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The mental health and wellness of those teaching in Australian universities 
is in the spotlight. The role of teaching academics in contemporary 
universities is reported to be in a state of transition, moving from 
traditional teaching, research and management responsibilities, to more 
differentiated duties including management of casual staff, accreditation 
and administration tasks (Bennett, Roberts, Ananthram, & Broughton, 
2018; Chory & Offstein, 2017). Stress of heavy workloads, performance 
demands with fewer resources, expansion of staff roles and expectations, 
higher research productivity and output expectations are the common 
neoliberal pressures grounded in commodification and globalising 
marketisation of knowledge in higher education settings (Field, 2018; 
Kinman & Wray, 2018). Such examples of neoliberal processes have been 
well documented, however, Dudau, Kominis, and Szocs (2018, p. 254) 
contend, although decreasing funding and resources brings pressure, it also 
invites opportunity for innovation and creativity and “identifying newer, 
more effective products or services, using technological advances more 
effectively, streamlining processes, and so on”. Additionally, for Barnett 
(2018), contemporary universities are uniquely positioned to embrace 
possibilities and change. This positioning may encompass cultivating 
sustainable health-promoting cultures with a focus on promoting high 
levels of employee mental health and wellbeing through initiatives 
including enhancing mental health literacy.  Therefore, this paper explores 
the literature in alignment to the research question, ‘what are potential 
enablers of mental health and wellness for those teaching in tertiary 
education?’.  

  



    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 4, Issue 3, Special Edition November, 2018 

 
 

4 
 

Background 

Mental health has been defined by the World Health Organization (WHO) (2001, p. 1) as “a state 

of well-being in which the individual realises his or her abilities, can cope with normal stresses of 

life, can work productively and fruitfully, and is able to make a contribution to his or her 

community”. Mental health can vary in severity, within an individual over time, and between 

individuals. Several domains of daily life can be impacted or a person’s whole life can be inflicted 

by mental health problems. Good mental health has been conceptualised as a state of well-being 

where the individual realises personal abilities, can handle and be responsive to changing societal 

contexts (Stallman, 2011), has the ability to positively adapt / cope with adversity, and /or 

significant life stressors. A closer examination of the resilience literature indicates that optimism, 

self-care and kindness remain foundational for building resilience (Hofmeyer et al., 2018; Kim, 

Park, & Peterson, 2011) and that “wellness is the result of our conscious commitment to a way of 

life that leads to zest, peace, vitality, and happiness” (Corey, 2017, p. 34)  

Having a sense of purpose in life is linked with higher levels of psychological well-being and 

physical health (Plotnikoff et al., 2015; Roberts, 2018), and is very beneficial in times of distress 

and loss (Frankl, 1984). Today, many teaching academics are challenged to respond to their 

constructive discontent, an inner urging to seek more effectiveness with their teaching and 

learning, even though what they are doing is effective. As McArdle (2013, p. 11) explains, 

“constructive discontent is the life blood of the quality teacher and produces the ‘fire in the belly’ 

for continuous improvement in effectiveness. Empowerment focused teaching academics are 

challenged to identify what is meaningful as they develop, change, transform and grow to remain 

highly effective in our ever-changing higher education world.” When work is meaningful and 

purposeful, there is often a sense of contribution; a belief that one’s work is making a difference 

in the workplace and perhaps the wider community. 

With around one third of university students failing to complete their studies within 6 years 

(Nation of dropouts published by news.com.au 27.1. 2017), and the growing prevalence of 

students experiencing serious and complex mental ill-health, teaching academics and professional 

staff are working in an increasingly demanding, challenging and emotionally taxing work context. 

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 
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approximately two-thirds of students in the past 12 months, reporting high or very high 

psychological distress. The two most common study related factors affecting mental health were 

balancing study and other commitments (76.8%) and workload and deadlines (79.5%)  (Rickwood, 

Telford, O'Sullivan, Crisp, & Magyar, 2016).  

It is within this context of high levels of student mental ill-health, stress of heavy workloads, 

performance demands with fewer resources, expansion of staff roles and expectations, higher 

research productivity and output expectations, that the common neoliberal pressures grounded in 

commodification and marketisation of knowledge in higher education settings exist (Field, 2018; 

Kinman & Wray, 2018; Orman, 2017; Orygen, 2017; Veness, 2016, 2017). Within this environment 

many teaching academics report high incidence of job stress related to work overload and work-

life imbalance (Lorenz, 2012; Plotnikoff et al., 2015). Furthermore, Bell, Rajendran, and Theiler 

(2012) report teaching academics experience higher rates of stress (on average) than other staff 

working in universities. Characterized by mental and physical exhaustion, a sense of ineffectiveness 

and negligible achievement (Spickard, Gabbe, & Christensen, 2002), and detachment from work, 

job stress negatively impacts mental health and is closely correlated with reduced work 

performance and poor decision making (Jansson & Gunnarsson, 2018; Jeon & Kim, 2018). This 

landscape is complicated by job security issues including uncertainty about future contracts and 

disparities with superannuation contributions (Rabaut, 2017). There are more than two-thirds of 

university teaching staff employed in different ways, “on average, 43% of all university employees 

are employed on a casual basis, another 22% employed on limited fixed term contracts and only 

about 35% employed on a permanent or tendril basis” (Kniest, 2018, p. 3). 

Moving beyond higher education, with mental ill-health being a silent phenomenon in working life 

(De Lorenzo, 2013), poor employee mental health has been associated with lack of workplace 

democracy (Rea, 2018), frequent absenteeism, reduced motivation and productivity (presentism) 

(Ashman & Gibson, 2010; Jansson & Gunnarsson, 2018), increased errors, poor interpersonal 

relationships (Shain, Arnold, & GermAnn, 2012), and reduced productivity (Lloyd, King, & 

Chenoweth, 2002). Consequently, mental illness is “responsible for a very significant loss of 

potential labour supply, high rates of unemployment, and a high incidence of sickness absence and 

reduced productivity at work” (OECD, 2012, p. 11). In fact, Safe Work Australia estimates the 

economic burden of poor psychological health costs Australian organisations $543 million per 
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annum in workers’ compensation for work-related mental health conditions (Safe Work Australia, 

2018a).  

System level responses from the top 

With universities having a duty of care to their staff, there is scope for a better understanding of 

potential enablers of mental health in higher education settings. According to Safe Work Australia 

(2018b, p. 20) a systematic “best practice approach to developing and sustaining a psychologically 

healthy and safe workplace should focus on mental illness prevention and mental health 

promotion”, preventing harm, early intervention, and supporting recovery. Such a holistic, 

systematic approach is important, as Killackey (2017, p. 9) explains, “recovery from mental illness 

involves much more than recovery from the illness itself… [and] is often a complex, time-

consuming process” and involves factors, such as: overcoming stigma, working through 

treatments and experiencing possible unemployment.  

In line with the 2017 Australian government response to the Higher Education Standards Panel 

(2017, p. 7) final report – Improving retention, completion and success in higher education state, “every 

institution should have an institution-wide mental health strategy and implementation plan”. 

Hickie’s (2018) Australasian Mental Health and Higher Education Conference (AMHHEC) 

keynote address Developing the ‘Mental Wealth’ of Australian Youth Attending Higher Education 

rationalised growing mental wealth is an institutional-level responsibility in the 21st Century. 

Australian Institutions such as The Australian National University, The University of Melbourne 

and the University of Canberra already have whole of university approaches promoting mental 

health and wellbeing for students and staff. Formulating institutional responses that move beyond 

duty of care, targeting places of transition (entry to higher education and exit to workforce) and 

partnership and not paternalism, Hickie pondered mental health awareness, self-management 

competency, personal responsibility, and organisational planning, policy and action, identifying 

more personalised staged care regimes through designated services (e.g., headspace) and evidence 

informed e-health platforms (e.g., Made4me; Mood gym; Head the Health; reach Out Next Step) 

as the way of the future to grow the mental wealth of individuals and institutions. Emphasising 

that responsibility for mental health and wellness promotion in universities, needs to include the 

government, institutional, health professionals, community groups, and individuals, Hickie (2018) 

defined access and quality as the genuine challenges in mental health service provision, and 
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specified new technologies of scale as integral to planned approaches to holistic, person-centred 

mental health promotion, prevention and early intervention.  

In the context of  higher education, mental ill health of  academics affects the performance of  

others working in academia as well as negatively impacting student outcomes (Bell et al., 2012). As 

Aarons and Sawitzky (2006) argue, the climate and culture of  an organisation can influence  the 

mental health of  staff, their work ability, and their uptake and adoption of  mental health promoting 

policies and practices. Consequently, it seems imperative that employers develop and enact policies, 

practices and processes that both protect and promote the mental health of  staff  thus leading to 

improved working conditions, increases in productivity in the workplace, and higher levels of  

employee wellbeing (LaMontagne et al., 2014).  

In a pertinent study by Zábrodská, Mudrák, Květon, Machovcová, and Šolcová (2016), examining 

the quality of academic work life in Czecz public universities (n=2229), 83.6% of respondents 

reported high levels of job satisfaction,  and 13.7% relatively low levels of stress. Many reported 

positive aspects in their work environments (e.g., autonomy, role clarity, commitment to the 

workplace, and high or very high social support from their colleagues (41.6%). Despite the high 

levels of job satisfaction, findings suggested drivers of dissatisfaction are salaries, academic 

leadership, and pressure to produce, supporting the notion of institutional reforms to the Czech 

system of public university governance.  

Staying with public universities in the Czech Republic, Mudrak (2017) (n=1389), implemented the 

Job Demands-Resources (JDR) structural equation model, to explore the relationships between 

academic work environments (perceived job resources - influence over work, support from 

colleagues and supervisors; and job demands - job insecurity, work-family conflicts, and 

perceived ability to handle emerging tasks), and different dimensions of faculty well-being (job 

satisfaction, stress and work engagement). Job resources were found to be predominately related 

to work environments; and job satisfaction was associated, almost exclusively, with stress. Job 

demands related to the exhaustion of psychological resources (mostly through work-family 

conflict), led to high levels of experienced stress, even when academics were engaged and satisfied 

with their work and jobs respectively. In line with Zábrodská et al. (2016), the majority of 

academics in this research considered the quality of academic leadership at the institutional level 

needed attention. The literature emphasises the pivotal role of leadership at all levels in creating 



    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 4, Issue 3, Special Edition November, 2018 

 
 

8 
 

and nurturing positive supportive workplace cultures reflective in organisational policies and 

processes; environments that are accepting of mental health problems and open to communicating 

about and attending to workplace concerns, in conjunction with providing wellness resources and 

health promotion programs (Dimoff, Kelloway, & Burnstein, 2016; Dimoff & Kelloway, 2018a, 

2018b; Hall, Bergman, & Nivens, 2014). 

An issue arises however, with mental health being highly stigmatised, many employees are reluctant 

to seek assistance from employers or / and access workplace wellness interventions and resources 

(Auten & Fritz, 2018; Malachowski, Boydell, & Kirsh, 2018; Sivris & Leka, 2015). In the same 

vein, many leaders and managers have not attended mental health training and / or are unaware 

and / or misinformed about mental illness. They habitually express apprehension in responding 

to employees who present with difficulties coping in the workplace (Dimoff & Kelloway, 2018a; 

Hobfoll, 2011; Margrove, Gustowska, & Grove, 2014). Complications in a system-wide response 

to the hidden epidemic of mental ill-health (De Lorenzo, 2013) include no established policies or 

practices to support employers in dealing with non-disclosed mental illness. This is a conundrum 

with many managers and human resource staff unaware of the prevalence of mental illness in their 

workplace, with large numbers of employees choosing to conceal mental ill-health primarily 

because of perceived stigma, shame and potential for discrimination (Corrigan, Janessa, & Shapiro, 

2010; Rüsch, Corrigan, Todd, & Bodenhausen, 2010).  

Within this context there is a need for employers to develop, monitor and enact policies, practices 

and processes that cultivate sustainable health-promoting cultures with high levels of employee 

wellbeing. Mental Health Literacy (MHL) is proposed in the literature as a plausible action to 

endorse, thus providing learning opportunities for staff to advance their knowledge and 

understanding of mental health and wellness (Woloshyn & Savage, 2018), in conjunction with “the 

recognition, treatment, rehabilitation, and return to work of working people affected by mental 

disorder” (LaMontagne et al., 2014, p. 6). Ideally, such mental health promotion and prevention 

needs “to be executed with fidelity, be targeted to multiple levels of functioning, have cross 

generational linkages, and be kept in place for a sufficient length of time to ease developmental 

transitions” (Boderick & Blewitt, 2015, p. 35). This equates with compassionate management 

practices that tackle stigma and discrimination to secure healthful working places and spaces 

(Jansson & Gunnarsson, 2018).  
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While many people experience elevated levels of mental health as a result of their work, a 

substantial body of research has demonstrated the links between work related risk factors / job 

stressors / psychosocial hazards and employees’ mental health (LaMontagne et al., 2014). 

Identifying the factors that may protect employees from experiencing distress in their workplace, 

developing and enacting sustainable mental health workplace policies and processes, promoting 

an organised approach to healthy workplace cultures, reducing the impact of work related risk 

factors, optimising prevention and management of common mental health challenges, integrating 

aspects of health promotion interventions into daily work practices are possible actions facilitating 

mental health promotion, prevention and early intervention (LaMontagne et al., 2014; Page et al., 

2014; Westerhof & Keyes, 2010).  

The emotional strain involved in working in a pressured workplace means employees can often 

experience burnout as a result of setting aside their own self-care needs when helping others. While 

burnout is not classified as mental ill-health, a direct consequence of burn-out is increased mental 

illness, as it impacts psychological health and workplace performance. Wellbeing at work can be 

cultivated through managers and leaders intentionally focusing on employees strengths, “seeking 

to recognise and appreciate the character strengths of their employees and then facilitating 

opportunities for strengths-use” (Wilkie, 2017, p. 13). Studies have found people who employ their 

strengths in the workplace report good mental health, higher levels of positivity, engagement and 

productivity (Corporate Leadership Council, 2004; McQuaid, 2017; Seligman, Steen, Park, & 

Peterson, 2005; Wood, Linley, Maltby, Kashdan, & Hurling, 2011). 

Leaders and managers in higher education could employ the Kelloway and Day (2005) six-phase 

framework to promote psychologically healthy workplaces: institute supportive, autonomous and 

respectful workplaces; involve employee in mental wellness practices and processes; promote 

physical and psychologically ‘safe’ environments; promote interpersonal connections with co-

workers and managers; safeguard fair work content and characteristics; and endorse flexible 

workplaces in a desire for work-life balance. Enacting this framework demands intentional 

leadership with a commitment to addressing and changing unconscious and conscious prejudicial 

attitudes, all the while understanding Duffy and Sedlacek’s (2007) individuals’ intrinsic motivation 

to work (e.g., work ethic, self-identity, self-fulfilment, self-worth, socialisation, public roles). This 

entails diversity awareness and action, addressing stigma and discrimination with fairness and 

justice, change management systems consistent with empowerment and innovation, and 



    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 4, Issue 3, Special Edition November, 2018 

 
 

10 
 

collaborating with staff, health care professionals and mental health care systems.  

Supportive environments can facilitate the provision of  compassion, although individuals need to 

take responsibility and be accountable for their behaviour choices (Glasser, 1999). Compassion is 

the practice of  recognising and understandings others’ suffering as well as one’s own. Advocating 

for relationship-based connectedness, Barson’s (2018) plenary address at the Australasian Mental 

Health and Higher Education Conference (AMHHEC) titled Compassion Cultivation in Higher 

Education – A Missing Ingredient for Mental Health, acknowledged compassion, a construct of  

Buddhist thinking (dharma), as an enabler of  mental health and wellness. Barson (2018) described 

compassion as a powerful predictor of  psychological wellbeing, a definite enabler in dealing with 

“work demands and pressures that are not matched to their knowledge and abilities and which 

challenge their abilities to cope” (World Health Organization (WHO), 2018, para 3). Connecting 

with one’s feelings and caring for own welfare is foundation to cultivating compassion for self  and 

others (Barson, 2018; Germer & Neff, 2013). At the organizational level compassion practices 

might include setting realistic goals with regard to workload, actively encouraging the use of  breaks, 

“discounted membership for health and fitness facilities and flexible work schedules … 

complementary mindfulness training and massage therapy” (Dimoff  & Kelloway, 2018b, p. 1). 

Resonating with the writings of Germer and Neff (2013), Barson (2018) advised the core of 

cultivating compassion “is the ability to connect to one’s own feelings and to care for one’s own 

welfare … caring for others requires caring for oneself” (Germer & Neff, 2013, p. 48). There is an 

art and science to self-care, one that blends intentionality with intuitiveness. Individuals act 

intuitively when they do things they think they should do, learning and doing whatever they can 

for their own wellness. Intentionality is influenced by self-efficacy - one’s successful application of 

learned behaviours influences motivation to repeat these behaviours in the future (Bandura, 

Barbaranelli, Caprara, & Pastorelli, 1996). The art and science of self-care is practiced by 

intentionally adopting certain practices, and intuitively blending them together. It is neither 

intentional versus intuitive, but a combination of both.  

Self-care refers to the active process of refreshing, recharging, maintaining, promoting, recovering, 

and improving one’s well-being throughout life (Coaston, 2017; Newell & Nelson-Gardell, 2014). 

It encompasses practices intentionally undertaken that are aimed at personal development, as well 

as professional development. These practices, often recorded in self-care plans, might include 
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accessing employment assistance programs, debriefing with colleagues, time management, 

practicing self-compassion, leisure-time physical activities, and humour (Coaston, 2017; Vincett, 

2018). Introspective self-care typically involves counselling, and other types of self-reflection, such 

as reflective journaling, creative writing, meditation, yoga, and mindfulness-based stress reduction 

(Newman, 2016; Slonim, Kienhuis, Di Benedetto, & Reece, 2015; Yuen, 2011), as well as 

technology based interventions (Conley, Durlak, Shapiro, Kirsch, & Zahniser, 2016; Davies, 

Morriss, & Glazebrook, 2014; Hickie, 2018; Orman, 2017). The Tree of Competitive Practices is 

a valuable resource, illustrating self-care contemplative practices for deliberation:  

http://www.contemplativemind.org/practices/tree.  

Central to overall wellness is mental and physical health. This includes regular physical exercise, 

sleep, and health checks, and eating a variety of foods that include fruits, vegetables, low-fat and 

fat-free dairy products, lean meats, fish, chicken, bread, and pasta. Balancing food with physical 

activity is important. Roberts’ (2018) AMHHEC keynote Equally Well Quality of Life-Equality in Life 

discussed the Equally Well project designed to improve the physical health of people living with 

mental illness in Australia. This national person-centred practice approach promotes collective 

action, collaborative sharing of resourcing, reshaping promotion, prevention and early 

intervention, equity of access to service focused integrated quality care, seamless care and progress 

measurement.  

Implications and ways forward – what are the potential implications and ways forward to 

promote uptake of enablers of mental health and wellness for individuals and 

communities? 

The authors of this paper have explored agreed definitions of mental health and wellness as well 

as identified existing pressures and contextual factors influencing the overall mental health of those 

working within universities. Also identified herein are details of system level responses within 

universities aimed at supporting the mental health and wellness of staff and students. Self-care and 

the links between mental health and physical health as potential individual enablers of wellness are 

also noted.  

These system interventions and individual enablers share the common goal of developing and 

promoting MHL and awareness at an individual, community and institutional level (Ashfield, 
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Macdonald, Francis, & Smith, 2017). Wei, McGrath, Hayden, and Kutcher (2015, p. 2) suggest 

MHL and awareness encompasses recognition of mental illness symptoms, knowledge of mental 

ill-health and positive mental health, and attitudes about mental health, stigma and efficacy in help 

seeking. This incorporates four dimensions:  

1. understanding how to obtain and maintain good mental health 

2. understanding mental disorders and their treatments 

3. decreasing stigma against mental illnesses (at an individual, community and institutional level) 

4. enhancing help-seeking efficacy. 

According to Rafal, Gatto, and DeBate (2018), low levels of MHL, especially within particular 

groups, such as male university students, can result in decreased mental health and wellness. Rafal 

et al. (2018) contend universities not only need situational systematic approaches, but argue, 

targeted interventions need to be explored. Emphasising prevention, promotion and early 

intervention such approaches could focus on the four domains of MHL for particular groups, for 

example, addressing stigma related to help seeking, which can impact the uptake of mental health 

services for particular groups (Rafal et al., 2018). Holt and Powell (2017) support this argument 

and advocate that universities need to research the health and wellness needs of their own 

populations in order to tailor hope-inspiring practices (Spandler & Stickley, 2011) and specific 

institutional programs and interventions for specific groups and at specific times. Such authentic 

actions are designed to enhance meaning making and need to be “nurtured in contexts, through 

relationships, cultures and healing environments” (Spandler & Stickley, 2011, p. 555). 

A key element of MHL and awareness is help seeking. This process is complicated and as 

recounted in the literature, there is a significant gap in reported help seeking behaviours and 

services received (Cauce et al., 2002; Cheng, Wang, McDermott, Kridel, & Rislin, 2018; Martin, 

2010; Sontag-Padilla et al., 2018). Cauce et al. (2002, p. 50) propose a mental health help seeking 

model, inclusive of three steps: “problem recognition, the decision to seek help, and service 

selection”. However, Cauce et al. (2002) contend this process is not simple or linear. Cheng et al. 

(2018) argue, despite high numbers of people within universities who meet diagnostic criteria for 

mental health issues, the data of those that actually seek help for such issues is disturbingly low. 

For Cauce et al. (2002) help seeking cannot begin until a problem is first observed and recognised 

and as Cheng et al. (2018) identify, MHL is required in order to understand the nature of the 
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problem as a mental health issue as opposed to signs of daily stress. Once a problem is recognised 

(either by an individual or other), help seeking cannot be guaranteed and instead can be influenced 

by culture, family, gender, context, social networks and so on (Cauce et al., 2002). Finally, when a 

decision is made to seek help, people are often unclear about which services to choose or what 

help is available (Cauce et al., 2002). Clearly, the challenge for enhancing MHL of those within 

universities is identifying the most appropriate of both. 

Within an institutional approach, targeted interventions could support MHL and wellness at both 

the community and individual level. There is some evidence (e.g., Conley, Durlak, & Kirsch, 2015; 

Lipson, Speer, Brunwasser, Hahn, & Eisenberg, 2014; Woloshyn & Savage, 2018) that individuals 

can improve their MHL by engaging with evidence based prevention strategies, and connecting 

with persons experiencing mental ill-health or who are recovering from mental illness. For Sontag-

Padilla et al. (2018), one-contact or short-term (traditional) courses aimed at advancing knowledge, 

reducing stigma and enhancing attitudes about mental health and mental health problems, such as 

Mental Health First Aid, need to be enacted alongside long-term, campus-based, large-scale 

programs in order to make a meaningful difference to individuals’ knowledge, attitudes and 

behaviours. Whilst Songtag-Padilla et al. (2018) argue such an approach can enhance individual 

knowledge as well as develop peer-support programs, knowledge alone does not guarantee 

engagement. A sense of self-efficacy, self- confidence and self-acceptance is required for persons 

to recover from adversity, become acquainted with MHL and wellness resources and to 

unreservedly access and engage with these resources.  

Conclusion 

Exploring potential enablers and possible implications for promoting mental wellbeing of those 

working in universities is vital due to the alarming mental ill-health statistics reported in the 

literature. Leaders and managers in higher education who intentionally promote positive mental 

health are well positioned to play a buffering role, supporting teaching academics as they cultivate 

positive mental health and wellness practices for thriving in their workplace. This positioning is 

well supported by literature and policies calling on the higher-education-decision-makers to lead 

the implementation of systemic approaches to support the mental health and wellness of those 

working and learning within this space. Such systemic approaches, however, need to involve 

context-specific programs, whereby, individuals and communities within higher education 
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institutions work collaboratively on wellness promotion, prevention and early intervention.  These 

approaches need to emphasise knowledge and skills in MHL and awareness to support individuals 

to understand and appreciate their wellness needs in conjunction with seeking help for mental ill-

health without stigma anxiety.  The MHL programs need to be inclusive of long-term, on-the-

ground compassionate approaches, which foster and sustain individual and community mental 

health and wellness. Raising interesting areas for future studies, the authors have identified ways 

forward for promoting and improving mental health outcomes for those working in universities, 

including: exploring existing research metrics that can be employed to measure the MHL of 

individuals and groups within a university in order to target specific wellness practices, mental 

health supports and training needs; investigating ways potential enablers can be enacted to reduce 

the gap between those identified as needing support, services approached and services received; 

and probing existing performativity scales and workloads to ascertain potential areas contributing 

to positive mental health and mental ill-health of staff.   

References: 

Aarons, G.A., & Sawitzky, A.C. (2006). Organizational culture and climate and mental health 

provider attitudes toward evidence-based practice. Psychological Services, 3(1), 61-72. doi: 
10.1037/1541-1559.3.1.61 

Ashfield, D., Macdonald, J., Francis, A., & Smith, A. (2017). The ‘situational approach’ to mental 

helath literacy in Australia. Victoria, Australia: Australian Institute of  Male Health & 
Studies. Retrieved from: http://malesuicidepreventionaustralia.com.au/wp-

content/uploads/2017/06/Mental_Health_Literacy_Paper_web.pdf. 

Ashman, I., & Gibson, C. (2010). Existential identity, ontological insecurity and mental well-being 
in the workplace. Contemporary Readings in Law and Social Justice, 2(2), 126.  

Auten, D., & Fritz, C. (2018). Mental health at work. Organizational Dynamics. doi: 
10.1016/j.orgdyn.2018.04.001 

Bandura, A., Barbaranelli, C., Caprara, G.V., & Pastorelli, C. (1996). Mechanisms of  moral 

disengagement in the exercise of  moral agency. Journal of  Personality and Social Psychology, 
71(2), 364-374. doi: 10.1037/0022-3514.71.2.364 

Barnett, R. (2018). The ecological university: A feasible utopia. London: Routledge, Taylor & Francis 

Group. 
Barson, P. (2018). Compassion cultivation in higher education – Is it a missing ingredient for mental health? 

Paper presented at the Australasian Mental Health and Higher Education Conference, 
Townsville, Australia.  

Bell, A.S., Rajendran, D., & Theiler, S. . (2012). Job stress, wellbeing, work-life balance and work-



    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 4, Issue 3, Special Edition November, 2018 

 
 

15 
 

life conflict among Australian academics. E-Journal of  Applied Psychology, 8(1), 25-37. doi: 
10.7790/ejap.v8i1.320 

Bennett, D., Roberts, L., Ananthram, S., & Broughton, M. (2018). What is required to develop 

career pathways for teaching academics? Higher Education, 75(2), 271-286. doi: 
10.1007/s10734-017-0138-9 

Boderick, P., & Blewitt, P. (2015). The life span: Human development for helping professionals (4th ed.). 

New Jersey: Pearson Education Inc. 
Cauce, A. M., Domenech-Rodriguez, M., Paradise, M., Cochran, B. N., Shea, J. M., Srebnik, D., & 

Baydar, N. (2002). Cultural and contextual influences in mental health help seeking: A focus 
on ethnic minority youth. Journal of  Consulting and Clinical Psychology, 70(1), 44-55. doi: 

10.1037//0022-006X.70.1.44 

Cheng, H., Wang, C., McDermott, R.C., Kridel, M., & Rislin, J.L. (2018). Self‐stigma, mental health 

literacy, and attitudes toward seeking psychological help. Journal of  Counseling & Development, 

96(1), 64-74. doi: 10.1002/jcad.12178 
Chory, R.M., & Offstein, E.H. (2017). "Your professor will know you as a person": Evaluating and 

rethinking the relational boundaries between faculty and students. Journal of  Management 

Education, 41(1), 9-38. doi: 10.1177/1052562916647986 
Coaston, S.C. (2017). Self-care through self-compassion: A balm for burnout. The Professional 

Counselor, 7(3), 285-297. doi: 10.15241/scc.7.3.285 

Conley, C.S., Durlak, J.A., & Kirsch, A.C. (2015). A meta-analysis of  universal mental health 
prevention programs for higher education students. Prevention Science, 16(4), 487-507. doi: 

10.1007/s11121-015-0543-1 
Conley, C.S., Durlak, J.A., Shapiro, J. B., Kirsch, A.C., & Zahniser, E. (2016). A meta-analysis of  

the impact of  universal and indicated preventive technology-delivered interventions for 

higher education students. Prevention Science, 17(6), 659-678. doi: 10.1007/s11121-016-0662-
3 

Corey, G. (2017). Theory and practice of  counseling and psychotherapy (Tenth ed.). Boston, MA: Cengage 

Learning. 
Corporate Leadership Council. (2004). Driving performance and retention through employee 

engagement. Washington, D.C.: Corporate Executive Board. Retrieved from: 
https://http://www.stcloudstate.edu/humanresources/_files/documents/supv-

brown-bag/employee-engagement.pdf. 

Corrigan, P. W., Janessa, R., & Shapiro, J. R. . (2010). Measuring the impact of  programs that 
challenge the public stigma of  mental illness. Clinical Psychology Review, 30(8), 907-922.  

Davies, E. B., Morriss, R., & Glazebrook, C. . (2014). Computer-delivered and web-based 

interventions to improve depression, anxiety, and psychological well-being of  university 
students: A systematic review and meta-analysis. Journal of  Medical Internet Research, 16(5), 

130-139. doi: doi:10.2196/jmir.3142 



    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 4, Issue 3, Special Edition November, 2018 

 
 

16 
 

De Lorenzo, M.S. . (2013). Employee mental illness: Managing the hidden epidemic. Employee 
Responsibilities and Rights Journal, 25(4), 219-238. doi: 10.1007/s10672-013-9226-x 

Dimoff, J. K., Kelloway, E., & Burnstein, M. D. . (2016). Mental health awareness training (MHAT): 

The development and evaluation of  an intervention for workplace leaders. International 
Journal of  Stress Management, 23(2), 167-189. doi: 10.1037/a0039479 

Dimoff, J. K., & Kelloway, E. K. (2018a). Signs of  struggle (SOS): The development and validation 

of  a behavioural mental health checklist for the workplace. Work and Stress, 1-19. doi: 
10.1080/02678373.2018.1503359 

Dimoff, J. K., & Kelloway, E. K. (2018b). With a little help from my boss: The impact of  workplace 
mental health training on leader behaviors and employee resource utilization. Journal of  

Occupational Health Psychology. doi: doi:10.1037/ocp0000126 

Dudau, A., Kominis, G., & Szocs, M. (2018). Innovation failure in the eye of the beholder: 
Towards a theory of innovation shaped by competing agendas within higher education. 

Public Management Review, 20(2), 254-272. doi: 10.1080/14719037.2017.1302246 

Duffy, R. D., & Sedlacek, W. E. (2007). What is most important to students' long-term career 
choices: Analyzing 10-year trends and group differences. Journal of  Career Development, 34(2), 

149-163. doi: 10.1177/0894845307307472 
Field, R. (2018). The well-being of  university staff ” professional self-care imperatives to sustain mental wellness 

in the aceadmic world. Paper presented at the Australasian Mental Health and Higher 

Education Conference, Townsville, Queensland, Australia.  
Frankl, V. (1984). Man's search for meaning. New York: Basic Books. 

Germer, C. K., & Neff, K. D. (2013). Self-compassion in clinical practice: Self-compassion. Journal 

of  Clinical Psychology, 69(8), 856-867. doi: 10.1002/jclp.22021 
Glasser, W. (1999). Choice theory: A new psychology of  personal freedom. New York: Harper Collins. 

Hall, M. E., Bergman, R. J., & Nivens, S. (2014). Worksite health promotion program participation: 
A study to examine the determinants of  participation. Health Promotion Practice, 15(5), 768-

776. doi: 10.1177/152483991351072 

Hickie, I. (2018). Developing the ‘mental wealth’ of  Australian youth attending higher education settings. Paper 
presented at the Australasian Mental Health and Higher Education Conference, 

Townsville, Queensland, Australia.  

Higher Education Standards Panel. (2017). Improving retention, completion and success in higher education 
report.  Canberra: Australian Government. 

Hobfoll, S. E. (2011). Conservation of  resource caravans and engaged settings. Journal of  
Occupational and Organizational Psychology, 84(1), 116-112. doi: 10.1111/j.2044-

8325.2010.02016.x 

Hofmeyer, A., Toffoli, L., Vernon, R., Taylor, R., Klopper, H. C., Coetzee, S. K., & Fontaine, D. 
(2018). Teaching compassionate care to nursing students in a digital learning and teaching 

environment. Collegian, 25(3), 307-312. doi: 10.1016/j.colegn.2017.08.001 



    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 4, Issue 3, Special Edition November, 2018 

 
 

17 
 

Holt, M., & Powell, S. (2017). Healthy universities: a guiding framework for universities to examine 
the distinctive health needs of  its own student population. Perspectives in Public Health, 

137(1), 53-58. doi: 10.1177/1757913916659095 

Jansson, I., & Gunnarsson, A. (2018). Employers' views of  the impact of  mental health problems 
on the ability to work. Work-a Journal of  Prevention Assessment & Rehabilitation, 59(4), 585-

598. doi: 10.3233/WOR-182700 

Jeon, S., & Kim, Y. (2018). Application of  assessment tools to examine mental health in 
workplaces: Job stress and depression. Psychiatry Investigation, 15(6), 553-560. doi: 

10.30773/pi.2016.10.24 
Kelloway, E., & Day, A. (2005). Building healthy workplaces: Where we need to be. Canadian Journal 

of  Behavioural Science-Revue Canadienne Des Sciences Du Comportement, 37(4), 309-312. doi: 

10.1037/h0087265 
Killackey, E. (2017). How can we best support young people with mental ill health to take thier education as far 

as they can? Paper presented at the Inaugural Australasian Mental Health and Higher 

Education Conference, Townsville, Qld, Australia.  
Kim, E. S., Park, N., & Peterson, C. (2011). Dispositional optimism protects older adults from 

stroke: The health and retirement study. Stroke, 42(10), 2855-2859. doi: 
10.1161/STROKEAHA.111.613448 

Kinman, G., & Wray, S. (2018). Presenteeism in academic employees-occupational and individual 

factors. Occupational Medicine-Oxford, 68(1), 46-50. doi: 10.1093/occmed/kqx191 
Kniest, P. (2018). The flood of  insecure employment at Australian universities.  Retrieved from: 

http://apo.org.au/node/62387: National Tertiary Education Union (NTEU). 

LaMontagne, A.D., Martin, A., Page, K.M., Reavley, N.J., Noblet, A.J., Milner, A.J., . . . Smith, P.M. 
(2014). Workplace mental health: Developing an integrated intervention approach. BMC 

Psychiatry, 14(1), 131-131. doi: 10.1186/1471-244X-14-131 
Lipson, S.K., Speer, N., Brunwasser, S., Hahn, E., & Eisenberg, D. (2014). Gatekeeper training and 

access to mental health care at universities and colleges. Journal of  Adolescent Health, 55(5), 

612-619. doi: 10.1016/j.jadohealth.2014.05.009 
Lloyd, C., King, R., & Chenoweth, L. (2002). Social work, stress and burnout: A review. Journal of  

Mental Health, 11(3), 255-265. doi: 10.1080/09638230020023642 

Lorenz, C. (2012). If  you're so smart, why are you under surveillance? universities, neoliberalism, 
and new public management. Critical Inquiry, 38(3), 599-629. doi: 10.1086/664553 

Malachowski, C., Boydell, K., & Kirsh, B. (2018). The social organization of  workplace mental 
health: Local and translocal ruling relations. International Journal of  Sociology and Social Policy, 

38(5-6), 346-359. doi: 10.1108/IJSSP-04-2017-0050 

Margrove, K. L., Gustowska, M., & Grove, L. S. (2014). Provision of  support for psychological 
distress by university staff, and receptiveness to mental health training. Journal of  further and 

Higher Education, 38(1), 90-106. doi: 10.1080/0309877X.2012.699518 



    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 4, Issue 3, Special Edition November, 2018 

 
 

18 
 

Martin, J.M. (2010). Stigma and student mental health in higher education. Higher Education Research 
& Development, 29(3), 259-274. doi: 10.1080/07294360903470969 

McArdle, W. (2013). Five faces of  a quality teacher. Brisbane, Australia: PEOMO Productions. 

McQuaid, M. (2017). Positive psychology coaching: An approach for human flourishing. 
Organisationsberatung, Supervision, Coaching, 24(3), 283-296. doi: 10.1007/s11613-017-0510-8 

Mudrak, M.M. (2017). Ukrainian ex libris in the Slavonic Library in Prague. Slavic & East European 

Information Resources, 18(3-4), 185. doi: 10.1080/15228886.2017.1393261 
Newell, J.M., & Nelson-Gardell, D. (2014). A competency-based approach to teaching professional 

self-care: An ethical consideration for social work educators. Journal of  Social Work 
Education, 50(3), 427-439. doi: 10.1080/10437797.2014.917928 

Newman, K. (2016). Five Science-Backed Strategies to Build Resilience. University of  California, Berkley, 

CA: Greater Good Science Center. Retrieved from: 
https://greatergood.berkeley.edu/article/item/five_science_backed_strategies_to_build_

resilience. 

OECD. (2012). Sick on the Job? Paris: OECD Publishing, https://doi.org/10.1787/9789264124523-
en. 

Orman, J. (2017). Mental health on campus: Practical ways to help. Paper presented at the Inaugural 
Australasian Mental Health and Higher Education Conference, Townsville, Queensland, 

Australia.  

Orygen. (2017). Under the radar. The mental health of  Australian University Students. 
https://http://www.orygen.org.au/Policy-Advocacy/Policy-Reports/Under-the-

radar. 

Page, K.M., Milner, A.J., Martin, A., Turrell, G., Giles-Corti, ., & LaMontagne, A.D. (2014). 
Workplace stress: What is the role of  positive mental health? Journal of  Occupational and 

Environmental Medicine, 56(8), 814-819. doi: 10.1097/JOM.0000000000000230 
Plotnikoff, R.C., Costigan, S.A., Williams, R.L., Hutchesson, M.J., Kennedy, S.G., Robards, S.L., . . 

. Germov, J. (2015). Effectiveness of  interventions targeting physical activity, nutrition and 

healthy weight for university and college students: A systematic review and meta-analysis. 
The international journal of  behavioral nutrition and physical activity, 12(1), 45. doi: 

10.1186/s12966-015-0203-7 

Rabaut, J. (2017). Job security win for members at Melb Uni vet hospital. Advocate, 2(24), 12.  
Rafal, G., Gatto, A., & DeBate, R. (2018). Mental health literacy, stigma, and help-seeking behaviors 

among male college students. Journal of  American College Health, 66(4), 284-291. doi: 
10.1080/07448481.2018.1434780 

Rea, J. (2018). HE staff  rights under sustained attack. Advocate: Journal of  the National Tertiary 

Education Union 25(2).  
Rhoades, G. (2012). The incomplete completion agenda: Implications for academe and the 

academy. Liberal Education, 98(1), 18.  



    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 4, Issue 3, Special Edition November, 2018 

 
 

19 
 

Rickwood, D., Telford, N., O'Sullivan, S., Crisp, D., & Magyar, R. (2016). National tertiary student 
wellbeing survey 2016. headspace - National Youth Mental Health Foundation, The National 

Union of  Students (NUS). 

Roberts, R. (2018). Equally well. Quality of  life - equality in life. Paper presented at the Australasian 
Mental Health and Higher Education Conference Townsville, Queensland, Australia.  

Rüsch, N., Corrigan, P.W., Todd, A.R., & Bodenhausen, G.V. (2010). Implicit self-stigma in people 

with mental illness. The Journal of  Nervous and Mental Disease, 198(2), 150.  
Safe Work Australia. (2018a). Mental Health. 2018, from 

https://http://www.safeworkaustralia.gov.au/topic/mental-health - mental-
health-in-the-workplace 

Safe Work Australia. (2018b). Work-related psychological health and safety: A systematic approach to meeting 

your duties.  https://http://www.safeworkaustralia.gov.au/doc/work-related-
psychological-health-and-safety-systematic-approach-meeting-your-duties. 

Seligman, M.E.P., Steen, T.A., Park, N., & Peterson, C. (2005). Positive psychology progress: 

Empirical validation of  interventions. American Psychologist, 60(5), 410-421. doi: 
10.1037/0003-066X.60.5.410 

Shain, M., Arnold, I., & GermAnn, K. (2012). The road to psychological safety: Legal, scientific, 
and social foundations for a Canadian national standard on psychological safety in the 

workplace. Bulletin of  Science, Technology & Society, 32(2), 142-162. doi: 

10.1177/0270467612455737 
Sivris, K. C., & Leka, S. (2015). Examples of  holistic good practices in promoting and protecting 

mental health in the workplace: Current and future challenges. Safety and Health at Work, 

6(4), 295-304. doi: 10.1016/j.shaw.2015.07.002 
Slonim, J., Kienhuis, M., Di Benedetto, M., & Reece, J. (2015). The relationships among self-care, 

dispositional mindfulness, and psychological distress in medical students. Medical Education 
Online, 20(1), 27924-27913. doi: 10.3402/meo.v20.27924 

Sontag-Padilla, L., Dunbar, .S., Ye, F., Kase, C., Fein, R., Abelson, S., . . . Stein, B.D. (2018). 

Strengthening college students’ mental health knowledge, awareness, and helping 
behaviors: The impact of  Active Minds, a peer mental health organization. Journal of  the 

American Academy of  Child & Adolescent Psychiatry, 57(7), 500-507. doi: 

10.1016/j.jaac.2018.03.019 
Spandler, H., & Stickley, T. (2011). No hope without compassion: The importance of  compassion 

in recovery-focused mental health services. Journal of  Mental Health, 20(6), 555-566. doi: 
10.3109/09638237.2011.583949 

Spickard, J.A., Gabbe, S.G., & Christensen, J.F. (2002). Mid-career burnout in generalist and 

specialist physicians. JAMA, 288(12), 1447-1450. doi: 10.1001/jama.288.12.1447 
Stallman, H.M. (2011). Embedding resilience within the tertiary curriculum: A feasibility study. 

Higher Education Research & Development, 30(2), 121-133. doi: 



    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 4, Issue 3, Special Edition November, 2018 

 
 

20 
 

10.1080/07294360.2010.509763 
Veness, B. (2016). The wicked problem of  university student mental health. Sydney, Australia: 

Winston Churchill Memorial Trust. 

Veness, B. (2017). The Wicked Problem of  University Student Mental Health. Paper presented at the 
Inaugural Australasian Mental Health and Higher Education Conference, Townsville, 

Queensland, Australia.  

Vincett, J. (2018). Researcher self-care in organizational ethnography: Lessons from overcoming 
compassion fatigue. Journal of  Organizational Ethnography, 7(1), 44-58. doi: 10.1108/JOE-09-

2017-0041 
Wei, Y., McGrath, P.J., Hayden, J., & Kutcher, S. (2015). Mental health literacy measures evaluating 

knowledge, attitudes and help-seeking: A scoping review. BMC Psychiatry, 15(1), 1-20. doi: 

10.1186/s12888-015-0681-9 
Westerhof, G.J, & Keyes, C.L.M. (2010). Mental illness and mental health: The two continua model 

across the lifespan. Journal of  Adult Development, 17(2), 110-119. doi: 10.1007/s10804-009-

9082-y 
Wilkie, K. (2017). Making wellbeing a priority: Positive psychology in the workplace. The Australian 

Career Practitioner, 28(1), 12-13.  
Woloshyn, V., & Savage, M. (2018). Increasing teacher candidates’ mental health literacy and stress 

coping skills through an elective mental health and wellness course. International Journal of  

Inclusive Education, 1-15. doi: 10.1080/13603116.2018.1497097 
Wood, A.M., Linley, P. A., Maltby, J., Kashdan, T.B., & Hurling, R. (2011). Using personal and 

psychological strengths leads to increases in well-being over time: A longitudinal study and 

the development of  the strengths use questionnaire. Personality and Individual Differences, 
50(1), 15-19. doi: 10.1016/j.paid.2010.08.004 

World Health Organization (WHO). (2001). Strengthening mental health promotion Fact sheet 
(Vol. 220). Geneva. Retrieved: 

http://collections.infocollections.org/ukedu/en/d/Js0498e/. 

World Health Organization (WHO). (2018). Stress at the workplace: Geneva. Retrieved: 
http://www.who.int/occupational_health/topics/stressatwp/en/. 

Yuen, F. (2011). Embracing emotionality: Clothing my “naked truths”. Critical Criminology, 19(1), 

75-88. doi: 10.1007/s10612-010-9123-7 
Zábrodská, K., Mudrák, J., Květon, P., Machovcová, K., & Šolcová, I. (2016). Keeping 

marketisation at bay: The quality of  academic worklife in Czech universities. Sociologický 
časopis / Czech Sociological Review, 52(3), 347-373. doi: 10.13060/00380288.2016.52.3.262 

  


