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Review

What We Already Know

•• Three-fourths of all mental disorders start by the mid-
20s. Yet, mental health problems in young people are 
often left unrecognized, with adverse consequences 
for their academic success, productivity, general 
health, and social relationships.

•• Globally, one-fifth of university students suffer from a 
mental disorder in every given year.

•• In Southeastern Asia, mental health problems are 
highly stigmatized and mental health literacy is com-
paratively low, even in university settings.

What This Article Adds

•• This article systematically presents data on the preva-
lence of mental health problems among university 
students from six selected ASEAN (Association of 
Southeast Asian Nations) countries.

•• Determinants of mental health problems within this 
population are explored.

•• Recommendations for mental health promotion in 
university settings are derived from the results.

Introduction

Worldwide, mental health conditions gained in importance, 
currently accounting for one in five years lived with disabil-
ity.1 Good mental health is increasingly recognized as a pre-
requisite for individual health and the sustainable development 
of nations and was thus included in the Sustainable 
Development Goals (SDGs).2,3 Notwithstanding, mental 
health has been a low priority in Southeastern Asia, where the 
awareness for mental health is low and prejudices and public 
stigma are widespread.4,5 The Association of Southeast Asian 
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Abstract
Mental health in young people is a public health challenge worldwide, with around one-fifth of university students suffering 
from a 12-month mental disorder. In low- and middle-income countries (LMICs) of Southeastern Asia, resources for mental 
health are limited and counseling services are not regularly established at universities. This review aims to determine the 
prevalence of mental health problems among university students in six ASEAN (Association of Southeast Asian Nations) 
countries (Cambodia, Laos, Malaysia, Myanmar, Thailand, and Vietnam) and to identify the determinants of mental health. 
A systematic database search (PubMed, CINAHL, PsycINFO, PubPsych, and Scopus) for peer-reviewed, English language 
articles, published 2010-2020, reporting prevalence data based on standardized screening instruments resulted in 335 articles; 
108 were eligible for full-text analysis, of which 34 could be included in the review. Median point prevalence was 29.4% for 
depression, 42.4% for anxiety, 16.4% for stress, and 13.9% for disordered eating. Current suicidality was present in 7% to 
8% of students. There was a high rate of psychiatric comorbidity. Despite the high prevalence of mental health problems, 
the willingness to seek professional help was comparatively low. Implications for mental health promotion and prevention in 
university settings are discussed.
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Nations (ASEAN) countries are home to 670 million people, 
about 8.6% of the world’s population.6 The subregion is char-
acterized by its diversity, in terms of culture, ethnicity, and 
income. Many ASEAN countries face significant mental 
health challenges, with rapid urbanization, increasing income 
inequality, and social and cultural change playing a key role. 
Mental health spending is no more than 2% of the health bud-
get, with 80% to 90% going to mental hospitals.7 Many 
ASEAN countries lack mental health legislation, effective 
policies, and strategic plans to address mental health needs 
across communities and for specific populations, particularly 
young people.2,4,8,9

The mental health of university students presents a major 
public health challenge. According to the World Health 
Organization (WHO) World Mental Health (WMH) Surveys, 
three-fourths of mental disorders have their onset before the 
age of 24.10 A national mental health survey in Singapore 
found a median age of onset of 22 years, with the highest inci-
dence of mental illness between the age of 18 and 24 years.11 
The transition to adulthood, stressful academic life, sometimes 
accompanied by part-time employment, and experience of 
financial burden are unique challenges for university stu-
dents.12-14 Thus, compared with the general adult population, 
university students may experience higher levels of psycho-
logical distress. In the midst of the COVID-19 pandemic, stu-
dent status was found to be a significant risk factor for 
developing depressive symptoms, compared with people with 
other occupational statuses (e.g. employment or retirement).15

According to the WHO WMH Surveys across 21 coun-
tries, one-fifth (20.3%) of college students screened posi-
tive for a 12-month mental disorder.16 Only 16% of these 
students had received any treatment during the previous 12 
months. Based on the WMH International College Students 
Project, Mortier et al.17 estimated a prevalence of 22.3% for 
lifetime suicidal ideation, plans, and attempts among col-
lege students. Untreated mental illness in university stu-
dents may have significant implications for academic 
success, productivity, substance use, and social relation-
ships, and thus impede the human capital of any country.12

Several studies have reviewed mental health problems 
among university students, mostly in high-income Western 
countries.18,19 Other reviews focused on a single disorder 
and/or on a specific student population, mostly medical stu-
dents.20-24 There is, however, a paucity of research with a 
wider scope from ASEAN countries, where most of the 
member countries are low- and middle-income countries 
(LMICs), adversity is most prevalent, and the impact of men-
tal health problems may be more detrimental.

The objective of this systematic review is to review the 
existing literature to understand the prevalence of mental 
health problems and the determinants of mental health 
among university students in selected ASEAN countries 
(Cambodia, Laos, Malaysia, Myanmar, Thailand, and 

Vietnam). The review would help to inform the planning of 
an international mental health promotion project for univer-
sity students in the above-named ASEAN countries.

Methods

For conducting this systematic review, a review protocol was 
developed (see Supplemental Material). We followed the 
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines25 and the recommendations 
of the Joanna Briggs Institute (JBI) for systematic reviews of 
prevalence and incidence.26

Inclusion and Exclusion Criteria

Inclusion criteria were defined, using the CoCoPop scheme:

•• Condition: Mental health problems, assessed by stan-
dardized screening instruments.

•• Context: Private and public universities (colleges) in 
six upper and lower middle-income countries of 
Mainland Southeast Asia: Cambodia, Laos, Malaysia, 
Myanmar, Thailand, and Vietnam. All countries are 
members of the ASEAN and are potential partners for 
the mental health promotion project mentioned above.

•• Population: University (college) students from differ-
ent faculties and programs.

Only peer-reviewed articles reporting quantitative data 
from cross-sectional studies were included. We only included 
articles in the English language that were published between 
2010 and present.

Exclusion criteria were as follows:

•• lack of validated instruments
•• lack of prevalence data
•• low representativeness of the study population 

(response rate <70% or sample size <250)
•• wrong publication type (eg, review, intervention 

study, qualitative study)
•• wrong publication date

Search Strategy

The search terms are presented as Supplemental Material, 
Table 1.

The database search was conducted between April and 
June 2020 in PubMed, CINAHL, PsycINFO, PubPsych, and 
Scopus. A PubMed alert with the above-mentioned search 
terms was run until August 2020. Additional articles were 
mainly retrieved through reference lists and citations, some 
through Google Scholar and conference websites (Figure 1). 
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The database search revealed 235 articles; 100 additional 
articles were retrieved through other sources. After removal 
of duplicates, 288 articles were left for the screening of title 
and abstract. At this stage, articles were mainly excluded due 
to wrong type of population, country beyond the scope of the 
review, or wrong publication type or date; 108 articles were 
left for full-text analysis, of which 34 could be included in 
the review. The inclusion and exclusion of articles were done 
according to the PICO-based taxonomy.27 Reasons for exclu-
sion are given in Figure 1. A full list of the excluded articles 
is provided in the Supplemental Material.

Quality Assessment

Risk of bias was assessed using the JBI Checklist for preva-
lence studies.28 Each article was critically appraised by two 
independent researchers from Germany and Vietnam. 
Discrepancies in the quality assessment were discussed until 
a mutual agreement was reached.

Data Extraction and Analysis

For data extraction, an extraction sheet was used, covering 
author, title, and year of the publication; description of study 
settings and participants; date of the survey; sampling 
method; sample size; response rate; gender and age of par-
ticipants; screening instruments; prevalence of mental health 
variables; aims and outcomes of the study; statistical analy-
sis; and associated variables.

Because of the heterogeneity of studies, a meta-analysis 
seemed not rational. Data were pooled and analyzed, using 
box-plots. Associated variables with a p-value <.05 were also 
included in the analysis. Data synthesis was done narratively.

Results

Of the 34 articles found, 27 studies29-41,44-48,51,52,55-61 were 
conducted in single nations, and seven were multinational 
studies.42,43,49,50,53,54,63 Most of the studies assessed depres-
sion, anxiety, and stress.

Figure 1. PRISMA flow diagram.
Abbreviation: PRISMA = Preferred Reporting Items for Systematic Reviews and Meta-Analyses; PICO = Population, Intervention, Comparison, Outcome.
aPubMed (80), CINAHL (26), Scopus (34), PsycINFO (35), and PubPsych (60).
bReference lists and citations (34), Google Scholar (65), and conference websites (1).
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Study Setting and Study Populations

The single nation studies were conducted in Malaysia (18), 
Thailand (5), Vietnam (3), and Cambodia (1) (Supplemental 
Material, Table 2). There were no articles found from Laos 
and Myanmar, though data from these countries were 
reported within the multinational studies. Sample sizes 
ranged between 254 and 2970 participants. Eleven studies 
only focused on medical students. The mean age of partici-
pants ranged between 20.2 and 22.8 years. The majority of 
studies included more females than males (55%-77% 
females).

The sample sizes of the multinational studies ranged 
between 2643 and 20 222 (Supplemental Material, Table 3). 
The mean age of participants ranged between 20.5 and 21.3 
years. Females were slightly overrepresented (54%-63%). 
Only subsamples from the multinational studies could be 
included in the review.

Psychological Distress

Common psychiatric symptoms and/or psychological dis-
tress were reported by four of the studies, encompassing 
5141 students (Supplemental Material, Table 4). The preva-
lence ranged between 11.2% and 57%, with different cutoffs 
being employed.34-37

Depression, Anxiety, and Stress

Depression was assessed by 21 of the studies, encom-
passing data from 15 859 students (Supplemental 
Material, Table 4). The median point prevalence of 
depression was 29.4% (minimum: 0.0, maximum: 67.0, 
interquartile range [IQR] = 16-38.7). For severe depres-
sion, the median point prevalence was 7.6% (minimum: 
0.0, maximum: 20.7, IQR: 3.2-16.8). Analysis showed 
that the different screening instruments led to different 
results, with a higher median point prevalence found by 
the Center for Epidemiological Studies–Depression 
(CES-D; 43.2%), compared with the Depression Anxiety 
Stress Scales–21 (DASS-21; 22.8%) and Patient Health 
Questionnaire–9 (PHQ-9; 25.1%) (Supplemental 
Material, Figures 2 and 3).

Anxiety was assessed by 10 of the studies, reporting data 
from 5351 students (Supplemental Material, Table 4 and 
Figure 4). Median point prevalence for anxiety was 42.4% 
(minimum: 0.6, maximum: 63.0, IQR: 21.5-55.1) and for 
severe anxiety 18.9% (minimum: 0.3, maximum: 29.9, IQR: 
4-28). Eight studies assessed stress among university stu-
dents, including data of 3898 students (Supplemental 
Material, Table 4 and Figure 4). Half of them were performed 
among medical students.38-41 Median point prevalence was 
16.4% (minimum: 0.0, maximum: 23.7, IQR: 12.9-23.2) and 
for severe stress 5.1% (minimum: 0.0, maximum: 6.9, IQR: 
3.2-6.1).

Suicidality

Suicidality was assessed by 6 studies (Supplemental Material, 
Table 4). Two multinational studies42,43 reported a lifetime 
prevalence between 0.9% and 16.3% for suicidal ideation 
and between 0.9% and 5.3% for suicidal attempts. For their 
whole sample (n = 4675), Peltzer et al.42 reported a preva-
lence of 11.7%/2.4% for suicidal ideation/behavior. The four 
single nation studies reported a 12-month prevalence of 
3.9%/0.9% and 8.7%/1.3% for suicidal ideation/behavior44,45 
and a point prevalence of 7% and 7.7%.46,47

Eating Disorder

Eating disorder was assessed by five different studies 
(Supplemental Material, Table 4 and Figure 5). Data from 
5497 students could be included in the analysis. Median 
point prevalence for all students was 13.9% (minimum: 6.8, 
maximum: 20.6, IQR: 9.6-19.8), 13.4% in males and 13.9% 
in females The mean prevalence among females was higher 
(15.1% vs 12.3%).

Posttraumatic Stress Disorder (PTSD)

Posttraumatic stress disorder was only assessed as a predic-
tor variable, but not as a primary outcome. Chan et al.48 
found a PTSD prevalence of 19.8% among all the students, 
with a higher prevalence (30.5%) among the students at risk 
for eating disorders. Two of the multinational studies42,49 
reported a PTSD prevalence of 24.2% and 23.9% among stu-
dents from different ASEAN countries.

Health Risk Behavior

Three studies assessed problematic Internet use or Internet 
addiction (Supplemental Material, Table 4). Balhara et al.50 
reported a prevalence of 11.7% for problematic Internet use. 
Boonvisudhi and Kuladee51 assessed possible Internet addic-
tion (24.4%) and found a higher prevalence among females 
(27.8% vs 20.4%). Manaf et al.52 identified 56.5% of stu-
dents as problematic users and 7.8% as addictive users. 
Males represented only 38.5% of the problematic users, but 
64% of the addictive users. In summary, males were 2.43 
times more likely to be problematic or addictive users, com-
pared with females (Supplemental Material, Table 5).

Alcohol use was assessed by two multinational studies 
(Supplemental Material, Table 4). Peltzer and Pengpid53 
explored heavy drinking among university students (n = 
17 590) from 24 countries across Asia, Africa, and the 
Americas. Only data for Laos could be included, where 
46.5% of male students and 26.3% of female students were 
screened as heavy drinkers. Yi et al.54 assessed binge drink-
ing among students (n = 8809) from 9 ASEAN countries and 
reported a pooled prevalence of 12.8%/6.4% for infrequent/
frequent binge drinking for their whole sample. Frequent 
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binge drinking was significantly more prevalent among 
males, compared with females in all countries except 
Malaysia (Supplemental Material, Table 5).

Determinants of Mental Health and Psychiatric 
Comorbidities

Determinants of mental health were assessed by all of the 
included studies. As the multinational studies all referred to 
their whole sample, only findings from the multinational 
ASEAN studies42,49,54 were included in the data analysis. 
Most of the studies tested associations between mental health 
variables and sociodemographic and study-related variables 
(age, gender, ethnicity, religion, year of study, academic suc-
cess, economic background, residence or living arrangement), 
some included health status and health behavior (smoking, 
drinking, drug use, overweight, physical inactivity). Fewer 
studies included psychiatric comorbidities, psychological 
variables (self-perception, self-esteem, motivation, coping 
strategies), personal problems, stressful life events, or adverse 
childhood experiences in their analysis.

For most of the sociodemographic variables, findings 
were non-significant or contradictory between the studies. 
Exceptions were lower economic status/perceived financial 
struggle and poor academic performance which were posi-
tively correlated with mental health problems in nearly all 
the studies. Gender differences were found for anxiety, 
stress, and disordered eating which were more prevalent in 
females (Supplemental Material, Table 5). Heavy drinking 
and binge drinking was more prevalent in males, while find-
ings for depression, suicidality, and Internet addiction were 
contradictory.

Internalizing problems were correlated with health sta-
tus45,51,55 and health risk behavior.35,46,55,56 Positive correlations 
were also found for personal problems with peers, family, or 
partner35,45,47,51,57 and inadequate social support, while connect-
edness was negatively correlated with internalizing problems.44 
Among the psychological variables, negative self-perception 
played a role in depression55 and disordered eating.48,49,58 Self-
esteem was negatively correlated with anxiety and depres-
sion.44 Having a history of mental health problems was 
associated with suicidality47 and depression and anxiety.44

There was high comorbidity between depression, anxiety, 
and stress59-61 and also between depression and suicidal-
ity.42,44,47 Disordered eating was correlated with PTSD in one 
study,48 and with depression in other studies.49,58,60 Internet 
addiction/pathological use was identified as a predictor for 
depression51 and eating disorder.49 On the contrary, high scores 
of anxiety and depression predicted problematic Internet use.50

Help-Seeking and Treatment Use

Only two of the included studies evaluated help-seeking. 
According to Aida et al.,38 most of the students preferred 

help-seeking from informal sources like family or friends. 
Help-seeking from formal sources was significantly associ-
ated with anxiety in this study. Musumari et al.44 evaluated 
mental health service use among university students in 
Thailand. Around 6% of students had a history of mental 
health service use.

Discussion

Mental health in university students presents a major public 
health challenge. This review describes the prevalence of 
common mental health problems among students in six 
ASEAN countries and explores the determinants of mental 
health among this population. While student mental health is 
a priority in university settings of high-income countries 
(HIC), with counseling services regularly available at cam-
puses, this is not the case in the low- and middle-income 
countries (LMICs) of Southeastern Asia. Non-availability of 
student-friendly mental health services, poor mental health 
literacy, and stigma may prevent students from help-seeking, 
even if they require support. The prevalence of mental health 
problems among university students in ASEAN countries 
was high, with depression and anxiety being the most promi-
nent problems.

The depression prevalence found in this review was 29.4% 
and 7.6% for severe depression, which is in the same range as 
was reported by other reviews and meta-analyses on student 
mental health. Ibrahim et al.18 reported a prevalence of 30.6% 
from 24 studies that were mostly conducted in Western coun-
tries. A recent meta-analysis62 that focused on LMIC reported 
an overall prevalence of 24.4%. Two reviews20,22 that focused 
on medical students reported a depression prevalence of 28% 
and 27.2%. Peltzer and Pengpid63 reported an overall depres-
sion prevalence of 36.8% (24% for moderate and 12.8% for 
severe depression) from studies in 26 high-, middle-, and 
low-income countries, with students from low-income coun-
tries reporting a higher prevalence (14.5%), compared with 
students from lower middle-income (12.9%) or upper middle-
income and high-income countries (12%).

For anxiety, the median point prevalence was 42.4%, for 
severe anxiety, the median point prevalence was 18.9%. A 
global meta-analysis21 of studies among medical students 
reported a pooled anxiety prevalence of 33.8%, with studies 
from Asia and Middle East reporting a higher prevalence 
(35.2% and 42.4%).

Suicidality prevalence ranged between 0.9% to 16.3% 
(lifetime prevalence) and 3.9% to 8.7% (current to 12-month 
prevalence). Rotenstein et al.22 reported a pooled prevalence 
of 11% for suicidal ideation (past 2 weeks to past 12 months) 
among medical students worldwide. Mortier et al.17 reported 
an estimated lifetime prevalence of suicidal ideation, plans, 
and attempts of 22.3% and a 12-month prevalence of 10.6% 
from a meta-analysis of 36 college student samples all over 
the world. Globally, suicidality is a concern among young 
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people, and suicide is one of the three major causes of death 
among youth aged 15 to 29 worldwide.64

Disordered eating was present in 13.9% of students. A 
systematic review and meta-analysis23 reported a pooled 
prevalence of 10.4% among university students from nine 
countries, with a higher prevalence (13.7%) reported by the 
studies with female samples (n = 7).

The prevalence of possible Internet addiction/problem-
atic use varied between 11.7% and 56.5%, and 7.8% of stu-
dents were considered addicted. A meta-analysis among 
medical students65 found a much higher prevalence of 
Internet addiction (30.6%). On the contrary, Balhara et al.50 
reported a prevalence of only 8.4% for problematic Internet 
use among students from Asia and Europe, with a signifi-
cantly higher prevalence (10.8%-12.6%) reported from the 
Asian students.

For alcohol abuse, the prevalence substantially varied 
between countries, with high rates reported from Laos and 
Thailand and lower rates reported from the other ASEAN 
countries.54 In their multinational survey among students 
from 24 countries, Peltzer and Pengpid53 found large 
between-country differences and an association with country 
per capita alcohol consumption, which is considerably lower 
in Muslim-majority countries.

Determinants of Mental Health

Many sociodemographic variables did not show consistent 
associations with mental health. Exceptions were poor 
economic background or perceived financial struggle and 
poor academic performance which were associated with 
mental health problems in most of the studies. Female gen-
der was associated with disordered eating, anxiety, and 
stress. Associations were also found with psychological 
variables, relationships with parents and peers, social sup-
port, health status, and health risk behavior. The impor-
tance of connectedness and healthy relationships for 
student mental health has been highlighted by other large 
surveys, for example, the multinational study by Peltzer 
and Pengpid.63 A recent study among first-year students 
from universities in Europe, Asia, Western Pacific, and the 
Americas found significant associations between depres-
sion and social capital.66 Students with lower social capital 
on the individual level (trust in other people, having close 
friends, engaging in community activities) or on the macro 
level (country income level) had higher odds of depressive 
symptoms.

Another finding was the high rate of comorbidity between 
mental health problems, for example, between depression, 
anxiety, and stress, and also between depression and suicid-
ality. High rates of psychiatric comorbidity are known from 
previous research. Data from the WMH International College 
Students Project showed that out of the 31.4% of students 
who screened positive for any mental disorder, roughly half 
of them screened positive for more than one disorder.67

Heterogeneity Between the Studies

All of the included studies used validated screening instruments, 
which was an inclusion criterion. Although most of the instru-
ments had been previously employed in Southeast Asia, not 
every instrument was validated in the specific context where it 
was used. While validation studies had been conducted in 
Vietnam,68,69 Malaysia,70,71 or Thailand,72 similar studies from 
Laos or Cambodia are absent.73,74 Altogether, there were 17 dif-
ferent screening instruments employed (Supplemental Material, 
Table 4), most often the CES-D (8 studies), DASS-21 (8 stud-
ies), PHQ-9 (4 studies), GHQ-12 (12-item General Health 
Questionnaire; 4 studies), and EAT-26 (26-item Eating Attitudes 
Test; 5 studies). The use of different screening instruments and 
different cut-offs is a cause of heterogeneity. Our data showed 
that for depression, the mean point prevalence varied, according 
to the instrument that was used. Previous reviews also revealed 
differences in prevalence for the same mental health variable, 
depending on the employed instrument.22,23

Another issue is the cultural adaptation or non-adaptation 
of instruments. Only three out of 34 studies used culturally 
adapted instruments, with further two using a mix of adapted 
and non-adapted instruments (Supplemental Material, Table 
4). Using instruments in a different cultural context has limi-
tations. For instance, how mental health symptoms are expe-
rienced, interpreted, and communicated may vary widely 
between cultures. This may introduce a bias and limit the 
validity of the instrument across different cultural settings.75,76 
Other problems often associated with the use of Western 
instruments in LMIC, like low levels of literacy or linguistic 
diversity,77 have minor importance in university settings.

Treatment Use and Help-Seeking for Mental 
Health

Our data showed that treatment rates were low and students 
preferred informal help-seeking to help-seeking from coun-
selors, psychologists, or psychiatrists. A low likelihood of 
formal help-seeking was also found by Kamimura et al.78 
who compared perceptions of mental health between 
Vietnamese and US students. Stigma, perceived need, social 
context, and cultural competence of the service provider 
were identified as important determinants of help-seeking by 
prior research.79,80 While recent data from the United States81 
showed increasing rates of service use among students, data 
from other parts of the world show a different picture: The 
WHO WMH Surveys reported that only 16% of students suf-
fering from a 12-month mental disorder received minimal 
treatment,16 with substantially higher treatment rates in high-
income countries (23.1%), compared with upper middle-
income (11.4%) and lower middle-income and low-income 
countries (6.7%). Rotenstein et al.22 found that only 16% of 
medical students with a positive depression screening sought 
treatment. Low treatment rates in LMICs are not only due to 
low rates of help-seeking, but they also reflect the non-avail-
ability of easily accessible student-friendly services.
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Limitations

There are several limitations to consider. First, this review 
identified studies from only four out of six focus countries, 
with an overrepresentation of studies from Malaysia. Therefore, 
mental health strategies developed from this review could not 
be overgeneralized to other ASEAN countries and settings. 
Second, there were methodological differences regarding sam-
ple size, screening instruments, associated factors/variables, 
and statistic analysis, which explained why a meta-analysis 
was not feasible. Third, the use of self-report measures goes 
along with a risk of underreporting due to internal stigma and 
social desirability. Fourth, this review was carried out during 
the COVID-19 pandemic, with its impacts on students’ mental 
health. Because the database search was finalized in June 2020, 
studies regarding the psychological impacts of the pandemic 
could not be included. Fifth, the review focused on English lan-
guage journals which may limit findings from other language 
journals (e.g. in Vietnamese, Thai, Malay). Finally, there is a 
possible bias as five databases (PubMed, CINAHL, PsycINFO, 
PubPsych and Scopus) were selected for this review.

Recommendations

The findings of this review have important implications for mental 
health policy-making and practice in this subregion. The preva-
lence of internalizing problems and addiction among university 
students in ASEAN countries is high, suggesting the urgent need 
for comprehensive and systematic development and implementa-
tion of mental health services for students. At the level of institu-
tional governance and policy-making, mental health services and 
counseling should be considered a priority and a compulsory com-
ponent of the university infrastructure. This is in line with the con-
cept of “Healthy Universities,” in which the health and well-being 
of students and staff are part of the universities core business.82-84 
Regarding service implementation, a multitier approach to mental 
health promotion, prevention, early identification, and support 
should be developed in university settings. Finally, universities 
should offer opportunities and structured support for students to 
ensure that they are connected to peers, feel supported by staff, and 
settle into their new environment.85

The impact of the COVID-19 pandemic on student mental 
health and possible mental health support during lockdown 
situations could be topics for future research. Recent litera-
ture indicates negative influences on the mental health of 
students, particularly on anxiety and stress,86-89 with finan-
cial constraints, uncertainties regarding academic perfor-
mance and career perspectives, effects on daily life, and 
isolation being key issues.

Conclusion

The review shows the high burden of mental health problems 
among university students of six ASEAN countries, with 
depression, anxiety, and addictive behaviors being the most 
prominent problems. Although mental health problems are 

common among young people, the willingness to seek help 
from professionals is low and many settings lack counseling 
facilities or student-friendly mental health care. Apart from 
scaling up counseling facilities, mental health stigma needs 
to be addressed to encourage help-seeking for mental health 
problems. Re-orientating universities toward an enabling 
and supportive environment for students and staff could be 
preventive.
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