
   International Journal of Innovation, Creativity and Change. www.ijicc.net 
Volume 15, Issue 1, 2021 – Special Edition 

 

 
 

149 

The Power of Language – Removing 
the Blocks: Conversations around 
Mental Health in Higher Education 
 

 
Professor Margaret Anne Carter, Australian College of Applied Psychology 
and James Cook University  

 
 
Conversations around mental health are growing in prominence and 
starting to become part of the fabric of higher education workplaces, 
with initiatives and resources being introduced to develop and 
sustain a culture of mental health and wellness. Academics are being 
asked to communicate more frequently with students and with one 
another about wellbeing and mental health and the institutional and 
community services available to them. This interaction is 
fundamental in promoting wellbeing and mental health help seeking 
behaviours in higher education. Exploring the conundrum of 
academics instigating conversations with students about their mental 
health and wellbeing, next moves for academics that fosters 
meaningful and enabling mental health and wellbeing conversations 
with students, are considered.  
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According to the World Health Organization (WHO, 2013), mental health is conceptualised as 
a “state of well-being in which the individual realizes his or her own abilities, can cope with 
the normal stresses of life, can work productively and fruitfully, and is able to make a 
contribution to his or her community” (p. 6).  People experience mental health difficulties due 
to their inability to effectively respond to the stressors of life, making it difficult for them to 
function effectively and constructively. Worldwide, approximately 264 million people of all 
ages live with mental ill-health in their lifetime, with more women than men experiencing  
depression, 45 million people experiencing bipolar disorder, and about 20 million people 
diagnosed with schizophrenia (GBD, 2018).  
 
The most recent Australian Bureau of Statistics (ABS) National Health Survey (2018) 
estimated there are 4.8 million Australians with a mental or behavioural condition, 3.2 million 
an anxiety-related condition, and one in ten people experiencing depression or feelings of 
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depression. Concern for university student’s mental health is gaining more attention in recent 
years with estimates that at least that at least 25 per cent of young Australian university students 
aged 18-25 experience mental ill-health annually (Veness, 2016; Orygen, 2017). The National 
Union of Students, with the support of headspace: National Youth Mental Health Foundation 
2016 study of Australian university and TAFE students (n= 3303), reported approximately two-
thirds of students in the past 12 months, reported high or very high psychological distress.  
 
Significantly the group that lags behind in higher course completion, satisfaction, grades, has 
higher levels of mental ill health, placing them at greater risk of dropout in higher education  
are, first in family (O’Shea, 2015) from Aboriginal and Torres Strait Islander backgrounds 
(Dudgeon, 2017), low socio-economic backgrounds, rural areas (Mulder & Cashin, 2015; 
Browne, Munro, & Cas, 2017), and international students (Forbes-Mewett & Nyland, 2008; 
Ryan, Dowler, Brvee, Gamage, & Morris, 2016). Students with physical and psychological 
disabilities (Dryer, Tyson, & Shaw, 2014), mechanical faculty students (Leahy, Peterson, 
Wilson, Newbury, Tonkin & Turnbull, 2010) and students studying law and psychology are 
also identified to be at greater risk of experiencing mental ill health. For many of these students, 
purposeful engagement with student life is interrupted by fluctuations in thinking and 
concentration, lower levels of academic confidence, mood variability, challenging social 
relationships and negative effects of medication (Venville, Mealings, Ennals, Oates, Fossey, 
Douglas, & Bigby, 2016). 
 
Multiple factors have been identified in the literature as negatively impacting the mental health 
of students in higher education, and consequently their retention and/or exiting their higher 
education courses early: balancing study and other commitments and workload and deadlines 
(Rickwood, Telford, O'Sullivan, Crisp, & Magyar, 2017; Orygen, 2017), academic pressures 
(Stallman, 2011) and pressure of performance expectations (Palmer & Puri, 2006; Rickwood 
et al., 2017), financial burdens (Eisenberg, Hunt, & Speer, 2013), transition and relocation to 
participate in higher education (international, rural and remote), poor diet (due to limited 
finances / independent living skills), lack of sleep (cramming/socialising / work-study balance) 
(Knowlden & Sharma, 2014; Universities Australia, 2018), drugs and alcohol use (Hussain et 
al., 2013), insecurity about career aspirations and employability (Daniel & Daniel, 2015). 
 
While there is “a gap between the expectations of universities and the staff’s willingness and 
ability to respond to student needs beyond the curriculum” (Laws & Fiedler, 2013, p. 37), there 
is a growing commitment by institutions to recognize they have a duty of care for the mental 
health and wellbeing of students and staff (Veness, 2016, 2017; Carter, Pagliano, Francis, & 
Thorne, 2017; Orman, 2017). Local and global innovative psychologically ‘resource-rich’ 
frameworks and resources are being developed in higher education that actively foster student 
wellbeing. For example, Healthy Universities Network U.K. 
(https://healthyuniversities.ac.uk/wp-content/uploads/2018/05/1-Dooris-Network-Update.pdf) 
the Okanagan Charter for Health Promoting Universities and Colleges (2015) 
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(https://wellbeing.ubc.ca/okanagan-charter) and the Promoting Student Mental Health and 
Wellbeing Framework  in Australia (Baik et al. 2017; http://unistudentwellbeing.edu.au/). 
 
Working with the Australian Government Department of Health, Orygen (2018) has been 
tasked to develop Australia’s University Mental Health Framework (due to be completed 
October 2020), to develop mentally healthy university settings (Orygen, 2020). This 
framework, while voluntary, will provide evidence informed guidelines and standards for all 
Australian universities to develop mentally healthy university settings, encouraging mental 
collaborations between universities and the community mental health services.  
 
This shifting approach to mental health is reflected in existing and soon to be developed 
frameworks moving beyond the traditional medical models where people are regarded as sick 
and vulnerable and mental ill-health is associated with disease, to a strength-based model of 
neurodiversity, with individuals or consumers with mental ill-health conditions are empowered 
and respected, capable of self-responsibility and recovery – “Noting about us without us” 
(Charlton, 1998). What appears common in these descriptions is a life world including self-in 
relation and person-in community (Ivey, Ivey, & Zalaquett, 2018), taking responsibility for and 
making decisions about one’s own life, resilience, optimism, and positive sense of self. A basic 
premise of this worldview is social justice and a refusal to define one’s worth by the experience 
of mental ill-health. 
 
Rudick and Dannels (2018) maintain mental health stigma is a definite factor in the high 
dropout rates of students in higher education, as many individuals or consumers with mental 
ill-health conditions navigate mental health issues and related stigmas on a daily basis. These 
authors reason that students may not be divulging their mental ill health to educators and/or 
educators “are possibly not identifying, or following up with, students who may need mental 
health treatment and accommodations” (p. 406).  
 
While not all students that need help seek the help of their own accord (Zochil & Thorstrinsson, 
2018), students voice stigma leading to prejudice and discrimination as barriers to seeking help 
to boost their mental wellbeing in higher education (Pescosolido & Martin, 2015; Hawkins, 
Newitt, Piat, & Pfeiffer, 2017; Carter & Goldie, 2018). Subsequently this stigma associated 
with mental ill-health has the potential to contribute to an unwillingness to seek help (Barney, 
Griffiths, & Banfield, 2011). As Lee (2019) explains, “an important component of any cross-
cultural encounter is the ability to get beyond stereotypes and ensure that one sees people as 
individuals within a cultural context” (p. 9).  
 
Acknowledging that students who avoid support for their mental health condition may have 
poor health outcome, lack of awareness or insight into one’s own mental health challenges, 
availability, accessibility, cost and quality of mental health services, are reported in the 
literature as potential hurdles for not pursuing mental health support in higher education (Jorm, 
2012; Gibbons, Thorsteinsson, & Loi, 2015; Suka, Yamauchi, & Sugimori, 2016). Importantly, 
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Goldman (2018) maintains that support from academics whose opinions matter to students “can 
be instrumental in recalibrating norms and stigmas related to help-seeking and may ultimately 
influence students to use the resources on campus to address their mental health” (p. 401). 
These academics are well positioned to demonstrate validation for students living with / having 
apprehensions about their own wellbeing and mental health.  
 
With high number of students impacted by mental ill-health nationally and globally, 
conversations around mental health are expected to be growing in prominence and starting to 
become part of the fabric of higher education workplaces, with initiatives and resources being 
introduced to build a culture of mental health and wellness. Academics are being asked to 
communicate more frequently with students about wellbeing and mental health and the 
institutional and community services available to them.  
 
When academics initiate / respond to student led conversations about their mental health, and 
/ or academics have concerns about the mental health of students it is an ethical imperative that 
academics check in with the student to see that they are safe, providing information about 
services that might support their mental health and academic growth. This interaction, 
grounded in institutional policy and informed mental health literacy, is designed for academics 
to look out for students, to be cognisant of varied mental health experiences, together with 
normalising wellbeing and mental health help seeking behaviours (Gorczynski et al., 2020). 
 
The conundrum here is while mental health is necessary for individuals or consumers with 
mental ill-health conditions to reach their full potential, many academics in higher education, 
except for counselling and wellness staff, rarely engage or are reluctant to engage in 
conversations around mental health, regarding themselves unqualified. Consequently, there is 
a disconnect with helping students in higher education living with mental health challenges and 
or / and supporting them on their journey of recovery (Productivity Commission, 2019).  
 
It is for this reason that higher education institutions need a call to action for whole of 
institutions mental health literacy (mental health symptoms and conditions) and help seeking 
behaviour professional development (Carter & Goldie, 2018; Gorczynski, Sim-Schouten, & 
Wilson, 2020). 
 
A further challenge with engaging students or consumers with mental ill-health conditions in 
conversations about their mental health is that communication and stigma are interconnected, 
with people engaging in humiliation and insults through their communication (Smith & 
Applegate, 2018). Identifying stereotypical beliefs begins with becoming aware of biases and 
how stereotypical beliefs, values and norms can inadvertently affect interactions. Having a 
clearer understanding of one’s beliefs and values means individuals are less likely to impose 
their viewpoint on others.  This process of self-knowledge is an important first step in seeing 
the world through the other person’s eyes.   
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An important first step in managing personal values so they do not contaminate communication 
with students is recognizing bias through demeaning language. This requires self-exploration 
of the implicit (unconscious) and explicit (conscious) attitudes, the language used, and 
motivations for imposing or sharing stigmatising labels with persons with mental ill-health. 
This entails understanding that the imposition of stereotypes, characteristics associated with 
individuals based on their membership of specific groups (ingroups and outgroups), and that 
stereotypes are closely connected with shared values underpinning prejudice and 
discrimination.  
 
Conversations aimed at promoting shared values, dissolving prejudice and reducing 
discriminatory behaviour begins with observing and analysing one’s own language, based on 
core beliefs and values toward ableism and disablism. Ableism is “a network of beliefs, 
processes and practices that produces a particular kind of self and body (the corporeal standard) 
that is projected as the perfect, species-typical and therefore essential and fully human. 
Disability then is cast as a diminished state of being” (Campbell, 2009, p. 9).  
 
This transformative process begins with reflective thinking practices, identifying a discrepancy 
occurs between an attitude and behaviour or between an attitude and new information that does 
not align with it. This cognitive dissonance leads to a state of tension resulting in the 
development of new knowledge and insights, viewing “the world through different lenses, to 
provide critiques and genuine solutions” (Phan & Ngu, 2019, p. 193).  
 
Grounded in principles including positivity and optimism, self-renewal and self-improvement, 
transformative learning occurs when the individual observes their behaviour and either 
modifies, adapts or / and changes their worldview. By engaging with different ways of thinking, 
different ways of viewing the world including potential new solutions are added to one’s 
behaviour repertoire. When enacted, these solutions create new patterns of behaviour - new 
ways of thinking, acting and feeling – resulting in a paradigm shift (Stickley et. al. 2016). 
Perceiving things differently means thinking, feeling and behaving differently.  
 
Bateson (1972) and Dilts (1990) theoretical ecology model (Table 1) frames different yet 
complimentary levels of learning of thinking with each level influencing preceding levels in 
the system, with changes at higher levels prompting changes at lower levels. Academics resides 
at one of these levels and this level is embedded in their communication, in the stories they 
exchange with others about themselves and the communication they pursue with others. The 
range of self-evaluation provocative questions posed at each level contributes to refreshed 
mental maps, new ways of viewing and new ways of doing.  
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Table 1: Levels of Change Provocative Questions  
Mission  
What is my purpose in facilitating students’ wellbeing?  
How are my behaviours authentically promoting students’ wellness in my sphere of 
influence?  
Identity   
How do I define myself as a teaching academic in relation to student wellbeing? 
How do others define me as a teaching academic in relation to student wellbeing? 
Beliefs and Values  
How strong are my beliefs and values in facilitating students’ mental health and wellbeing? 
Do I convey an attitude of personal concern for students? Do I provide time for students to 
connect with me?  
Competencies  
What are my practices to facilitate a sense of wellbeing and purpose? Do I provide 
opportunities for students to make choices? Do I provide objective feedback rather than 
personal judgment?  
Do I express confidence in students’ abilities to succeed? Do I provide opportunities for 
students to identify goals of their own?  Am I sensitive to students’ lack of purpose and 
direction?  
Behaviors  
How do I facilitate conversations with students about wellbeing? Do I provide opportunities 
for students to express their concerns, frustrations, and experiences?  
Do I project an image that tells the students I am here to build and support them discuss wellbeing? 
Environment  
What environmental factors influence my teaching / view of wellbeing? 

 
In many instances, individuals are oblivious to combatting stigma by using strengths-based 
recovery-orientated language when referring to mental ill-health and / or individuals or 
consumers with mental ill-health conditions (see Table 2). Stigmatising labels and degrading 
language marginalise and dehumanises people living with and recovery from mental ill-health.  
 
Language use reflects and shapes understanding, and influences choices and actions - is the 
individual with mental ill health ‘whole’ or ‘broken’? The power of strengths-based recovery-
orientated language involves awareness and understanding that reflects and influence beliefs 
about difference and mental ill health. As Ethridge and Branscomb (2009) explain “for a 
transformation in understanding to truly occur, direct experience must be paired with reflection 
to facilitate and reinforce learning” (p. 407). 
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Table 2: Strengths based Language to Help to Combat Stigma 
Respectful Recovery-Orientated 
Language  

Stigmatising Language 

Use language that expresses hope and 
optimism  

Do not use condescending, tokenistic, or 
discriminating language 

Point out abilities Do not highlight limitations 
Put people first: Say “person with mental 
health condition”; “a person who has been 
diagnosed with…” 

Do not label people and equate identity with 
a person’s diagnosis: Do not say “he is 
mentally ill”, “she is mentally ill”  

Source: Mental Health Coordinating Council (MHCC) p. 6 
 
In this paradigm  no-one is “defined by the mental health conditions or psychosocial difficulties 
that we experience, or by any single aspect of who we are; we should be respected as 
individuals first and foremost” (MHCC, 2018, p. 5). Person first language – naming the person 
before the use of a label is acknowledging personhood, rather considering the individual under 
a label (Baglieri & Shapiro, 2012). Language is respectful, purposeful, non-judgmental, 
straightforward, and inclusive. For example: Yen has a mental health condition rather than Yen 
is a bipolar; Joshua is a person who experiences …. rather than Joshua is a borderline …. 
 
When academics purposefully take responsibility and embrace the power of recovery-
orientated language with persons and groups experiencing mental ill health it is reasonable to 
expect they have the opportunity to search for contradictions in their communication, 
supportively challenge existing paradigms, facilitate change, resulting in restorying and action. 
Keeping responsibility where it rightfully belongs is central to the authenticity of this change 
process.  
 
Glasser (1998) has identified empowering communication practices that can easily be aligned 
with strength-based recovery orientated language. These empathetic practices are core to 
exploring and reframing the contradictions blocking social connectedness, promoting harmony 
and participation, practices that help to reject stigma (Glasser, 2000). Working from a non- 
judgemental unconditional positive regard perspective, connecting habits have the potential for 
academics to address / reduce mental health stigmatizing language, and focus on building 
mutually satisfying relationships, key principles of mental health promotion practices (see 
Table 3). 
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Table 3: Seven Habits Choice Theory Habits that Build Strong Relationships (Glasser, 2000, 
p. 149) 

Connecting Habits 
 

Disconnecting Habits 

Caring Criticizing 
Listening Blaming 
Supporting Complaining 
Contributing Nagging 
Encouraging Threatening 
Trusting  Punishing 
Befriending  Rewarding to control 

 
Establishing a common shared language and implicitly modelling values consciousness 
provides a strong foundation for nurturing mental health. Ongoing thoughtful reflection on 
dehumanising language, labelling and the associated stigmatisation and discrimination, 
understanding person-first language and selectively implementing recovery orientated 
language within the framework of Glasser’s connecting habits has the potential to influence 
our developing attitude toward students’ whose mental ill health places them at greater risk of 
meaningful engagement and retention in higher education (see Leahy et. al., 2010; Mulder & 
Cashin, 2015; O’Shea, 2015; Venville et. al., 2016; Dudgeon, 2017; Forbes-Mewett et. al., 
2017; Orygen, 2017).  
 
Communication is one medium that academics can engage with to reduce alienation, negative 
stereotypes and discriminatory behaviours toward mental health conditions and mental ill-
health. Strength-based recovery orientated conversations within the connecting habits 
parameters are initial steps in bringing academics and students to a shared space, raising 
awareness and discussing the relationship and potential impact of mental health challenges on 
students’ study. This shifting approach to open conversations around mental health is directed 
toward reducing stereotypes, prejudice, and discrimination toward mental health conditions in 
higher education. This approach moves beyond the traditional medical models schemas where 
persons are regarded as sick and vulnerable and mental ill-health is associated with disease, 
toward a strength-based recovery-orientated model, where individuals or consumers with 
mental ill-health conditions are empowered and respected, capable of agency, self-
responsibility and recovery.  
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