne, Durham, Lancaster, Leeds, London, Newcastle, Notting-
ham, Oxford, Queen’s University of Belfast, St Andrews, Warwick

Mean Contacts
duration (minutes)

Contacts Calls Chats

Gender
Many Nightlines do not collect callers' gender data, 
as contacts are anonymous. Consequently, we can't 
assume a trend in gender identity of those who are 
contacting the listening line. Moreover, it is even more 
complicated to identify gender through chat. 
Where the information is collected (2 members in 
Austria, 7 in France, 7 in Germany and 1 in Ireland), 
volunteers do not infer gender based on assumptions 
and gender is documented only if the caller explicitly 
self-identifies. As a result, a significant proportion of 
contacts are classified as “unknown gender” (Fig. 5).

Ireland

4336

22

Germany

4039

39

Global

4743

35

Switzerland

4550

62

Austria

4843

33

United-
Kingdom

3526

21

France

5049

48



37    |    Annual Report

Reasons for contact
In order to enable a global overview and a 
cross-country comparison of the principal sub-
jects addressed by students contacting Nightline 
Europe, the network members agreed on seven 
harmonised thematic categories: Mental Health, 
Personal life, Physical health, Relationships, Sex-
uality, Society and Studies & work.

The  subcategories defining each category
are as follows

→ Mental health: Mental illness - Including men-
tal impairment, eating disorders, depression, 
addiction; Mental distress - Including alcohol/
drug abuse, insomnia, stress/anxiety, sadness/
depression, psychological distress; Suicide - In-
cluding suicidal thoughts, suicide passive risk, 
suicide active risk, suicide immediate risk, suicide 
attempt; Self-harm

→ Personal life: Identity - Including gender 
identity, religion and spirituality, ethnicity; Daily 
life - Including housing, future and perspective, 
finances, fears and worries; Intimate - Including 
pregnancy, abortion, body image, self-esteem, 
victim of an assault/crime

→ Physical health: Illness - Including chronic 
illness, disability, bodily impairment; Disorders 
- Including insomnia and/or recurring sleeping 
problems, eating disorders

→ Relationships: Romantic relationships - 
Including sexual orientation, LGBTQ+, romantic 
and sexual relationships; Violent relationships 
- Including discrimination, bullying, domestic 
violence, attack, harassment (physical or 
verbal), violence, abuse, emotional abuse; 
General relations to other:  Including social 
relations and integration, friendships, family, 
loss, bereavement, isolation, homesickness, 
loneliness, grief

→ Society: General society (news); Direct impact 
society – Housing, pandemy and consequences, 
ecology and environment 

→ Studies & work: Including career, study and 
work, exams, doubts about the field

→ Sexuality: Including sexual health, sexual 
concerns; Sexual violence - Including inceste, 
sexual abuse, rape, sexual harassment

For each contact, volunteers indicate all themes 
addressed during the call/chat : there are multi-
ple themes for each participant. The results are 
cumulative.

Across the network, the two most frequently 
addressed topics were students’ Mental Health 
and Relationships (treated during 44% and 42% 
of contacts, respectively). Other recurring themes 
were Personal life and Studies and Work (treated 
during 19% and 13% of contacts, respectively). 
Physical Health, Sexuality and Society were treat-
ed during 9%, 7% and 7% of contacts, respec-
tively (Fig. 6 and 7). No significant difference was 
observed in topics discussed over calls or chats.



38    |    Annual Report

Fig. 6: Proportion of contacts during which 
each theme was addressed by students in 2025 
across the Nightline Europe network - NB, multi-
ple themes might be addressed during each call/
chat, the results are cumulative.

Data provided by Graz, Innsbruck, Vienna, Grand-Est, Ile-de-
France, Nord-Pas-de-Calais, Normandie, Occitanie, Pays de la 
Loire, Rhône-Alpes, Bamberg, Berlin, Bochum, Dresden, Freiburg, 
Greifswald, Leipzig, Munich, Passau, Regensburg, Dublin-Limerick, 
Lucerne, Durham, Lancaster, Leeds, London, Newcastle, Notting-
ham, Oxford, Queen’s University of Belfast, St Andrews, Warwick 

Proportion 
of contacts during 
which each theme 
was addressed 

Reflection

In order to go a bit further in the comprehension of 
motivation for contacting a Nightline, we also an-
alysed the percentage of contacts during which 
16 themes’ “sub-categories” were addressed. The 
results are presented in Table 1.

The data suggest that students primarily seek 
support for issues related to mental distress 
and interpersonal relationships (each being 
addressed in 25% of contacts), while other con-
cerns including romantic relationships and stud-
ies or work-related matters (13% each), mental 
illness (12%) and personal life challenges, such as 
housing, finances, and future uncertainty (11%) 
also represent significant areas of discussion.

Their concerns go beyond academic subjects 
alone, they focus on psychosocial well-being 
and challenges of social connection. Accessible 
support services such as Nightlines can provide 
a space to create social connectedness and dis-
cuss emotional distress.

 44%  42%  19%

7% 7%9%

 13%

Mental Health Relationships

Personal life
Studies 
& Work

SocietySexuality
Physical 

Health

Gl
ob

al
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Data provided by Graz, Innsbruck, Vienna, Grand-Est, Ile-de-
France, Nord-Pas-de-Calais, Normandie, Occitanie, Pays de la 
Loire, Rhône-Alpes, Bamberg, Berlin, Bochum, Dresden, Freiburg, 
Greifswald, Leipzig, Munich, Passau, Regensburg, Dublin-Limerick, 
Lucerne, Durham, Lancaster, Leeds, London, Newcastle, Notting-
ham, Oxford, Queen’s University of Belfast, St Andrews, Warwick

Fig. 7:  tab 1: Mean percentage of contacts 
during which each theme was addressed by 
students in 2025 across the Nightline Europe 
network. Data are presented on a heatmap 
with a hot-to-cold color gradient represent-
ing decreasing quantitative values. The per-
centages are calculated based on the num-
ber of times the associated category was 
checked following a chat/call. Volunteers can 
select multiple categories for each call/chat.

Mental Health Mental distress - Including alcohol/drug abuse, insomnia, stress/
anxiety, sadness/depression, psychological distress 25%

Relationships
General relations to other - Including social relations 
and integration, friendships, family, loss, bereavement, isolation, 
homesickness, loneliness, grief

25%

Relationships Romantic relationships - Including sexual orientation, LGBTQ+, 
romantic and sexual relationships 13%

Studies & Work Including career, study and work, exams, doubts about the field 
of study/work, PhD, studies 13%

Mental Health Mental illness - Including mental functional  impairment, 
eating disorders, depression, addiction 12%

Personal Life Daily life - Including housing, future and perspective, finances, 
fears and worries 11%

Mental Health Suicide - Including suicidal thoughts, suicide passive risk, suicide 
active risk, suicide immediate risk, suicide attempt; Self harm 7%

Personal Life Intimate - Including pregnancy, abortion, body image,
self-esteem, victim of an assault/crime 6%

Sexuality Sexual violence - Including incest, sexual abuse, rape, 
sexual harassment 5%

Relationships
Violent relationships - Including discrimination, bullying, domestic 
abuse, attack, harassment (physical or verbal), violence, abuse, 
emotional abuse

5%

Physical health Illness - Including chronic illness, disability, bodily impairment 5%

Physical health Disorders - Including insomnia and/or recurring sleeping problems, 
eating disorders 5%

Society Including general society (news) 4%

Personal life Identity - Including gender identity, religion and spirituality, ethnicity 3%

Sexuality Including sexual health, sexual concerns 3%

Society Direct impact society - Including housing, pandemic 
and consequences, ecology and environment 3%

Category Sub-category % Contacts

Overall, themes treated were broadly similar 
across countries, indicating shared challenges 
among students contacting Nightline in Europe 
(Fig 7, Table 2). Nevertheless, some national vari-
ations emerged. For example, Austrian students 
appeared less likely to discuss relationships 
compared to students in France (15% vs 57% 

of contacts addressing this theme in the two 
countries, respectively). Also, society issues were 
more mentioned by German students compared 
to French ones (14% vs 1% of contacts addressing 
this theme in the two countries, respectively). 
Such differences may reflect cultural norms, 
service positioning, or local student concerns.
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Figure 8, tab. 2: Mean percentage of contacts 
during which each theme was addressed by stu-
dents contacting Nightline in 2025, per country. 
Data are presented on a heatmap with a hot-to-
cold color gradient representation decreasing 
quantitative values, per country.3

Figure 9, Tab 3: Mean percentage of con-
tacts during which each theme was ad-
dressed by students contacting Nightline 
- difference between the two reporting pe-
riods: MHR1 (September 2023-May 2024) 
and MHR2 (January-December 2025). 

Theme Global Austria France Germany Ireland Switzerland
United

Kingdom

Mental Health 44% 36% 36% 54% 14% 54% 44%

Relationships 42% 15% 57% 43% 29% 52% 38%

Personal Life 19% 11% 14% 29% 9% 7% 17%

Studies & Work 13% 13% 11% 15% 13% 25% 13%

Physical Health 9% 3% 12% 11% 1% 11% 8%

Sexuality 7% 1% 9% 7% 5% 1% 7%

Society 7% 7% 1% 14% 3% -3 6%

25

50

75

100

 35%  44%

 51%
 42%

 14%  10%

MHR1 MHR2

Mental Health
Relationships
Studies & Work
Physical Health

Society5

 16%  13%

Reflection

Comparison of data collected to inform this re-
port (MHR2) and the previous one (MHR1) must 
be done with caution, as the reporting periods 
vary (9 months over the academic year for MHR1: 
September 2023-May 2024, and 12 months over 
the calendar year for MHR2: January-Decem-
ber 2025) and the themes were not defined as 
stringently across the network for the first report.

3 The Nightline member in 
Switzerland did not collect 
information about Society 
as a subject of discussion 
during contacts

4 3 members in Austria: 
Graz, Innsbruck and Vienna;
7  members in  France: 
Grand-Est, Ile-de-France, 
Nord-Pas-de-Calais, Nor-
mandie, Occitanie, Pays de 
la Loire and Rhône-Alpes, 
9 members in Germany: 
Berl in,  Bochum, Dres-
den, Freiburg, Greifswald, 
Leipzig, Munich, Passau and 
Regensburg; 1 member in 
Ireland: Dublin; 2 members 
in the United Kingdom: Lon-
don and Nottingham.

5 The Nightline member in 
Austria, Germany, Ireland 
and the United Kingdom 
did not collect information 
about Society as a subject 
of discussion during con-
tacts for MHR1

Data provided by Graz, Innsbruck, Vienna, Grand-Est, Ile-de-
France, Nord-Pas-de-Calais, Normandie, Occitanie, Pays de la 
Loire, Rhône-Alpes, Bamberg, Berlin, Bochum, Dresden, Freiburg, 
Greifswald, Leipzig, Munich, Passau, Regensburg, Dublin-Limerick, 
Lucerne, Durham, Lancaster, Leeds, London, Newcastle, Notting-
ham, Oxford, Queen’s University of Belfast, St Andrews, Warwick 

Nevertheless, comparing data collected by the 
Nightlines that contributed to both reports4, we 
can see that the mean percentage of contacts 
during which each theme was addressed by 
students was quite comparable over the two 
reporting periods (Fig. 8, Table 3). The only sig-
nificant difference we observed was an increase 
in the proportion of contacts during which Mental 
Health was discussed by German students (14% 
for MHR1 and 55% for MHR2).
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6 2 members in Austria, 7 in 
France, 7 in Germany, 1 in 
Ireland, 1 in Switzerland and 
10 in the United Kingdom

Suicide and 
Self-Harm-Related 
Contacts
Among the 28 Nightlines collecting this infor-
mation6, 1 653 contacts (i.e., 6% of the contacts 
taken) were related to suicide (including suicidal 
thoughts passive or active, suicide immediate 
risk and suicide attempt) and self-harm (Fig 10).

In our previous report, 1 308 calls/chats (i.e., 10% 
of total contacts taken) were listed by Nightline 
Europe members as related to suicide - 15 Night-
lines collected this data for MHR1.

All Nightlines have strong policies on how to han-
dle suicide, written alongside professionals (e.g., 
suicide calls policies from Nightline Oxford in the 
United-Kingdom are reviewed by Oxford Samar-
itans; Nightline France signed a charter of shared 
values with the national suicide prevention hotline 
(3114)). Volunteers receive thorough training and 
ongoing support to respond to these situations. 
These measures aim to ensure that callers receive 
safe and appropriate support, and that listeners 
feel prepared to handle these contacts.

The proportion of suicide or self-harm-related 
contacts was particularly high among French 
Nightlines (12%, i.e., 1 235 contacts for 7 Night-
lines). Of note, in France there is a higher pro-
portion of chats relating to suicide or self-harm 
(mean 14%, range 7% to 30%) compared to calls 
(mean 6%, range 3% to 14%) (Fig 9).

The 7 Nightlines in Germany that collected the 
data reported 112 contacts related to suicide or 
self-harm (ranging from 2 to 18% of contacts per 
Nightline, mean 5%). The 10 Nightlines in the Unit-
ed Kingdom that collected the data reported 266 
contacts related to suicide or self-harm (ranging 
from 1 to 18% of contacts per Nightline, mean 5%).

We may distinguish 3 forms of suicide risks

→ Inmediate risk: the person intends to end their 
life or has already initiated a suicide attempt 
(could mean travelled to site of suicide attempt, 
left notes etc…) 

→ Active risk: the person sees their own death 
as something desirable and considers causing it 
themselves. 

→ Passive risk:  the person sees their own death 
as something desirable, but without thinking 
about causing it themselves.
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Figure 10: Mean percentage of suicide and 
self-harm-related contacts to Nightline in 2025, 
per country.

Data provided by Innsbruck, Vienna, Grand-Est, Ile-de-France, 
Nord-Pas-de-Calais, Normandie, Occitanie, Pays de la Loire, 
Rhône-Alpes, Bamberg, Berlin, Dresden, Freiburg, Munich, Passau, 
Regensburg, Dublin-Limerick, Lucerne, Durham, Lancaster, Leeds, 
London, Newcastle, Nottingham, Oxford, Queen’s University of 
Belfast, St Andrews, Warwick

Mean of percentage 
of suicide-related 
contacts

Chats Calls



Conclusion
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The 2025 data confirms three major trends 
across the Nightline Europe network:

Nightline’s model reduces barriers for seeking 
help thanks to its availability (by operating at 
night), reachability (by being free of charge and 
easy to access through a computer or mobile) and 
capacity to reduce stigma (by being anonymous 
and done in a peer perspective).
Students benefit from non-medical and active lis-
tening at night, a moment when anxiety, loneliness 
and unhappiness can be exacerbated. If needed, 
they can also be referred to appropriate medical 
services. Students find support to talk about any 
subject whatsoever: every reason is a good reason 
to call. This is illustrated in our study by the variety 
of topics discussed during contacts. A Nightline 
allows people to talk, relieves temporary distress 
and, when necessary, refers them to appropriate 
resources. Peer support remains an essential lever 
in a graduated approach to mental health services.

1

2

3
Helplines, such as 
Nightlines, provide 
access to a fast, 
easily accessible, 
anonymous first aid 
resource. 

support remains high and likely exceeds 
current capacity.

in harmonised data systems is needed to 
improve comparability, transparency, and impact 
measurement. Although efforts were made to 
harmonise data-collection guidelines across the 
network, volunteers’ subjective interpretation may 
still affect certain categories of data, particularly 
those related to the subjects discussed during 
contacts. Combined with the overall limited 
amount of available data, this means that 
comparisons between Nightlines and across 
countries must be interpreted with caution, and 
the findings cannot be considered representative 
of students’ situations at the city, national or 
European level. Nightline Europe is developing 
a cross-network data collection system (with 
common, shared categories, facilitating data 
transfer via a secure analytics system) to facilitate 
collection and further analysis .

Mental health 
and relational distress

Structural investment

dominate concerns for students calling Nightlines  
members

Demand for peer 
mental health
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It is crucial to 
recognise that 
students are not only 
recipients of support 
but also active 
contributors to their 
own well-being and 
that of their peers. 

Introduction
As highlighted in the preceding chapters, students 
represent a particularly vulnerable population 
in terms of mental health. Simultaneously, they 
frequently encounter barriers to accessing pro-
fessional support services. There is a growing 
demand for rapid and tailored responses for 
students (Pointon-Haas et al., 2024). 

Across Europe, students demonstrate strong ca-
pacities for solidarity, engagement, and collective 
action, playing a key role in creating supportive 
environments and innovative responses to mental 
health challenges. While this period of life entails 
specific vulnerabilities, it is also characterised by 
resilience, adaptability, and a desire to shape a 
better and more inclusive society. 

In this context, the following chapter intro-
duces a holistic framework for enhancing 
student mental health, commonly referred to 
as the “whole university approach.” Building 
on this foundation, we then turn our attention 
to “by and for” support initiatives, which are 
increasingly adopted and promoted by a wide 
range of stakeholders. We offer a nuanced 
examination of the benefits and potential risks 
of these peer-led services, drawing on existing 
research to provide actionable insights for 
university decision-makers. Finally, grounded 
in our practical experience, the chapter con-
cludes with concrete recommendations for 
the implementation of such services, with a 
particular focus on helplines.
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 Strengthening 
the social safety net 

on campus in 
a holistic approach

3.1

Mental health needs a holistic, preventative 
approach that treats the whole person and 
focuses on increasing protective factors for 
mental health. 

The Stepped care model (SCM) offers a patient-
centred approach to mental health. Meaning 
that resources and interventions are categorised 
according to their intensity, and can therefore 
be tailored to the patient's needs (Mareya et 
al., 2024). It encompasses a continuum of care, 
including promotion and awareness-raising, 
training, targeted prevention and referral, and 
treatment and hospitalisation. Literature reviews 
show that the SCM presents clear benefits in 
terms of resource allocation and the delivery of 
more efficient, patient-centred mental health 
care, even though important gaps remain 
regarding its effectiveness, implementation, and 
impact on patient experience, highlighting the 
need for further research (ibid). “ in their treatment

contributed to greater
motivation for treatment,

higher attendance rates,

Involving adolescents

and treatment continuation
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(Viksveen et al., 2024a, p.1)



The WHO European Region has also developed 
policy reports and strategic frameworks in this di-
rection. They propose key strategies and initiatives 
on how different levels of care and intervention 
can be structured within the Stepped Care Model 
to respond progressively to individuals’ mental 
health needs. Moreover, they do integrate com-
munity-based mental health services which can 
offer flexible interventions tailored to the needs 
of the user. Furthermore, people can recover with 
support from their social network but also from 
care provided by different therapeutic disciplines 
(WHO Regional Office for Europe, 2025). Some re-
views show that it also contributes to the reduction 
of suicidal ideation and suicide attempts, as proven 
among children and young people (under 18 years) 
(Barker et al., 2025).

This can be operationalised through the whole 
university approach. It integrates mental wellbeing 
into every aspect of university life, supporting all 
members of the university community, including 
students and staff. There are benefits in shifting 
from a competitive model to a more collabora-
tive one, sharing knowledge and tools between 
different service providers, and thus addressing 
the various mental health risk factors. Delivering 
multiple services in the same physical location 
can improve access to mental health services 
while reducing barriers (Baskin et al., 2023). 

This approach is supported by the Royal College 
of Psychiatrists, who advocate for changing the 
culture of a university to place mental health at its 
heart including in teaching, accommodation, and 
social networks (Dr John Callender et al., 2021), 
and by the European University Association who 
call for systemic changes to connect students with 
society (European University Association, 2021). 

The whole university approach has the poten-
tial to significantly improve mental health and 
self-esteem for students in higher education 
(Martineau et al., 2017), as well as improve aca-
demic attainment, staff retention and long-term 
health outcomes for all members of the uni-
versity (Ariel Lindorff, 2020). However, there are 
difficulties in measuring the impact of the whole 
university approach in practice, and its potential 
needs further investigation (Brewster & Cox, 2023). 
Additionally, the whole university approach cannot 
meet the needs of all higher education students, 
and students with severe mental health needs 
should not be ignored (John Callender et al., 2021). 
Instead, it must be part of a continuum of care  
from community to inpatient, that gives appro-
priate training and support to staff, and addresses 
systemic and environmental issues harming the 
mental health of students. 

The Student Minds Mental Health Charter in the 
UK set out evidence-informed principles to sup-
port universities in adopting a whole university 
approach: timely sharing of student concerns, 
providing proactive interventions and a mentally 
healthy environment, supporting social integration, 

The Lancet Psychiatry outlines different levels of 
care based on resources (McGorry et al., 2024) on 
how integrated youth mental health care model 
can be implemented :  

→ at community level: 
such as addressing social, economic and 
commercial determinants of health, mental 
health promotion programs, digital mental 
health platforms (high-resource settings), pre-
vention and school-based programs (medium 
to low resource settings) etc.;

→ at primary care: 
school and university mental health services 
(high-resource settings), volunteer, peer or  
lay worker programs (low resource settings);

→ at secondary care: 
multidisciplinary youth mental health sys-
tems providing face-to-face and online care 
closely linked to primary care and community 
platforms (high-resource settings);

→ and tertiary care: 
a suite of  specialised, codesigned youth 
inpatient and residential services linked to 
acuity and stage of illness (high-resource 
settings); integrated, blended,  digital and 
face-to- face support when feasible (medi-
um-resource settings)



and listening to student voices. Students’ prior-
ities for a whole university approach were being 
inclusive, giving a sense of community, and 
teaching mental wellbeing skills that could be 
applied to real-life contexts (Gareth Hughes & 
Leigh Spanner, 2024). Greater Manchester was 
the first region in the UK to establish a coordinated 
student mental health service across five higher 
education institutions, to provide trauma-in-
formed care that traditional care would not have 
supported, based on need rather than diagnosis. 
It aims to provide proactive support and inter-
ventions to allow students to enjoy and succeed 
at their university (Greater Manchester Mental 
Health NHS FT, 2026). OSMEES, the Observatory 
on student mental health in Higher Education in 
Québec, Canada, recently produced a report 
which provides meaningful recommendations 
to support the efforts of the student ecosystem. 
Among them, they outline the need to support the 
development and acquisition of skills by commu-
nity members, as well as foster social connections 
through psychological support services  (Gallais 
et al., 2025). 

In Europe, EUniWell (the European University for 
Well-Being, selected as a European  University 
alliance in 2023) brings together universities from 
multiple European countries in a holistic approach 
aimed at  “to further boost cutting-edge research 
and teaching related to well-being to sensibly 
impact on society” (Euniwell, s. d.). Across Europe, 
several Erasmus+ and Horizon Europe-funded 
initiatives such as PROMEHS, CARE+CONNECT 
and MindGuard illustrate the growing institu-
tionalisation of student mental health support, 
combining prevention, digital innovation, and 
peer-led approaches within higher education 
systems. The whole university approach is already 
reflected in several European higher education 
contexts where Nightline services are established, 
including the United Kingdom, Ireland, Germany, 
Austria, Switzerland, and France, illustrating how 
peer-led support initiatives can be integrated into 
broader institutional mental health strategies. 

They often engaging with web-based communi-
ties (Yuan et al., 2025). Such online peer support 
has been shown to reduce negative mental health 
symptoms and improve self-esteem (ibid).  In 
addition, there is a growing usage of artificial intel-
ligence (AI) chatbots among youth (McBain et al., 
2025), largely due to their perceived usage (fast, 
always available, instant, low-cost). However, the 
effectiveness of such services seems inconclu-
sive (Feng et al., 2025). Concerns have also been 
raised regarding ecological and ethical consider-
ations, as well as the fact that AI chatbots do not 
function as healthcare professionals or trained 
peers within a defined framework, and may lack 
the capacity to provide nuanced responses in 
crisis situations or clinically validated interven-
tions. Conversely, on social media usages, studies 
tend to show that time spent on them seems not 
correlated to mental health issues (Ferguson et al., 
2025) but passive use can be related to depressed 
symptoms, notably among girls (Thorisdottir et al., 
2019). Taken together, these findings highlight the 
complexity of the topic and the need for contin-
ued and emerging research to better understand 
the multifaceted effects of digital environments 
and AI-based support on youth mental health. 

It is crucial to respond 
to actual needs, pref-
erences and usage 
patterns of students. 
For instance, evi-
dence shows that 
many of them search 
online to seek mental 
health support 
(Anselimus, 2025)

48    |    Annual Report



 
To address these gaps, on-campus “by and for” 
initiatives can provide tailored, context-aware 
support that directly engages students within 
their university environment. Evidence suggests 
they can offer social support (both online and 
offline) which can reduce feelings of loneliness, 
especially true for students away from their family 
and friends (John et al., 2018). Indeed, students 
are more keen to turn to their peers while expe-
riencing psychological distress (Grégoire et al., 
2024). Public health organizations thus encourage 
implementation of peer-support initiatives in 
postsecondary institutions (ibid). Currently, there 
has been an increase in the number of studies ex-
amining the benefits of youth involvement in their 
mental health care, showing that “involving ado-
lescents in their treatment contributed to great-
er motivation for treatment, higher attendance 
rates, and treatment continuation” (Viksveen 
et al., 2024a, p.1). Finally, this could address a 
public health issue, by enabling young people to 
contribute democratically to the healthcare sys-
tems designed for them (Heselmans et al, 2025) 
and promoting the agency of young people and 
adults, taking into account their interdependence 
(Butler, 2004). This can be also seen from the 
perspective of the ethics of care, which provides 
responses tailored to individual circumstances 
(Gilligan, 2008).

In a whole university 
approach, students 
can play an active role 
in supporting mental 
health by leading ini-
tiatives, co-designing 
services, and creating 
peer networks, ensur-
ing that interventions 
are relevant, accessi-
ble, and responsive
to their needs.
For example, helplines and similar initiatives 
provide accessible, rapid, anonymous, and free 
support, helping to reduce barriers such as stig-
ma, limited accessibility, and cost, and thereby 
enhancing the overall reach and responsiveness 
of mental health care systems (Dubois & Niva-
koski, 2025). Nevertheless, as we shall see later, 
the establishment of a service ‘by and for’ within 
a university must be properly structured in terms 
of design, delivery and support for care-givers 
and beneficiaries. 
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Benefits and 
impacts 

in integrating by and for 
service to support student 

mental health strategies 
in Europe

3.2

While ‘peer-to-peer’ broadly refers to support 
between individuals with shared characteristics 
and understanding, which can lead to mutual 
empowerment (Foye et al., 2025) , by and for 
initiatives emphasise ownership, governance, and 
delivery by the target group itself. In our literature 
review some articles on “peer-to-peer” support, 
on student population, are sometimes used as 
they provide interesting notions. Some others are 
based on “by and for” notions.

Research on peer support is very heterogeneous: 
studies focus on different contexts, where the pro-
gram is implemented, one-on-one or as a group 
setting, with differing aims and backgrounds of peo-
ple attending. Difficulties already begin at the term 
itself, as there is no widely accepted and repeatedly 
used definition for peer support services. This paper 
adopts the definition which proposes an extensive 
argumentation around their definition. Peer support 
is thus seen as “social and/or emotional support that 
combines expertise from lived experience that is 
delivered with mutual agreement by persons who 
self-identify as having or had mental health as well 
as other social, psychological and medical chal-
lenges to service users sharing similar challenges to 
bring about self-determined personal change to the 
service user” (Fortuna et al., 2022, p.573). 
	
In the following, we present evidence collected 
in different studies on programs which fulfill the 
definition presented above. Importantly, the results 
presented have to be interpreted with the limitation 
in mind that contexts differ and the applicability to 
other contexts might be subject to further research.

Several studies have identified benefits of peer-
to-peer approaches for beneficiaries, the first one 
being an improvement of mental health literacy 
(L. M. Hart et al., 2020; Parikh et al., 2018; Patalay 
et al., 2017; Wilcox et al., 2023).

Therefore, they can contribute to the early iden-
tification of mental health difficulties, including 
suicidal risk (L. M. Hart et al., 2020; Parikh et al., 
2018; Wilcox et al., 2023). Moreover, they provide 
a better understanding of these conditions in an 
informal way, contributing in destigmatisation of 
mental health issues for beneficiaries and volun-
teers. Research also points towards enhanced 
social connections, emotional well-being and 
coping mechanisms (Parmar et al., 2025).

In practice, peer-to-peer 
interventions offer tools 
for students to identify 
peers' psychological 
distress as well as key 
learnings in mental 
health concepts.
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Peer-to-peer interventions are seen to be espe-
cially effective because they rely on shared experi-
ences and social proximity (Simmons et al., 2023). 

Overall, peer-led approaches played a significant 
role in reducing stigma, as discussions about 
mental health occurred in familiar and non-hi-
erarchical settings, making such topics more 
accessible and normalized (Parikh et al., 2018; 
Wilcox et al., 2023).

A significant effect was also highlighted for ben-
eficiaries on their improvement of self esteem 
(Parmar et al., 2025; Richard et al., 2022). This 
effect is more balanced towards severe psycho-
logical symptoms such as depressive or anxiety 

symptoms (Grégoire et al., 2024b). As mentioned at 
the beginning of this chapter, peer-to-peer inter-
ventions seem to be more effective when used as 
complementary to other existing services (Horgan 
et al., 2013; Stoll et al., 2023).
The repercussions of peer approaches do not only 
apply to beneficiaries, several outcomes were 
found for volunteering peers such as Nightline 
volunteers. Support peers tend to show a greater 
sense of empathy and self-efficacy (Abrams et 
al., 2022) and to develop greater interpersonal 
competencies in communication and compre-
hension (Glazzard et al., 2021).

Nevertheless it is needed to note the existing risks 
and limitations of such programs. A common risk 
is the stress and emotional exhaustion for volun-
teer peers due to a repeated exposure of difficult 
situations (Wogrin et al., 2021). Some studies 
also highlight the risk of normalisation of psy-
chological distress, discouraging students from 
reaching professional help. However, literature 
indicates that these risks could be due to a lack 
of structure and supervision inside the services. 
These negative outcomes might be reduced  by 
adequate supervision and appropriate training 
(Fukkink, 2011; King & Fazel, 2021; Wogrin et al., 
2021). Additionally, structural challenges like con-
fidentiality issues and role ambiguities need to be 
kept in mind too (Parmar et al., 2025). 

The research presented points to multiple posi-
tive impacts of peer support services when they 
are carefully designed, despite the limitations 
discussed above. Building on this evidence, this 
section draws on existing literature and prac-
tice-based insights to propose recommendations 
for implementing peer-led listening services such 
as Nightline. Such services can play an important 
role within a whole university approach to men-
tal health by offering a by and for model that is 
accessible to students, by training students to 
support their peers, and by fostering a supportive 
community for volunteers. Volunteering peer-to-
peer initiatives can serve as a facilitating factor 
in promoting student mental health.

By providing safe 
spaces for partici-
pants, research indi-
cates that peer-to-
peer support reduces 
feelings of isolation 
and fosters a sense of 
mutual understanding
(Horgan et al., 2013; Stoll et al., 2023)
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First

Second

From evidence 
to practice: 

implementing by and for 
support services such
as a Nightline : 
 our recommendations 

3.3

There are currently no established guidelines defin-
ing the most effective ways to implement “by and 
for” programs addressing student mental health (N. 
M. John et al., 2018. ). The Lancet Psychiatry drew 
attention to possible approaches to address youth 
mental health.

Initiatives must be grounded in the real and 
diverse needs of students, taking into account 
not only mental health, but also social, phys-
ical, and intersectional dimensions. Indeed, 
services design needs to consider social 
determinants of health and risk factors, in an 
intersectional approach to ensure they will 
meet the needs of all members of the society 
(Vautrin-Nadeau, 2023).

Students should be actively involved in 
identifying issues and co-creating solutions. 
This participatory approach enhances both 
relevance and effectiveness, aligning with 
the principle of “nothing about us without us” 
(Anselimus, 2025; Viksveen et al., 2024b).
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Third

Fourth

Fifth

Sixth

Shared decision-making should be central 
to these initiatives. Building relationships of 
trust means recognizing students as capable 
partners in the design and delivery of services  
(Frédéric Heselmans et al., 2025).

Peer volunteers must be adequately trained 
and continuously supported to ensure they 
can provide safe, effective, and ethical sup-
port  (Foye et al., 2025).

Finally, “by and for” services should offer 
unconditional, non-judgmental support, 
especially for individuals facing stigma or 
discrimination. 

They should also foster a strong sense of 
community and, where possible, encourage 
connections across institutions and countries, 
contributing to a shared culture of solidarity 
and well-being at the European level.
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Nightline’s activities are grounded in these 
principles through a collaborative, participato-
ry social model based on acting with students 
rather than for them. While each Nightline 
operates within its own local governance struc-
ture, all are student-led and share a common 
community-based participatory approach. 
This is operationalised through structured peer 
support provided by trained student volunteers, 
who are supervised and supported by mental 
health professionals. These models emphasize 
the co-construction of services with end users 
to enhance relevance, acceptability, and effec-
tiveness.

Nightlines offers a free, anonymous, and con-
fidential peer listening service, which helps 
reduce financial, social, and stigma-related 
barriers to accessing support, particularly for 
students from lower socioeconomic back-
grounds. 

Nightline services are designed for a diverse 
student population, recognizing that young 
adults face varied vulnerabilities linked to ac-
ademic transition, social isolation, and identity 
development. Volunteer training includes com-
ponents on diversity, inclusion, and non-judg-
mental listening, ensuring culturally sensitive and 
respectful support.

Nightline’s participatory governance model en-
sures that students from diverse backgrounds 
are actively involved in shaping and improving 
the service. The implementation of a Nightline 
also relies on strong collaboration with relevant 
stakeholders and civil society, including student 
associations, sports organizations, higher ed-
ucation institutions, and mental health actors. 
These partners contribute to service design, 
outreach, referral pathways, and quality assur-
ance, strengthening both legitimacy and impact.

Within the Nightline framework, it is possible to 
define indicators at the individual, group and 
systemic levels to measure effects and impacts 
of such services on both volunteers and benefi-
ciaries; hereby generating valuable field-based 
data for research. By producing and disseminating 
knowledge on student mental health, Nightlines 
contribute to long-term transformations ground-
ed in robust evidence and field expertise. Impact 
assessment and research help better understand 
the determinants of student well-being, adapt 
responses to evolving needs, and inform public 
policies. In this perspective, Nightline France has 
conducted two studies  : 

↘ A first study focused on the review of the 
Nightline France Helpline (Asdo Etudes, 2024). 
The  qualitative methodology consisted of 22 
semi-structured interviews conducted  remotely, 
by phone, or via video conference between April 
and December 2024 by sociologists from the 
Asdo Études research firm. In addition, callers are 
routinely asked to rate the customer service and 
provide feedback. The findings highlight a signif-
icant positive impact on student well-being. The 
service appears to meet a critical need by offering 
students a neutral, accessible, and non-judg-
mental space in which they can express their 
difficulties freely. Several factors were identified 
as key factors driving its use, including its acces-
sibility, free-of-charge format, anonymity, and the 
possibility to communicate through chat, which 
aligns with many students’ preference for flexibility 
and safety. The peer-to-peer model also seems 
to foster trust between users and volunteers. The 
reported effects of the service range from imme-
diate emotional relief to long-term improvements 
in mental health attitudes and self-care practices. 
Overall, the helpline complements more traditional 
support systems by addressing the complexity of 
student mental health needs  and encouraging 
further innovation in peer-led interventions.
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↘ A second study examined the effects of 
volunteering within Nightline France listening 
service (Asdo études, 2025a). The evaluation re-
lied on a qualitative methodology based on thirty 
semi-structure interviews with volunteers from 
the association. These interviews were carried out 
remotely,  by phone or video call, by sociologists 
from the Asdo études research firm in April and 
May 2024. The findings showed that volunteering 
equips students with mental health knowledge 
(debunking myths, understanding disorders) and 
practical skills related to active listening, self-
care, and peer support. Volunteers also reported 
feeling more confident initiating conversations 
about mental health, directly supporting students 
in distress, and developing initiatives aimed at 
sharing resources and raising awareness.

Beyond mental health-related competencies, 
volunteering also fosters transferable skills such 
as teamwork, communication, and self-reflection, 
which can be applied to academics, professional 
and personal contexts. Finally, Nightline’s sup-
portive environment fosters social bonds and a 
shared sense of purpose, reinforcing engagement 
and personal growth during a pivotal life stage.

To illustrate the findings of these studies, the 
following quotations from volunteers provide 
concrete examples of the perceived benefits 
of associative engagement: 

↘ Louis
student volunteer in Angers, France

"What I appreciate most about Nightline is being 
able to be there for those moments when people just 
let it all out—sharing what’s really weighing on their 
minds. Sometimes, people are talking to someone 
else about a certain issue for the very first time—be-
cause they’re often afraid of how those around them 
might react. Nightline can provide that anonymous, 
safe space and lend a sympathetic ear to everyone." 

↘ Yanic 
from Nightline Innsbruck, Austria

"My involvement at Nightline is incredibly re-
warding. I feel useful by offering support to fellow 
students (...)Through my volunteering, I’ve also 
developed valuable skills that will benefit both my 
personal and professional life." 

↘ Anonymous Volunteer 
from Nightline London, United-Kingdom

"I have absolutely loved volunteering for Nightline 
– I have met some incredible people, and felt part 
of a really supportive and lovely community. The 
calls have been difficult at times, but I hope that 
the time I have given has helped some callers think 
about difficult situations a little more clearly. I am 
sad to be leaving at the end of this year!"

“Over the past year, Lucy has found a deep sense 
of purpose and belonging in the NiteLine com-
munity. She shares that being part of a service 
rooted in empathy and peer support “has been 
one of the most rewarding parts of her college 
experience.” Volunteering has helped her grow 
personally while also giving back to others in a 
way that truly matters.”  

↘ Niteline Ireland

"For me personally, it’s definitely rewarding to do 
something helpful, to be there for someone who 
might not have anyone else to talk to right now, 
because—as I said—I’ve been in that situation 
myself. Other than that, the people at Nightline 
are a huge asset. It’s like this massive safe space 
filled with really nice people I probably wouldn’t 
have met otherwise." 

↘ Volunteer 
from Nightline Dresden
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This report has provided an overview on evolving 
trends in student mental health in Europe in 2025 
and of the interventions needed to respond to them. 
Building on our previous report, the literature review 
demonstrates the growing demand for mental health 
support among students, exacerbated by widening 
social inequalities, economic insecurity, precarious 
employment, and increasing uncertainty about the 
future. Our own data further confirms that students 
across Europe contacting a Nightline are reaching 
out about a broad range of interconnected issues, 
while demand for accessible and trusted support 
services continues to rise. 

We set out the potential for a whole university 
approach for improving student mental health, 
including peer support services such as Nightline, 
and recommendations for how to implement it. We 
hope and want those with the power to do so to take 
on this essential approach: considering the needs of 
students in every part of higher educational institu-
tions, and helping students learn to support each 
other. There is a clear need for action, and Nightline 
Europe calls for policy- and decision-makers on a 
European, national and organisational level to mean-
ingfully support student mental health, and offers its 
support in doing so.

Universities, governments, and European institutions 
therefore share a collective responsibility to ensure 
that mental health support is adequately funded, 
accessible, independent, and embedded within 
higher education policy. It is essential for building an 
inclusive and supportive society.

The European Union needs to build on the mo-
mentum of recent years and deliver a European 
Mental Health Strategy. By focusing on governance, 
prevention, stigma reduction, safe environments, 
community transformation and peer support, a 
EU Mental Health Strategy can ensure that mental 
health remains a cross-sectoral priority at Europe-
an level and that the progress achieved since 2023's 
EU Comprehensive Approach to Mental Health 
translates into tangible improvements in youth’s 
lives across Europe. 

We have also looked at the role of Nightlines and 
other peer-to-peer services in the mental health 
ecosystem of a university. An analysis of the first 
Nightline in Essex, UK, when it opened in 1971 is still 
relevant today: “Nightlines sees itself not as a rival 
but as an adjunct to the official welfare services 
provided by the university. Since personal problems 
arise in such diverse ways, the need is recognised 
for a wide range of different kinds of help. Volunteers 
are prepared for lending a sympathetic ear to those 
in trouble, and knowing how to arrange for their 
service to be supplemented by professional help as 
required.”(Thomson, 1974) 

Although still a developing network, Nightline 
Europe embraces the challenge of building a sup-
portive European community capable not only of 
protecting and strengthening the Nightline model, 
but also of contributing qualitative and quantitative 
evidence on student mental health across Europe. 
In doing so, it seeks to inform policy-making at insti-
tutional, national, and European levels, and to advo-
cate for a vision of higher education in which student 
wellbeing is treated not as a secondary concern, but 
as a democratic, social, and political priority. 

Student mental health must 
be recognised as a political 
and structural issue, linked 
to broader questions of social 
justice, access to education, 
living conditions, housing 
insecurity, discrimination, 
and the future of public 
higher education in Europe. 



57    |    Annual Report

Nightline Europe 
embraces the

challenge of
building a 

supportive 
European 
community



58    |    Annual Report

•	 Abdin, E., Chong, S. A., Ragu, V., Vaingankar, 
J. A., Shafie, S., Verma, S., Ganesan, G., Tan, K. 
B., Heng, D., & Subramaniam, M. (2023). The 
economic burden of mental disorders among 
adults in Singapore : Evidence from the 2016 
Singapore Mental Health Study. Journal of 
Mental Health, 32(1), 190‑197. https://doi.org/
10.1080/09638237.2021.1952958 

•	 Abrams, M. P., Salzman, J., Espina Rey, A., 
& Daly, K. (2022). Impact of Providing Peer 
Support on Medical Students’ Empathy, 
Self-Efficacy, and Mental Health Stigma. 
International Journal of Environmental Re-
search and Public Health, 19(9), 5135. https://
doi.org/10.3390/ijerph19095135

•	 Anselimus, S. M. (2025). Mental health in 
resource-limited settings : Amplifying youth 
voices and approaches. Discover Mental 
Health, 5(1), 38. https://doi.org/10.1007/
s44192-025-00168-8 

•	 Ardita Muja, Cordelia Menz, Daryoush Danaii, 
Kristina Hauschildt, Joris Cuppen, & Carly 
van Mensvoort. (2024). Student well-being : 
The role of socio-demographic background, 
contextual conditions, and study demands 
and resources on the well-being of students 
in the European Higher Education Area. 
eurostudent. https://www.eurostudent.eu/
download_files/documents/EUROSTU-
DENT_2024_student_well_being.pdf 

•	 Ariel Lindorff. (2020). The impact of promoting 
student wellbeing on student academic and 
non-academic outcomes : An analysis of 
the evidence. Oxford University Press - Ox-
ford Impact. https://oxfordimpact.oup.com/
wp-content/uploads/2020/10/Wellbeing-Im-
pact-Study-Report.pdf 

•	 Asdo études. (2025a). Etude des effets de 
l’engagement dans la ligne d’écoute Nightline 
France sur ses bénévoles [Etude]. Nightline 
France. 

•	 Asdo études. (2025b, février). Évaluation de 
la ligne d’écoute Nightline [Etude]. Night-

line France. Évaluation de la ligne d’écoute 
Nightline

•	 Barker, L., Wang, S. S., Huda, M. N., John, J. 
R., Wu, W. T., Lin, P.-I. D., & Eapen, V. (2025). 
Community-based mental health interven-
tions for reducing youth suicidal thoughts 
and behaviours : A systematic review and 
meta-analysis. BMC Psychiatry, 25(1), 1041. 
https://doi.org/10.1186/s12888-025-07527-3 

•	 Baskin, C., Duncan, F., Adams, E. A., Oliver, E. 
J., Samuel, G., & Gnani, S. (2023). How co-lo-
cating public mental health interventions in 
community settings impacts mental health 
and health inequalities : A multi-site realist 
evaluation. BMC Public Health, 23(1), 2445. 
https://doi.org/10.1186/s12889-023-17404-x 

•	 BBC News. (2023, septembre 28). University 
dropout rates reach new high, figures sug-
gest. https://www.bbc.com/news/educa-
tion-66940041 

•	 Brewster, L., & Cox, A. M. (2023). Taking 
a ‘whole-university’ approach to student 
mental health : The contribution of academic 
libraries. Higher Education Research & Devel-
opment, 42(1), 33‑47. https://doi.org/10.1080/
07294360.2022.2043249 

•	 Burki, T. (2024). The deep pockets of 
health-harming industries. The Lancet Dia-
betes & Endocrinology, 12(8), 521‑522. https://
doi.org/10.1016/S2213-8587(24)00196-7 

•	 Campbell, F., Blank, L., Cantrell, A., Baxter, S., 
Blackmore, C., Dixon, J., & Goyder, E. (2022). 
Factors that influence mental health of uni-
versity and college students in the UK : A sys-
tematic review. BMC Public Health, 22(1), 1778. 
https://doi.org/10.1186/s12889-022-13943-x 

•	 Carrasco, J. P., Estrella-Porter, P., & Cer-
ame, Á. (2025). Commodified upbringings : 
A narrative review on commercial deter-
minants of child and adolescent men-
tal health. International Journal of Social 
Psychiatry, 71(6), 1014‑1029. https://doi.
org/10.1177/00207640251341078 

Bibliography



59    |    Annual Report

•	 Chen, Q., Huang, S., Xu, H., Peng, J., Wang, P., 
Li, S., Zhao, J., Shi, X., Zhang, W., Shi, L., Peng, 
Y., & Tang, X. (2024). The burden of mental 
disorders in Asian countries, 1990–2019 : An 
analysis for the global burden of disease 
study 2019. Translational Psychiatry, 14(1), 167. 
https://doi.org/10.1038/s41398-024-02864-5 

•	 Chung, W. W., & Hudziak, J. J. (2017). The 
Transitional Age Brain. Child and Adoles-
cent Psychiatric Clinics of North Ameri-
ca, 26(2), 157‑175. https://doi.org/10.1016/j.
chc.2016.12.017 

•	 Cullinan, J., Walsh, S., Flannery, D., & Kennelly, 
B. (2024). A cross-sectional analysis of psy-
chological distress among higher education 
students in Ireland. Irish Journal of Psycho-
logical Medicine, 41(2), 211‑219. https://doi.
org/10.1017/ipm.2022.2 

•	 Deng, Y., Cherian, J., Khan, N. U. N., Kumari, K., 
Sial, M. S., Comite, U., Gavurova, B., & Popp, 
J. (2022). Family and Academic Stress and 
Their Impact on Students’ Depression Level 
and Academic Performance. Frontiers in Psy-
chiatry, 13, 869337. https://doi.org/10.3389/
fpsyt.2022.869337 

•	 Dr John Callender, Dr Ruth Caleb MBE, Dr 
Martin Cunningham, Dr Michael Doherty, 
Dr Dan Doran, Dr Leonard Fagin, Dr Clare 
Lamb, Joanna Lester, Eileen Smith, & Dr 
Latha Weston. (2021). CR231 : Mental health 
of higher education students. Royal Col-
lege of Psychiatrists. https://www.rcpsych.
ac.uk/docs/default-source/improving-care/
better-mh-policy/college-reports/men-
tal-health-of-higher-education-stu-
dents-%28cr231%29.pdf 

•	 Dubois, H., & Nivakoski, S. (2025). Mental health : 
Risk groups, trends, services and policies. Eu-
rofound. https://doi.org/10.2806/1616679 

•	 Duffy, A. (2023). University Student Mental 
Health : An Important Window of Opportunity 
for Prevention and Early Intervention. The Ca-
nadian Journal of Psychiatry, 68(7), 495‑498. 
https://doi.org/10.1177/07067437231183747 

•	 Duffy, A., Saunders, K. E. A., Malhi, G. S., Patten, 
S., Cipriani, A., McNevin, S. H., MacDonald, 
E., & Geddes, J. (2019). Mental health care 
for university students : A way forward? The 
Lancet Psychiatry, 6(11), 885‑887. https://doi.
org/10.1016/S2215-0366(19)30275-5 

•	 Duffy et al. (2023). University student mental 
health : An important window of oppor-
tunity for prevention and early interven-
tion. https://pmc.ncbi.nlm.nih.gov/articles/
PMC10408555/ 

•	 Engel, G. L. (1977). The Need for a New Medical 
Model : A Challenge for Biomedicine. Science, 
196(4286), 129‑136. https://doi.org/10.1126/
science.847460 

•	 Euniwell. (s. d.). EUniwell : Research and 
Outreach. Euniwell. Consulté 12 mai 2026, à 
l’adresse https://www.euniwell.eu/what-we-
do/fields-of-action 

•	 European Commission. (2025). The situation 
of young people in the European Union : EU 
youth report 2024. Publications Office of 
the European Union. https://data.europa.eu/
doi/10.2797/170345 

•	 European University Association. (2021, févri-
er). Universities without walls A vision for 
2030 [Lettre]. https://www.eua.eu/images/
universities20without20walls2020a20vision-
20for2020301.pdf 

•	 Eurostat. (2025, septembre). Mental health and 
related issues statistics. https://ec.europa.eu/
eurostat/statistics-explained/index.php?title=-
Mental_health_and_related_issues_statistics 

•	 Feng, X., Tian, L., Ho, G. W. K., Yorke, J., & Hui, V. 
(2025). The Effectiveness of AI Chatbots in Al-
leviating Mental Distress and Promoting Health 
Behaviors Among Adolescents and Young 
Adults : Systematic Review and Meta-Analy-
sis. Journal of Medical Internet Research, 27, 
e79850‑e79850. https://doi.org/10.2196/79850 

•	 Ferguson, C. J., Kaye, L. K., Branley-Bell, D., & 
Markey, P. (2025). There is no evidence that 
time spent on social media is correlated with 
adolescent mental health problems : Findings 
from a meta-analysis. Professional Psychology: 
Research and Practice, 56(1), 73‑83. https://doi.
org/10.1037/pro0000589 

•	 Fortuna, K. L., Solomon, P., & Rivera, J. (2022). An 
Update of Peer Support/Peer Provided Services 
Underlying Processes, Benefits, and Critical In-
gredients. Psychiatric Quarterly, 93(2), 571‑586. 
https://doi.org/10.1007/s11126-022-09971-w 

•	 Foye, U., Lyons, N., Shah, P., Mitchell, L., Machin, 
K., Chipp, B., Jeffreys, S., Jeynes, T., Persaud, K., 
Nicholls, V., Cooper, R. E., Grundy, A., Pemovska, 
T., Ahmed, N., Appleton, R., Repper, J., John-
son, S., Lloyd-Evans, B., & Simpson, A. (2025). 
Understanding the barriers and facilitators to 
delivering peer support effectively in England : 
A qualitative interview study. BMC Psychiatry, 
25(1), 480. https://doi.org/10.1186/s12888-025-
06850-z 

•	 Frajerman, A., Facon-Barillot, Q., Vansimaeys, 
C., Chevance, A., Romo, L., & Morvan, Y. (2025). 
(Dé)chiffrer les conditions de vie étudiantes. In 
(Dé)chiffrer les conditions de vie étudiantes (p. 
311‑324). La Documentation française. https://
doi.org/10.3917/ldf.belgh.2025.01.0311 

•	 Frédéric Heselmans, Laurent Nisen, Nathan 
Charlier, & Université de Liège — ESPRIst. (2025). 
Enjeux de la participation des enfants en santé 
mentale De l’éthique biomédicale à la santé 
publique relationnelle. Conférence au congrès 
de la Société Française de Santé Publique - Lille 
- Octobre 2025, Lille. 



60    |    Annual Report

•	 Fukkink, R. (2011). Peer Counseling in an Online 
Chat Service : A Content Analysis of Social 
Support. Cyberpsychology, Behavior, and 
Social Networking, 14(4), 247‑251. https://doi.
org/10.1089/cyber.2010.0163 

•	 Gallais, B., Dubois-Bouchard, C., Lanoue, S., 
Bizimana, É.-G., Auclair, J., Lavoie, P.-L., Roy, 
A., & Berbiche, D. (2025). Rapport scientifique : 
Enquête québécoise sur la santé mentale étudi-
ante en enseignement supérieur. Observatoire 
sur la santé mentale étudiante en enseignement 
supérieur (OSMÉES). 2025. 

•	 Gareth Hughes & Leigh Spanner. (2024). 
The University Mental Health Charter. (2nd 
ed.) Leeds : Student Minds. Students Minds. 
https://hub.studentminds.org.uk/wp-content/
uploads/2023/07/UMHC-Framework-Updat-
ed_2024.pdf

•	 Giesselbach, L., Leimann, J., Bonner, C., Josu-
peit, J., Dieterich, S., & Quilling, E. (2024). Psy-
chische Gesundheit Studierender während 
des Online-Studiums im Zuge der COVID-19-
Pandemie – quantitative und qualitative Be-
funde. Prävention und Gesundheitsförderung, 
19(2), 308‑315. https://doi.org/10.1007/s11553-
023-01046-3 

•	 Gilmore, A. B., Fabbri, A., Baum, F., Bertscher, A., 
Bondy, K., Chang, H.-J., Demaio, S., Erzse, A., 
Freudenberg, N., Friel, S., Hofman, K. J., Johns, P., 
Abdool Karim, S., Lacy-Nichols, J., De Carvalho, 
C. M. P., Marten, R., McKee, M., Petticrew, M., 
Robertson, L., … Thow, A. M. (2023). Defining and 
conceptualising the commercial determinants 
of health. The Lancet, 401(10383), 1194‑1213. 
https://doi.org/10.1016/S0140-6736(23)00013-2 

•	 Glazzard, J., Rose, A., & Ogilvie, P. (2021). The 
impact of peer mentoring on students’ phys-
ical activity and mental health. Journal of 
Public Mental Health, 20(2), 122‑131. https://doi.
org/10.1108/JPMH-10-2018-0073 

•	 Göhner, W., Buchwald, S., Gehring, A., Hof-
maier, S., Körner, R., Lukas, M., Mositschuk, N., 
Schelle, L., & Schäfer, J. (2024). Psychische 
Gesundheit und Studienbedingungen an einer 
Hochschule für Soziales und Gesundheit : Eine 
querschnittliche Untersuchung zu aktuellen 
Herausforderungen. https://opus.bsz-bw.de/
khfr/frontdoor/deliver/index/docId/598/file/
Goehner_et_al_2024.pdf 

•	 Greater Manchester Mental Health NHS FT. 
(2026). The Greater Manchester Universi-
ties Student Mental Health Service. Greater 
Manchester Mental Health NHS FT. https://
www.gmmh.nhs.uk/universities-student-men-
tal-health-service/ 

•	 Grégoire, S., Beaulieu, F., Lachance, L., Bouffard, 
T., Vezeau, C., & Perreault, M. (2024a). An online 
peer support program to improve mental health 
among university students : A randomized con-
trolled trial. Journal of American College Health, 
72(7), 2001‑2013. https://doi.org/10.1080/07448
481.2022.2099224 

•	 Grégoire, S., Beaulieu, F., Lachance, L., Bouffard, 
T., Vezeau, C., & Perreault, M. (2024b). An online 
peer support program to improve mental health 
among university students : A randomized 
controlled trial. Journal of American College 
Health, 72(7), 2001‑2013. https://doi.org/10.10
80/07448481.2022.2099224 

•	 Gunnell, D., Kidger, J., & Elvidge, H. (2018). Ad-
olescent mental health in crisis. BMJ, k2608. 
https://doi.org/10.1136/bmj.k2608 

•	 Gusy, B., Lesener, T., Opper, F., & Wolter, C. 
(2024). Was wissen wir über die psychische 
Gesundheit von Studierenden in Deutsch-
land? Public Health Forum, 32, 80‑82. https://
doi.org/10.1515/pubhef-2024-0003 

•	 Haider, K., Humer, E., Weber, M., Pieh, C., 
Ghorab, T., Dale, R., Dinhof, C., Gächter, A., 
Probst, T., & Jesser, A. (2023). An Assessment 
of Austrian School Students’ Mental Health 
and Their Wish for Support : A Mixed Methods 
Approach. International Journal of Environ-
mental Research and Public Health, 20(6), 
4749. https://doi.org/10.3390/ijerph20064749 

•	 Hart, K., Borella, A., Breslin, T., Carcas, E., Ess-
man, M., Gillet, C., & Tison, M. (2025). Student 
Mental Health in Europe : Learning the lessons. 
Nightline France. 

•	 Hart, L. M., Cropper, P., Morgan, A. J., Kelly, C. 
M., & Jorm, A. F. (2020). teen Mental Health 
First Aid as a school-based intervention for 
improving peer support of adolescents at 
risk of suicide : Outcomes from a cluster 
randomised crossover trial. Australian & New 
Zealand Journal of Psychiatry, 54(4), 382‑392. 
https://doi.org/10.1177/0004867419885450 

•	 Hazo, J.-B. (2025). Santé mentale : Un état 
des lieux au regard de la situation financière, 
de l’orientation sexuelle et des discriminations 
subies. Drees. https://drees.solidarites-sante.
gouv.fr/publications-communique-de-pres-
se/etudes-et-resultats/250604_ER_sante-
mentale-etat-des-lieux 

•	 Heather Brown, Ni Gao, & Wei Song. (2024, 
septembre 9). Austerity hit young peo-
ple’s mental health. Understanding society. 
https://www.understandingsociety.ac.uk/
blog/2024/09/09/austerity-hit-young-peo-
ples-mental-health/ 

•	 Hickman, C., Marks, E., Pihkala, P., Clayton, 
S., Lewandowski, R. E., Mayall, E. E., Wray, B., 
Mellor, C., & Van Susteren, L. (2021). Climate 
anxiety in children and young people and 
their beliefs about government responses to 
climate change : A global survey. The Lancet 
Planetary Health, 5(12), e863‑e873. https://doi.
org/10.1016/S2542-5196(21)00278-3 

•	 Hollederer, A. (2024). Gesundheit und Studien-
pensum von Studierenden : Ergebnisse eines 
Gesundheitssurveys an der Universität Kassel. 
Prävention und Gesundheitsförderung, 19(2), 



61    |    Annual Report

297‑307. https://doi.org/10.1007/s11553-023-
01035-6 

•	 Horgan, A., McCarthy, G., & Sweeney, J. (2013). 
An Evaluation of an Online Peer Support Forum 
for University Students With Depressive Symp-
toms. Archives of Psychiatric Nursing, 27(2), 
84‑89. https://doi.org/10.1016/j.apnu.2012.12.005

 
•	 House of Commons Library. (2025). Student 

mental health in England : Statistics, policy, and 
guidance (CBP-8593). House of Commons 
Library. 

•	 Hyland, P., Vallières, F., Shevlin, M., Bentall, R. P., 
Butter, S., Hartman, T. K., Karatzias, T., Martinez, 
A. P., McBride, O., Murphy, J., & Fox, R. (2022). 
State of Ireland’s mental health : Findings from 
a nationally representative survey. Epidemiology 
and Psychiatric Sciences, 31, e47. https://doi.
org/10.1017/S2045796022000312 

•	 Iranmanesh, A., & Mousavi, S. A. (2022). City 
and campus : Exploring the distribution of 
socio-spatial activities of students of higher 
education institutes during the global pandemic. 
Cities, 128, 103813. https://doi.org/10.1016/j.cit-
ies.2022.103813 

•	 Jessop et al. (2020). Financial concern predicts 
deteriorations in mental and physical health 
among uni students. https://pubmed.ncbi.nlm.
nih.gov/31181966/ 

•	 John, A., Rouquette, O. Y., Lee, S. C., Smith, J., & 
Del Pozo Baños, M. (2024). Trends in incidence 
of self-harm, neurodevelopmental and mental 
health conditions among university students 
compared with the general population : Nation-
wide electronic data linkage study in Wales. The 
British Journal of Psychiatry, 225(3), 389‑400. 
https://doi.org/10.1192/bjp.2024.90 

•	 John, N. M., Page, O., Martin, S. C., & Whittaker, 
P. (2018). Impact of peer support on student 
mental wellbeing : A systematic review. Med-
EdPublish, 7, 170. https://doi.org/10.15694/
mep.2018.0000170.1 

•	 Journal of Adolescent Health. (2017). Young 
Adult Health and Well-Being : A Position 
Statement of the Society for Adolescent 
Health and Medicine. Journal of Adolescent 
Health, 60(6), 758‑759. https://doi.org/10.1016/j.
jadohealth.2017.03.021 

•	 Judith Butler. (2004). Precarious Life : The Pow-
ers of Mourning and Violence. (Édition originale 
2004, Verso) 

•	 Karyotaki, E., Cuijpers, P., Albor, Y., Alonso, J., 
Auerbach, R. P., Bantjes, J., Bruffaerts, R., Ebert, 
D. D., Hasking, P., Kiekens, G., Lee, S., McLafferty, 
M., Mak, A., Mortier, P., Sampson, N. A., Stein, D. 
J., Vilagut, G., & Kessler, R. C. (2020). Sources 
of Stress and Their Associations With Mental 
Disorders Among College Students : Results 
of the World Health Organization World Mental 
Health Surveys International College Student 
Initiative. Frontiers in Psychology, 11, 1759. https://

doi.org/10.3389/fpsyg.2020.01759 
•	 Keyes, C. L. M. (2002). The Mental Health 

Continuum : From Languishing to Flourishing 
in Life. Journal of Health and Social Behavior, 
43(2), 207. https://doi.org/10.2307/3090197 

•	 King, T., & Fazel, M. (2021). Examining the men-
tal health outcomes of school-based peer-led 
interventions on young people : A scoping 
review of range and a systematic review of 
effectiveness. PLOS ONE, 16(4), e0249553. 
https://doi.org/10.1371/journal.pone.0249553

 
•	 Kirkbride, J. B., Anglin, D. M., Colman, I., Dykx-

hoorn, J., Jones, P. B., Patalay, P., Pitman, A., 
Soneson, E., Steare, T., Wright, T., & Griffiths, 
S. L. (2024). The social determinants of mental 
health and disorder : Evidence, prevention and 
recommendations. World Psychiatry, 23(1), 
58‑90. https://doi.org/10.1002/wps.21160

 
•	 La santé mentale et bien être des enfants et 

des jeunes : un enjeu de société, CESE (2025). 
https://www.lecese.fr/travaux-publies/la-
sante-mentale-et-bien-etre-des-enfants-
et-des-jeunes-un-enjeu-de-societe 

•	 Laidi, C., Blampain-Segar, L., Godin, O., De 
Danne, A., Leboyer, M., & Durand-Zaleski, I. 
(2023). The cost of mental health : Where 
do we stand in France? European Neuro-
psychopharmacology, 69, 87‑95. https://doi.
org/10.1016/j.euroneuro.2023.02.004 

•	 Le, L. K.-D., Esturas, A. C., Mihalopoulos, C., 
Chiotelis, O., Bucholc, J., Chatterton, M. L., & 
Engel, L. (2021). Cost-effectiveness evidence 
of mental health prevention and promotion in-
terventions : A systematic review of economic 
evaluations. PLOS Medicine, 18(5), e1003606. 
https://doi.org/10.1371/journal.pmed.1003606 

•	 Le Monde avec AFP. (2026, février 24). Pré-
carité étudiante : Un quart des étudiants vivent 
avec moins de 100 euros par mois après le 
loyer, alerte la Fage. https://www.lemonde.fr/
societe/article/2026/02/24/precarite-etudi-
ante-un-quart-des-etudiants-vivent-avec-
moins-de-100-euros-par-mois-apres-le-
loyer-alerte-la-fage_6668028_3224.html 

•	 Mahomed, F. (2020). Addressing the Prob-
lem of Severe Underinvestment in Mental 
Health and Well-Being from a Human Rights 
Perspective. Health and Human Rights, 22(1), 
35‑49. 

•	 Mahon, C., Fitzgerald, A., O’Reilly, A., & Dooley, 
B. (2024). Profiling third-level student mental 
health : Findings from My World Survey 2. 
Irish Journal of Psychological Medicine, 41(2), 
202‑210. https://doi.org/10.1017/ipm.2021.85 

•	 Mareya, S., Watts, M. C., Zhao, L., & Olasoji, M. 
(2024). Exploring the Stepped Care Model in 
Delivering Primary Mental Health Services—A 
Scoping Review. International Journal of Men-
tal Health Nursing, 33(6), 2026‑2042. https://
doi.org/10.1111/inm.13427 



62    |    Annual Report

•	 Martineau, M., Beauchamp, G., & Marcotte, D. 
(2017). Efficacité des interventions en préven-
tion et en promotion de la santé mentale dans 
les établissements d’enseignement postsec-
ondaire. Santé mentale au Québec, 42(1), 
165‑182. https://doi.org/10.7202/1040249ar 

•	 McBain, R. K., Bozick, R., Diliberti, M., Zhang, 
L. A., Zhang, F., Burnett, A., Kofner, A., Rader, 
B., Breslau, J., Stein, B. D., Mehrotra, A., Pines, 
L. U., Cantor, J., & Yu, H. (2025). Use of Gen-
erative AI for Mental Health Advice Among 
US Adolescents and Young Adults. JAMA 
Network Open, 8(11), e2542281. https://doi.
org/10.1001/jamanetworkopen.2025.42281 

•	 McGorry, P. D., Mei, C., Dalal, N., Alva-
rez-Jimenez, M., Blakemore, S.-J., Browne, V., 
Dooley, B., Hickie, I. B., Jones, P. B., McDaid, 
D., Mihalopoulos, C., Wood, S. J., El Azzouzi, 
F. A., Fazio, J., Gow, E., Hanjabam, S., Hayes, 
A., Morris, A., Pang, E., … Killackey, E. (2024). 
The Lancet Psychiatry Commission on 
youth mental health. The Lancet Psychiatry, 
11(9), 731‑774. https://doi.org/10.1016/S2215-
0366(24)00163-9 

•	 Mental Health Europe. (2026, mai). Stronger 
Together : A Path Towards an EU Mental 
Health Strategy for All. 

•	 Merceron Adeline, Le Saux Agathe, & Mercier 
Etienne. (2025). Baromètre de la santé men-
tale des étudiants—Bilan et leviers d’actions 
[Baromètre]. teale, IESEG, institut IPSOS. 
https://www.ipsos.com/fr-fr/un-etudiant-
sur-trois-envisage-darreter-ses-etudes-
pour-des-raisons-de-sante-mentale 

•	 Moose, A., & Bhargawa, R. (2024, avril 5). A 
generation adrift : Why young people are less 
happy and what we can do about it. World 
Economic Forum. https://www.weforum.org/
stories/2024/04/youth-young-people-hap-
piness/ 

•	 Morvan, Y. (2026). De la prévalence aux ré-
seaux de symptômes : Mesures, modèles et 
complexité de la santé mentale étudiante. 
https://doi.org/10.17605/OSF.IO/NEYP2 

•	 Mulligan, K., Card, K. G., & Allison, S. (2024). 
La prescription sociale au Canada : La pro-
motion de la santé en action, 50 ans après 
le rapport Lalonde. Promotion de la santé et 
prévention des maladies chroniques au Can-
ada, 44(6), 267‑270. https://doi.org/10.24095/
hpcdp.44.6.01f 

•	 Observatoire suisse de la santé (Obsan). 
(2025). Santé mentale en Suisse : Évolution, 
promotion, prévention et prise en charge. 
Rapport national sur la santé 2025. (p. 480). 
Office fédéral de la santé publique (OFSP). 

•	 OECD. (2025a). Mental Health Promotion 
and Prevention : Best Practices in Pub-
lic Health. OECD Publishing. https://doi.
org/10.1787/88bbe914-en 

•	 OECD. (2025b, avril 6). Promoting good men-
tal health in children and young adults : Best 
practices in public health. OECD Publishing. 
OECD. https://doi.org/10.1787/ebb8aa47-en 

•	 OECD. (2026). Child, Adolescent and Youth 
Mental Health in the 21st Century. OECD Pub-
lishing. https://doi.org/10.1787/1092c3cb-en

•	 Office for National Statistics (ONS). (2025). 
Sexual offences victim characteristics, En-
gland and Wales : Year ending March 2025. 
https://www.ons.gov.uk/peoplepopulation-
andcommunity/crimeandjustice/articles/
sexualoffencesvictimcharacteristicsenglan-
dandwales/yearendingmarch2025 

•	 Office for Students. (2025). Sexual miscon-
duct survey 2025 Analysis of results report. 
Office for Students. https://www.officefor-
students.org.uk/news-blog-and-events/
press-and-media/ofs-publishes-new-data-
on-the-scale-of-sexual-misconduct-in-en-
glish-higher-education/ 

•	 Parikh, S. V., Taubman, D. S., Antoun, C., Cran-
ford, J., Foster, C. E., Grambeau, M., Hunter, 
J., Jester, J., Konz, K., Meyer, T., Salazar, S., 
& Greden, J. F. (2018). The Michigan Peer-
to-Peer Depression Awareness Program : 
School-Based Prevention to Address De-
pression Among Teens. Psychiatric Services, 
69(4), 487‑491. https://doi.org/10.1176/appi.
ps.201700101 

•	 Parmar, J. S., Thapa, P., Micheal, S., Dune, 
T., Lim, D., Alford, S., Mistry, S. K., & Arora, A. 
(2025). The Impact of a Peer Support Program 
on the Social and Emotional Wellbeing of Post-
graduate Health Students During COVID-19 : 
A Qualitative Study. Education Sciences, 15(3), 
273. https://doi.org/10.3390/educsci15030273 

•	 Patalay, P., Annis, J., Sharpe, H., Newman, R., 
Main, D., Ragunathan, T., Parkes, M., & Clarke, 
K. (2017). A Pre-Post Evaluation of OpenMinds : 
A Sustainable, Peer-Led Mental Health Litera-
cy Programme in Universities and Secondary 
Schools. Prevention Science, 18(8), 995‑1005. 
https://doi.org/10.1007/s11121-017-0840-y 

•	 Philipp Fischer, Yassin Boughaba, & Véronique 
Meffre. (2025, novembre 20). Conditions 
d’études et de vie dans les hautes écoles 
suisses Rapport principal de l’enquête 2024 
sur la situation sociale et économique des 
étudiantes et des étudiants. Office fédéral de 
la statistique. https://www.bfs.admin.ch/asset/
fr/36147161 

•	 Pilz González, L., Alonso-Perez, E., Lehnchen, 
J., Deptolla, Z., Heumann, E., Tezcan-Güntekin, 
H., Heinrichs, K., & Stock, C. (2025). Mental 
Health and the Intersection of Perceived 
Discrimination and Social Inequalities Among 
Students in Germany – a Quantitative Inter-
sectional Study. International Journal of Public 
Health, 69, 1607826. https://doi.org/10.3389/
ijph.2024.1607826 



63    |    Annual Report

•	 Pitt, H., McCarthy, S., & Arnot, G. (2024). 
Children, young people and the Commercial 
Determinants of Health. Health Promotion 
International, 39(1), daad185. https://doi.
org/10.1093/heapro/daad185 

•	 Pointon-Haas, J., Waqar, L., Upsher, R., Foster, 
J., Byrom, N., & Oates, J. (2024). A systematic 
review of peer support interventions for stu-
dent mental health and well-being in higher 
education. BJPsych Open, 10(1), e12. https://
doi.org/10.1192/bjo.2023.603 

•	 Provencher, H., & Keyes, C. L. M. (2010). Une 
conception élargie du rétablissement. L’infor-
mation psychiatrique, 86(7), 579. https://doi.
org/10.3917/inpsy.8607.0579 

•	 Raihhelgauz, M., & Kendrali, E. (2024). The role 
of financial stress in student well-being. EURO-
STUDENT 8 Intelligence Brief. eurostudent.eu. 

•	 Redlich, C., Aragón de León, E., Kloppe Eicher, 
S., Paldam Folker, M., Kosola, S., Lazeri, L., & 
Azzopardi Muscat, N. (2025). PROMOTING 
AND PROTECTING YOUTH MENTAL HEALTH: 
A CROSS-SECTORAL IMPERATIVE. Euro-
pean Observatory on Health Systems and 
Policies. https://eurohealthobservatory.who.
int/publications/i/promoting-and-protect-
ing-youth-mental-health-a-cross-secto-
ral-imperative 

•	 Richard, J., Rebinsky, R., Suresh, R., Kubic, S., 
Carter, A., Cunningham, J. E. A., Ker, A., Wil-
liams, K., & Sorin, M. (2022). Scoping review 
to evaluate the effects of peer support on the 
mental health of young adults. BMJ Open, 
12(8), e061336. https://doi.org/10.1136/bmjop-
en-2022-061336

 
•	 Richardson et al. (2016). A longitudinal study 

of financial difficulties and mental health in 
a national sample of british undergrad stu-
dents. https://link.springer.com/article/10.1007/
s10597-016-0052-0 

•	 Sanders, M., & Ellingwood, J. (2025). Student 
mental health in 2024 : How the situation is 
changing for LGBTQ+ students. TASO. https://
taso.org.uk/news-blog/new-report-student-
mental-health-in-2024-how-the-situation-
is-changing-for-lgbtq-students/ 

•	 Santé publique France. (2026). Baromètres 
de Santé publique France. https://www.san-
tepubliquefrance.fr/etudes-et-enquetes/
barometres-de-sante-publique-france 

•	 Simmons, M. B., Cartner, S., MacDonald, R., 
Whitson, S., Bailey, A., & Brown, E. (2023). 
The effectiveness of peer support from a 
person with lived experience of mental health 
challenges for young people with anxiety 
and depression : A systematic review. BMC 
Psychiatry, 23(1), 194. https://doi.org/10.1186/
s12888-023-04578-2 

•	 Smith, S., & Rackham, J. (2025). The Eco-

nomic Case for Investing in Mental Health 
(The Prague Agreement)—COALITION OF 
NATIONAL PSYCHIATRIC ASSOCIATIONS 
AND MENTAL HEALTH CHARITIES. https://
www.europsy.net/app/uploads/2025/11/Glob-
al-Economic-Case-for-Mental-Health-Oc-
tober-2025-6.10.25.pdf 

•	 Solmi, M., Radua, J., Olivola, M., Croce, E., Soar-
do, L., Salazar De Pablo, G., Il Shin, J., Kirkbride, 
J. B., Jones, P., Kim, J. H., Kim, J. Y., Carvalho, 
A. F., Seeman, M. V., Correll, C. U., & Fusar-Poli, 
P. (2022). Age at onset of mental disorders 
worldwide : Large-scale meta-analysis of 192 
epidemiological studies. Molecular Psychiatry, 
27(1), 281‑295. https://doi.org/10.1038/s41380-
021-01161-7 

•	 Stoll, N., Jieman, A.-T., Yalipende, Y., Byrom, N. 
C., Lempp, H., & Hatch, S. L. (2023). A Qualita-
tive Evaluation of the Motivations, Experiences, 
and Impact of a Mental Wellbeing Peer Sup-
port Group for Black University Students in En-
gland and Wales : The Case of Black Students 
Talk. Sage Open, 13(4), 21582440231218080. 
https://doi.org/10.1177/21582440231218080 

•	 Stonewall. (2018). LGBT in Britain – Health 
(2018). Stonewall. https://www.stonewall.org.
uk/resources/lgbt-britain-health-2018 

•	 Studo, & Instahelp. (2024). Mental-Health-Ba-
rometer 2024—So geht es Studierenden in 
Österreich & Deutschland. https://assets.
studo.com/pdf-s/instahelp/mhb-2024_-stu-
dienprasentation.pdf 

•	 Tarasenko, A., Josy, G., Minnis, H., Hall, J., 
Danese, A., Lau, J. Y. F., Cortese, S., Stringaris, 
A., Redlich, C., & Ougrin, D. (2025). Mental 
health of children and young people in the 
WHO Europe region. The Lancet Region-
al Health - Europe, 57, 101459. https://doi.
org/10.1016/j.lanepe.2025.101459 

•	 Thomson. (1974). Nightline—A student self-help 
organisation. https://www.tandfonline.com/
doi/epdf/10.1080/03069887408258088?nee-
dAccess=true 

•	 Thorisdottir, I. E., Sigurvinsdottir, R., Asgeirs-
dottir, B. B., Allegrante, J. P., & Sigfusdottir, I. D. 
(2019). Active and Passive Social Media Use 
and Symptoms of Anxiety and Depressed 
Mood Among Icelandic Adolescents. Cy-
berpsychology, Behavior, and Social Network-
ing, 22(8), 535‑542. https://doi.org/10.1089/
cyber.2019.0079 

•	 Trautmann, S., Rehm, J., & Wittchen, H. (2016). 
The economic costs of mental disorders : 
Do our societies react appropriately to the 
burden of mental disorders? EMBO Reports, 
17(9), 1245‑1249. https://doi.org/10.15252/
embr.201642951 

•	 UK Parliament. (2019). Written submission from 
the National Education Union (MHM0039) 
((MHM0039)). UK Parliament. https://commit-



64    |    Annual Report

tees.parliament.uk/writtenevidence/100490/
pdf/ 

•	 UNESCO Institute for Statistics. (2026, mai 6). 
Glossary. https://databrowser.uis.unesco.org/
resources/glossary/2155 

•	 Universities UK. (2021). Minding our future : 
Starting a conversation about the support of 
student mental health. https://www.univer-
sitiesuk.ac.uk/sites/default/files/field/down-
loads/2021-07/minding-our-future-start-
ing-conversation-student-mental-health.pdf 

•	 Van Hees, V., & Bruffaerts, R. (2024). Student 
mental health across Europe : Towards a public 
mental health approach. https://www.eua.eu/ 
our-work/expert-voices/student-mental-
health-across europe-towards-a-public-
mental-health-approach.html 

•	 Vargas Lopes, F., & Llena-Nozal, A. (2025). 
Understanding and addressing inequalities in 
mental health [OECD Health Working Papers]. 
https://doi.org/10.1787/56adb10f-en 

•	 Vautrin-Nadeau. (2023). La promotion de la 
santé mentale au prisme de l’intersection-
nalité : Comprendre pour mieux agir—CMHA 
Montreal. CMHA Montreal. https://acsmmon-
treal.qc.ca/la-promotion-de-la-sante-men-
tale-au-prisme-de-lintersectionnalite/#:~:-
text=L’approche%20intersectionnelle%20
permet%20de,de%20risque%20leur%20
%C3%A9tant%20associ%C3%A9s. 

•	 Victor Delage, Margaux Tellier-Poulain, & Lou 
Vincent. (2025). Santé mentale des jeunes 
de l’Hexagone aux Outre-mer. Institut Mon-
taigne. https://www.institutmontaigne.org/
publications/sante-mentale-des-jeunes-de-
lhexagone-aux-outre-mer 

•	 Viksveen, P., Cardenas, N. E., Berg, S. H., 
Salamonsen, A., Game, J. R., & Bjønness, S. 
(2024a). Adolescents’ involvement in men-
tal health treatment and service design : A 
systematic review. BMC Health Services 
Research, 24(1), 1502. https://doi.org/10.1186/
s12913-024-11892-2

 
•	 Viksveen, P., Cardenas, N. E., Berg, S. H., 

Salamonsen, A., Game, J. R., & Bjønness, S. 
(2024b). Adolescents’ involvement in men-
tal health treatment and service design : A 
systematic review. BMC Health Services 
Research, 24(1), 1502. https://doi.org/10.1186/
s12913-024-11892-2

 
•	 Wessely, S. (2024). What next for student men-

tal health? Irish Journal of Psychological Med-
icine, 41(2), 244‑246. https://doi.org/10.1017/
ipm.2023.21 

•	 WHO. (2026). Mental Health. World Health Or-
ganization. https://www.who.int/health-topics/
mental-health#tab=tab_1 

•	 WHO European framework for action on 
mental health 2021–2025. (2022, mars 20). 
https://www.who.int/europe/publications/i/
item/9789289057813 

•	 WHO Regional Office for Europe. (2025). 
Scaling up mental health services within the 
PHC approach Lessons from the WHO Eu-
ropean Region. World Health Organization. 
Regional Office for Europe. https://www.who.
int/europe/publications/i/item/WHO-EU-
RO-2025-11303-51075-77740 

•	 Wilcox, H. C., Pas, E., Murray, S., Kahn, G., 
DeVinney, A., Bhakta, S., Rosenbaum, L., & 
Hart, L. M. (2023). Effectiveness of teen Mental 
Health First Aid in Improving Teen-to-Teen 
Support Among American Adolescents. Jour-
nal of School Health, 93(11), 990‑999. https://
doi.org/10.1111/josh.13364 

•	 Wogrin, C., Willis, N., Mutsinze, A., Chinoda, S., 
Verhey, R., Chibanda, D., & Bernays, S. (2021). 
It helps to talk : A guiding framework (TRUST) 
for peer support in delivering mental health 
care for adolescents living with HIV. PLOS ONE, 
16(3), e0248018. https://doi.org/10.1371/journal.
pone.0248018 

•	 World Health Organization. (s. d.). ICD-11 for 
Mortality and Morbidity Statistics. Consulté 
13 mai 2026, à l’adresse https://icd.who.int/
browse/2026-01/mms/en#334423054 

•	 World Health Organization. (2016, avril 13). 
Investing in treatment for depression and 
anxiety leads to fourfold return. https://www.
who.int/news/item/13-04-2016-investing-
in-treatment-for-depression-and-anxiety-
leads-to-fourfold-return 

•	 World Health Organization. (2024, juin 12). Just 
four industries cause 2.7 million deaths in the 
European Region every year. World Health 
Organization. https://www.who.int/europe/
news/item/12-06-2024-just-four-industries-
cause-2.7-million-deaths-in-the-european-
region-every-year 

•	 World Health Organization and Calouste 
Gulbenkian Foundation. (2014). Social de-
terminants of mental health. World Health 
Organization. https://www.instituteofheal-
thequity.org/resources-reports/social-de-
terminants-of-mental-health/social-deter-
minants-of-mental-health.pdf 

•	 Yuan, S., Davidson, G., & Best, P. (2025). Online 
mental health peer support : A systematic 
scoping review of theoretical mechanisms of 
effect. BMC Digital Health, 3(1), 68. https://doi.
org/10.1186/s44247-025-00205-0 

•	 Zoellick, J. C., Dettmer, S., & Voss, A. S. (2025). 
Gender Disparities in Mental Health and 
Study Demands among Medical Students : A 
Three-Cohort Study at Two German Universi-
ties. Perspectives on Medical Education, 14(1), 
927‑938. https://doi.org/10.5334/pme.1899 





66    |    Annual Report

Free emergency 
helplines in the 
Nightline Europe 
network  member countries

TelefonSeelsorge – Notruf

Free and confidential number, to call in case 
of emergencies or if you need to talk to someone.

3114 
Numéro national de prévention du suicide

You can call this number if you are in distress and/
or having suicidal thoughts, or if you want to help 
someone who is struggling.

Rat auf Draht

Free and anonymous listening service 
for young people. 

AUSTRIA

EUROPEAN EMERGENCY 
NUMBER

FRANCE

112 

open 24/7 

From anywhere in the European Union

142 

open 24/7

https://www.telefonseelsorge 
at/&ts=1736158039932

3114 

open 24/7

https://3114.fr/ 

147 

open 24/7

https://www.rataufdraht.at/
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UK national emergency number 

For life-threatening emergencies only.

NHS 111 

Free number to call when you have an urgent 
healthcare need that isn't a life-threatening 
situation. You can receive advice about helpful 
treatments and mental health services. 

TelefonSeelsorge 

Anonymous helpline open to everyone 
in Germany.

Samaritans

Free and confidential number, that you can call 
whatever you're going through.

Samaritans

Free and confidential number, that you can call 
whatever you're going through.

Krisenchat 

Chat service (WhatsApp and SMS) 
for people under 25 years old. 

Shout

Free, confidential, 24/7 text messaging mental 
health service. 

GERMANY

UNITED KINGDOM 

IRELAND

999 

open 24/7 

111

open 24/7 

https://www.nhs.uk/nhs-services/
mental-health-services/where-to-
get-urgent-help-for-mental-health/

0800 111 0 111 

open 24/7 

Chat Service  
http://www.online.telefonseelsorge.de/

https://www.telefonseelsorge.de/ 

116 123 

open 24/7

http://www.samaritans.ie 

116 123 

open 24/7

http://www.samaritans.ie 

via SMS or Whatsapp 
https://krisenchat.de/en?chat=true 

open 24/7

TEXT only
https://krisenchat.de/en 

TEXT the word ‘Shout’ to 85258.

open 24/7 

TEXT only

https://giveusashout.org/get-help/ 

!

!



Pro juvente

Free and confidential number, to call in case 
of emergencies or if you need to talk to someone.

SWITZERLAND

147 (143 for adults)), english service at 
0800 143 000

open 24/7 

also available courriel,  chat  and whatsapp 
https://www.147.ch/fr/ 
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For questions regarding this report or requests 
for additional information on Nightline Europe 
projects, please contact:

Aurélie Garnier-Brun
Nightline France Development Director
aurelie.garnier-brun@nightline.fr

Louise Sanna
Nightline Europe Development Manager
louise.sanna@nightline.fr
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