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Abstract

:

Understanding how students manage their mental health while at university is more important than ever, given the increasing number of undergraduate students experiencing poor mental health and seeking support from their universities. This paper reports on an exploratory qualitative study and discusses how students with mental-health conditions use literacy (reading, writing, and the use of texts) to manage their mental health, focusing on reading for pleasure, creative writing, and bullet journaling. Through in-depth qualitative interviews across the academic year of 2018–2019, 11 students’ reflective accounts of their practices in managing their mental health were collected and then thematically analysed. This paper focusses on the experiences of three students as case studies of how students use literacy to manage times of mental health distress and promote wellbeing through relaxation, the expression of emotions, and the recording of their mental health. These practices enabled the processing of emotions, engagement in supportive relationships, development of a sense of self, and reflection of mental health progress. These findings demonstrate that supporting students to engage in self-directed creative literacy practices could help students to manage their mental health and develop on-going positive strategies while helping universities manage the increased demand for help from students.
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1. Introduction


The relationship between literacy (reading, writing, and the use of texts) and mental health has been a topic of interest for many years for researchers, public mental health professionals, and people with mental-health conditions [1,2]. This paper seeks to add to the existing understanding of how people can use literacy practices to manage their mental health and promote wellbeing through addressing current gaps. Much work has focused on facilitated interventions in therapy settings [3,4,5], rather than the self-directed practices of individuals. The research question answered in this paper, which uses data from a wider study, is: how do students with mental-health conditions use creative literacy practices to manage their mental health? Thus, this paper focused on what young people with mental-health conditions do with their own self-directed creative literacy practices to manage their mental health from their own perspectives. Furthermore, there has been limited previous research exploring how students at universities look after their mental health through engaging with creative practices, including literacy practices.



Firstly, in this introduction, the research context is further explained. The current situation in student mental health is summarized, highlighting the increasing levels of poor mental health in this population and the growing demand for support. Relevant theory on the approach to mental health and literacy is then briefly outlined. Secondly, the research approach, questions, and methods are presented, including information on the participants, data collection, and data analysis. Then, the experiences of three students are described as case studies of the different ways that students use literacy practices to manage their mental health while at university, before being discussed in terms of previous research. These experiences show how creative literacy practices can be beneficial for students’ mental health, providing opportunities for relaxation, allowing for processing and releasing emotions, and enabling the reflection and recording of mental health progress. Further directions for future research are outlined before conclusions are drawn in Section 5.



1.1. Student Mental Health


In the United Kingdom, student mental health has been a topic of much discussion in recent years, drawing attention from official bodies [6] and the media [7,8]. These reports have focused on the increasing numbers of students experiencing poor mental health and distress during university study and the level of support being provided by universities. It is difficult to accurately ascertain levels of poor mental health in the UK student population as there are limited longitudinal data [9,10]. Higher Education Statistics Authority (HESA) annual data [11] showed an over eight times increase in the number of first year students registering a mental-health condition as a disability upon entry to university (0.5% in 2009/2010 and 4.32% in 2019/2020). However, this is unlikely to represent the full extent of the situation. The increase in registering mental health as a disability may also reflect increased awareness.



Academic studies of student mental health suggest there are high levels of poor mental health in student populations [12,13,14,15,16]. For example, McLafferty et al. [12] reported a 47.5% 12-month prevalence rate for mental-health conditions in their 700 first year student participants and Farrell et al. [13] reported that 89% of their Welsh medical student participants had experienced mental health distress. Research undertaken by Chen and Lucock [17] with over 1000 students during the COVID-19 pandemic found that 53.4% had clinical levels of depression and 51.5% had clinical levels of anxiety. The reasons for the current levels of poor student mental health are multiple and complex. In the UK, financial pressures on students have been increasing in recent years with changes to tuition fees and the student loan systems [18], as well as an ever-growing focus on employability [9,14,19]. Studying at university is also a period of transition for many students [20], for example with moves away from home and support networks, which can lead to homesickness [21,22,23], and moves into higher-level studies with associated assessments and the cycle of submission and feedback [20,24,25,26].



University can further be a time of identity exploration, including a development into emerging adulthood, which can lead to stress and mental health pressures [27,28,29,30]. In Australia, survey research suggested that higher education students experienced higher levels of moderate mental health distress compared with non-student peers, but that there was little difference in severe mental health distress [31]. Further research based on similar survey data in Australia found that when viewed longitudinally, the situation may be more complex [32]. Over time, students seemed to have better mental health in general when compared with their non-student peers [32]. Research in the UK also found evidence that students may have lower levels of psychological distress than their non-student peers, with authors suggesting this may be due to the level of mental health support accessible from universities [33].



However, there were key moments where students experienced worsening of their mental health when compared with their non-student peers, which were identified as important transition periods for students, including final exams before and during university [32]. Taken together, previous research on student mental health suggests both on-going and acute pressures for students. This means that students need to be supported in developing on-going strategies to manage their mental health, which can also be drawn on in times of acute stress, such as assessment and transition into further study [25].



Support services at universities in the UK have been heavily impacted by the increased demand for support arising from high levels of poor student mental health [34]. In the 2010s, significant increases in the number of students seeking help were reported [34,35]. Recent work on student help seeking has reported continued high levels of help-seeking by students in the UK; for example, Cage et al. [25] and Batchelor et al. [36] found that 55.9% of their student participants had sought support for their mental health while at university. Increasing demand for support is complicated by more students seeking support for more complex problems [37]. This increasing demand for support has not been matched by an increase in resources or funding for mental health services at universities [16,38]. Instead, there has been a shift in therapeutic approach to very short-term counselling [38,39] and a move to entire university approaches to mental health [40]. In this context, research exploring the ways that students support their mental health while at university is even more necessary, to ensure that universities support all students in developing effective management strategies. Research co-created with students has demonstrated that they want more information on preventative and positive wellbeing strategies and want this to be a priority for research into student mental health [28,41].




1.2. Mental Health and Literacy as Social Practice


Mental health is a complex concept. Thorley [10] proposed thinking of student mental health in terms of two related continua. The first continuum, mental health, is understood to be something that all people always have and that can be more positive or more negative dependent on an individual’s symptoms, level of distress, thoughts, and related behaviours [10]. The second continuum, wellbeing, is understood as “the extent to which an individual is feeling good and functioning positively” (p. 9, [10]). While there is a relationship between mental health and wellbeing, Thorley [10] argued that people with negative mental health (i.e., a mental-health condition or illness) can have high levels of wellbeing for periods of time and people with positive mental health (no on-going symptoms or conditions) can have periods of low levels of wellbeing. This understanding helps to capture the fluctuating and on-going nature of students’ mental health issues while at university [10].



Literacy is understood in this research from the perspective of Literacy Studies. Literacy Studies is a multi-disciplinary field that views reading, writing, and the use of texts as social practices that are purposeful, contextual, and shaped by power relations [42]. This perspective has been fruitful in exploring people’s lived experiences and the role of literacy in their lives, including with health [43,44]. The social practice approach to health literacy focusses on the socially and contextually embedded, purposeful literacy practices used in the domain of health [43,44,45]. In my work, I propose taking a social practice approach to mental health literacy as the situated literacy practices used by individuals in the domain of mental health and to engage with their mental health on any level [46]. The social practice approach I propose allows for the collection of detailed, nuanced, and contextualized accounts of people’s actual lived experiences in using literacy to navigate mental health support systems and manage their mental health.




1.3. Literacy for Mental Health


The potential for reading and writing to play a role in mental health treatment and management has been explored in previous research. This overview is going to focus on literature concerning reading, creative writing, and bullet journaling.



1.3.1. Reading for Mental Health


Research on reading for mental health appears to have been largely focused on bibliotherapy, with some research on reading for pleasure. Bibliotherapy is a therapeutic approach where a therapist or facilitator prescribes a particular book or poem to an individual or group with the aim of fostering emotional processing, personal development and growth, or reflection on an experience [4,47]. There is a long history of using literature for self-development and reflection, but modern understandings of bibliotherapy emphasize the need for facilitation by a trained professional and the combination of reading with particular reflective activities, usually in a group [3,4,48]. Although this focus on formal facilitation and reflection differs from the self-directed reading practices discussed in this paper, research on bibliotherapy still has relevance, particularly in the description of how bibliotherapy participants experience reading for their mental health.



Beyond research on facilitated bibliotherapy as an intervention, there has been some research exploring reading for pleasure, emotions, and wellbeing. Much of this research has been conducted by librarians or educators and has focused on educational settings [49,50,51,52]. There has been a recent study exploring reading for pleasure (described as recreational reading) and wellbeing in university students [53]. Levine et al. [53] used surveys to capture the recreational reading habits and psychological distress levels of university students at different points throughout an academic year. They found that higher levels of recreational reading were associated with reduced levels of psychological distress, including decreased symptoms of anxiety and depression [53]. The reduction in psychological distress was attributed by the authors to the way that reading allowed students to feel connected to a fictional world and enabled improvements in communication skills [53]. Levine et al. also emphasized that the volitional nature of recreational reading seemed important in terms of the positive effects on psychological distress [53].



Across the literature on bibliotherapy and reading for pleasure, there has been further discussion on the mechanisms underlying the positive effect of reading on mental health or wellbeing. Relaxation has been identified as an important aspect of reading for pleasure [51,54,55,56], with this relaxation being one of the primary positive effects on mental health for readers [3,57]. Dowrick et al., for example, described how the reading group participants in their study would visibly calm when reading, becoming less restless and physically stiller, with participants reporting reduced mental anxiety and being soothed by reading [57]. It has also been suggested that reading is immersive, which provides an escape from everyday life [3,52,54,56,58]. In Nell’s classic study, for example, participants described their reading as being an “island of delight” (p. 43) away from a mundane and difficult life [58]. Reading can also be an opportunity for making or finding meaning, both in relation to the inherent meaning of the text and how the text links to personal experiences or identities, which can be beneficial through encouraging deep focus, reflection, and self-development [48,52,57,59].




1.3.2. Writing for Mental Health


Turning to writing and mental health, there have been a range of different therapeutic approaches developed involving writing, including expressive writing [60], fictionalized autobiography [61], control writing [62], and Using Writing as Therapy [63]. Expressive writing, which has been the focus of much research on writing as therapy [1], centres on the expression of inner emotions, personal truths, and secret traumas, with writers expected to write as themselves, for themselves, and about true and real events [60,64,65]. Creative writing, on the other hand, involves writing fictionally, including voice, characterization, plot, narrative, an imagined audience beyond the writer, and aesthetics [1]. There has been minimal discussion in the literature of creative writing as a therapeutic approach [1,2,66]. Two key studies have focused on group therapeutic interventions using creative writing [1,67]. King et al. [67] explored the potential therapeutic benefits of creative writing for people with serious mental illnesses (e.g., schizophrenia), finding that creative writing could help individuals develop a more coherent narrative about their identities and lives, as well as help address cognitive declines associated with serious mental illness. Deveney and Lawson [1] reported on a study investigating the effects on wellbeing of a series of group creative writing classes. They found that creative writing helped their participants express and process emotions, find catharsis, explore trauma and find positives from difficult experiences [1].



As Costa and Abreu identified, the terms used in the literature when discussing therapy and writing can be inconsistent and the boundaries between different approaches can be unclear [2]. In the current literature, poetry therapy seems to be treated as a distinct approach to creative writing as therapy. Poetry therapy focuses on the reading and writing of poetry for emotional processing and catharsis [68,69]. As with creative writing, much of the research on poetry therapy discusses group interventions [70,71,72,73,74] or personal narratives of individuals’ use of poetry for managing emotions or promoting mental health [68,75]. Anderson et al. [71] identified some of the characteristics of poetry that can be beneficial for mental health, namely aesthetic value, rhythm, universality of emotions, catharsis, and literary techniques.



There is limited research on bullet journaling, including in relation to any potential relationship with mental health, but there has been some discussion in the field of informatics and human-cantered computing. Bullet journaling involves creating layouts in physical notebooks, which are often artistic and visually appealing, to record and display different types of information [76]. Tholander and Normark [76] conducted social media observations and qualitative interviews with people who kept bullet journals. They found that bullet journaling allowed participants to assess different situations in their life, reach new perspectives, engage in self-creation and reflection on their lives, accept imperfections more readily, and resist discourses of productivity [76]. The potential benefits of the practice on users’ mental health were not fully explored by Tholander and Normark, but they did report that bullet journal users could engage with the practice in order to improve their health or wellbeing [76]. Ayobi et al. [77] also studied social media data relating to bullet journals, finding that users were creative in how they designed and combined information. The analysed posts showed that users reflected on their bullet journal designs and this allowed for wider reflection, as well as on their life, and that users engaged in practices of self-tracking through their bullet journal, including mood and other mental and physical symptoms [77]. The authors suggested that the flexibility and mindfulness of bullet journaling provided users with an effective way of meeting their emotional needs and engaging in positive and therapeutic thinking [77].






2. Materials and Methods


The data discussed in this paper come from a wider research project exploring the literacy practices of students with mental-health conditions. The research was approved by the Lancaster University FASS-LUMS Ethics Committee. The ethical processes followed in the research have been discussed in detail elsewhere [78]. Participants were self-selecting and informed consent was sought. They were given opportunities to withdraw throughout the research process, as well as after data collection had finished. The use of video-calling interviews allowed the participants and researcher to be in physical spaces where they were comfortable during the data collection, which helped balance the risks to participant and researcher safety, with the need for discretion and privacy when discussing potentially sensitive topics [78]. Including video alongside audio enabled the researcher to assess participants’ emotional state through observing body language and facial expressions [78]. Participants were reassured at the start of each interview that they could end the interview at any time and that they could opt out of any questions or topics with which they were uncomfortable. At the start of the research process, sources of support for each student were identified in case they felt distressed during or after an interview. All of the participants were provided with information on sources of further support and had a debriefing with the researcher at the end of the data collection period.



The wider project on the literacy practices of students with mental-health conditions investigated the following three research questions:




	
How do students with mental-health conditions use literacy practices to navigate support systems, both inside and outside the university?



	
How do students with mental-health conditions use literacy practices to manage their mental health, including in relation to their academic work?



	
How do students with mental-health conditions experience being a student, particularly their academic work and writing for assessment practices?








This paper focusses on the data collected in relation to the second research question on the management of mental health using literacy, where some of the students shared that they used creative literacy practices as part of managing their mental health using literacy. The initial research questions for the project were developed based on previous work on health literacy from a social practice perspective [43].



A qualitative approach to research adopting an ethnographic stance was taken [79] in order to allow for the capture of contextualized data representing the participants’ real experiences with literacy and their mental health. Gillen and Ho (p. 40) explained that an ethnographic stance requires a “commitment to uncovering the emic, deploying a number of research methods, as appropriate, and considering the role of the researcher” [79]. In this context, an ethnographic stance involved cantering participant experiences, for example, by using participant contributions to shape later data collection and being reflexive of my own positioning as a researcher, teacher, and past student with a mental-health condition. As a result of issues of access and confidentiality, there was no participant observation as would be necessary for a fully ethnographic study, following previous research on health literacy from a social practice perspective [43]. Given the sensitivity of the research and the limited access to observation opportunities, data collection involved collecting participants’ reflective accounts through in-depth interviews [43]. Focusing on collecting participants’ reflective accounts allowed for mental health experiences, support, and treatment to be discussed in ways that prioritised participant comfort and enabled participant control of my access to their information and experiences. Data collection occurred across the academic year of 2018–2019, comprising of a series of three interviews: an initial guided interview followed by two semi-structured interviews based on earlier participant contributions [80]. The initial guided interview focused on obtaining background information about the participants with topics chosen based on previous research on health literacy [43]. Table 1 shows the interview plans for each of the three stages. Across all stages, these plans were used as guides rather than strict schedules. In all interviews, the participants’ contributions drove the conversation, allowing for their own perspectives to be centred [80,81]. The interviews were undertaken using video-calling software to help resolve the tensions in this ethically complex research (for further details of the ethical complexity in this research see [78]). I used Skype to conduct the interviews, and audio recorded the interviews using a low-cost third-party software [82]. These recordings were then encrypted before being transcribed and the data were anonymized.



Eleven students were recruited for the project, all of whom identified as having a mental-health condition. The participants were self-selecting and were recruited through advertising on campus and on relevant student online noticeboards. The majority were undergraduate students (9) from the UK (7); further details about the participants are provided in Table 2. As the wider study was exploratory, not all of the participants discussed using creative literacy practices for mental health in detail. Some of the participants (5) did not discuss using creative literacy practices in any way to manage their mental health. Six participants did discuss using creative literacy practices in some way as part of their mental-health management. In this paper, three participants, Amelia, Josie, and Gabriella, were the focus, as their reflections on their use of creative literacy practices best exemplified the themes identified during the analysis. The other three participants who discussed creative literacy practices to some extent were Jordan (comedy writing and script writing), Rebecca (writing a blog and playing video games), and Eva (reading novels about mental health). The decision was made to focus on only three participants in this paper in order to allow for greater depth, nuance, and complexity in the analysis. Analysis of the full data set can be found in author’s thesis [46].



Josie, Amelia, and Gabriella (pseudonyms) were all female undergraduate students from the UK, aged between 18 and 20. Josie was a second year student in the social sciences who identified as having anxiety and depression. She had no history of seeking help for her mental health before university, but had experienced some difficulties with her mental health throughout her teen years, although this was something she only realized when she learnt more about mental health once arriving at university. Amelia was a first year student in the humanities who identified as having depression and anxiety, and also described herself as having autism spectrum disorder. She had a long history of poor mental health before university and was experienced in accessing support and using techniques to manage her mental health. Gabriella was also a first year student, studying for a degree in the arts and identifying as having anxiety and depression. Since Gabriella had been at university, her family and friends had shared concerns surrounding self-harm and suicidal ideation with the university. This had led to referrals into the university’s counselling and mental health services. She had sought little help for her mental health before arriving at university, but now was trying to engage with support providers.



Data Analysis


A thematic analysis approach was taken for the data [83], with coding undertaken using NVivo 11 Plus [84]. Initial codes were generated based on familiarization with the data, before more coherent themes were developed. These themes were taken to the whole data set, reviewing the patterns and coherence of the data and the naming of the themes [83]. This review resulted in a reworking of the themes, with the final themes being assessed again across the whole data set and being used to choose extracts of data for writing up. Throughout this process, the raw data were continually re-visited to ensure that the focus remained on the students’ experiences and voices. The data analysis was discussed during supervision sessions to help ensure that the analysis was reflective of the participants’ contributions. This involved reviewing analysed transcripts together, discussing the development and revision of codes and themes, and debating which data extracts best fit the themes for writing up.





3. Results


3.1. Reading for Mental Health: Josie’s Experience


When talking to Josie about how she managed the symptoms of her mental-health condition, she explained that reading for pleasure was one of the primary tools she had for coping. Reading was a long-standing hobby for Josie, which she continued to engage with after arriving at university. For Josie, reading was part of a “whole process that relaxes her a lot”, involving “the smell of (a physical book) and the feel of holding a book”, “get(ting) a cup of tea (…) and (her) blanket”. These embodied elements worked together with the act of reading to help Josie relax and “wind down”, which helped her manage during periods of high stress or anxiety. Josie’s choice of reading materials was usually fantasy or young adult novels because they contrasted the more serious and dense texts she read for her studies. These genres also provided a greater level of escapism for Josie as she became “invested” in the plot and could immerse herself in very different worlds. Josie used this escapism to distract herself from distressing symptoms and provide herself a break from the reality of her current situation.



Reading for pleasure also provided Josie with other positive benefits for her mental health. Josie explained that reading for pleasure to relax in this way, with the wider ritual of the physical book, tea, and blankets, was something she had done “since (she) was tiny” as she “had got it off her mum”. Josie’s continued use of this practice seemed to be a way of drawing on the supportive relationship she has with her mother, which was now long-distance after Josie’s move to university. This entwining of Josie’s reading practices with her relationship with her mother could further be seen in Josie’s description of both herself and her mother as being “bookworms”. Being a “bookworm” was an identity Josie seemed proud to claim. Reading for pleasure, for Josie, in addition, seemed to be a way of engaging with her sense of self and promoting her self-esteem. She was proud of being a “bookworm” and felt good about herself when she cemented this identity by reading. Reading for pleasure publicly enabled Josie to also express this identity to others and project a particular image of herself, one which she liked and was proud of:




“It’s like if I get my phone out on like a train, people will be like oh what is she doing or like, oh god another teenager just on social media that kind of thing but like when I’ve got my book I feel like (a) I’m more invested in it than social media and (b) it also doesn’t look so anti-social I guess, I don’t know I just prefer that side of things, the image it gives off yeah”.





The relationship between literacy and identity is embedded in social relations; the way an individual is perceived and wants to be perceived by others plays a role in how they form a sense of self [85,86,87]. Through reading for pleasure in public and thus presenting herself as a “reader” or “bookworm” to others, Josie may have also improved her own image of herself, thus boosting her self-esteem.




3.2. Creative Writing for Mental Health: Amelia’s Experience


Amelia was very experienced in managing her mental health by the time she arrived at university. She was interested in mental health as a topic and read self-help books to try and learn more about why she felt the way she did and understand her symptoms and conditions better. One of the strategies Amelia had learned was helpful was creative writing, and specifically writing poetry. Amelia often wrote what she termed “vent poetry” when she was having distressing thoughts or feeling distressing emotions. This “vent poetry” was like spoken-word poetry in terms of style and format and the content was focused on her experiences.



When asked how writing the poetry helped her manage her mental health, Amelia explained that writing about her emotions and experiences provided her a sense of relief. She described how writing her poetry down felt like she was getting her thoughts and feelings out of her head and onto the page, giving a sense of physical relief. Through the process of writing, Amelia was able to achieve some catharsis, which was positive for her mental health.



Beyond the catharsis Amelia felt when writing, she also explained how writing the poetry allowed her to process her emotions to some level of resolution and gain a more objective perspective on situations and experiences. She explained that the processing came through the flow of her writing and the need to consider which literary techniques were most suitable to represent her thoughts or feelings. Thinking about how best to articulate what she was thinking or feeling in an aesthetically pleasing way to an imagined audience required Amelia to detach herself from the immediate thoughts and feelings and consider them from a more distanced perspective. This helped Amelia feel more in control of her emotions, which was empowering and positive for her mental health. Amelia further explained that the aesthetic element of creative writing had benefits for her mental health. She described finding it helpful to see her distressing emotions and thoughts turned into something “beautiful” through her poetry writing. This lessened the emotional distress Amelia felt and helped her manage her difficult emotions.



Amelia used her poetry to manage her mental health beyond the initial writing process. She saw her poems as resources that she could revisit later; for example, if she experienced the same emotion or thought again. When she revisited a poem, she would often refine her writing to better communicate her thoughts and feelings or to be more aesthetically pleasing. This helped her further develop a more objective or critical perspective on her experiences, which she found helped her develop a better understanding of her emotions and mental health symptoms. Amelia also used her poems as a resource that she could read, rather than work on again. The poems served as reminders of the creative writing process and allowed her to relive the positive effects the process had previously had on her mental health. She was also able to compare her current situation to the situation she had captured in a poem, this helped her identify the progress she had made and reflect on changes in her life and mental health.




3.3. Bullet Journaling for Mental Health: Gabriella’s Experience


Gabriella was in the process of learning about her mental health and developing new strategies for managing her mental health more effectively. She had been bullet journaling for some time before university, but had started to use the practice more intentionally for her mental-health management. Gabriella used her bullet journal to record a range of different things, including planning out her schedule, making notes for her academic work, tracking her water intake and keeping a daily tracker for her moods. The layout of this daily mood tracker was designed by Gabriella. Across a double page spread, Gabriella drew a calendar for the week. Then, each day Gabriella would colour in a space on the calendar with a different colour depending on her mood for the day. She explained that she found the process of both drawing the layout at the start of the week and then colouring in a box each day to be relaxing and satisfying. Expressing her moods visually was helpful as it allowed her to feel some release and then refer back to her mood tracker to see the progress in her mental health, identify any trends or patterns, and reflect on any changes. This gave her encouragement that her mental health was improving when several months were compared, even if, in the moment, it did not feel this way. She also found the finished mood trackers visually appealing with the different shades of colours complementing each other, which helped encourage her to continue tracking and that was beneficial for her mood. Gabriella explained that the whole practice of bullet journaling was helpful for her mental health, not just the specific tracking of her moods. She found bullet journaling allowed her to be “super creative”, which was something she enjoyed and that helped her feel more positive. Gabriella’s bullet journal also allowed her to feel more organized, giving her space to plan a schedule and have to-do lists. She explained that physically ticking off events on her schedule and items on her to-do lists was satisfying and constructive for her mental health. The bullet journal was then a physical reminder of her productivity and creativity, which she could revisit to relive the good emotions she had experienced.





4. Discussion


The experiences shared by Josie, Amelia, and Gabriella highlight the potential role for self-directed creative literacy practices in managing mental health for young people while studying.



For both Josie and Gabriella, their engagement with literacy and creative practices provided relaxation during times of stress and anxiety. Previous literature on reading for pleasure identified relaxation as a key benefit for mental health [3,54,55,58,88]. This relaxation partially comes from reading being an enjoyable activity, as it clearly was for Josie, but also from the engagement with an interesting and diverting narrative [3]. Billington et al. suggested that in narrative fiction “the future takes care of itself” (p. 30), which allowed readers to relax and enjoy the in-world passage of time and events. In previous literature, relaxation has also been linked to the immersive nature of fiction reading [89]. Josie described feeling invested in the fictional worlds she was reading about and these worlds providing an escape from her current situation, similar to the importance placed on escapism by, for example, Nell’s participants [58]. The role of relaxation and immersion has been emphasized in previous literature on bibliotherapy and facilitated interventions [3,57,90]; Josie’s experiences suggest that self-directed reading for pleasure can also generate similar relaxation immersion.



Josie’s experiences with reading for her mental health also highlighted how creative literacy practices interacted with practices of identity. Josie felt proud of being a bookworm and liked portraying this image of herself in public, perhaps linked to the wider societal value placed on being successful at valued literacy practices such as reading novels [85]. Her use of literacy in this way demonstrates how the ways that people engage with literacy “provide an area for constructing and performing identities” (p. 63, [91]). Engaging in creative literacy practices that promote positive self-esteem and in which students have pride may be an effective strategy for students trying to manage their mental health while at university, and is an area that warrants further research.



For Amelia, writing poetry about her mental health experiences provided emotional catharsis and allowed her to process her emotions and gain new perspectives. This aligns with the experiences of Deveney and Lawson’s participants, who also reported feeling emotional catharsis when writing creatively about troubling emotions or experiences [1]. They described how their participants were able to reach a more “objective, detached or analytical perspective” (p. 6) by thinking about how to articulate their emotions in writing, allowing them to “create a structure out of what had hitherto been emotional chaos” (p. 7, [1]). Amelia’s experiences demonstrate that this kind of emotional processing through writing is possible for young people engaging with their own self-directed creative writing practices outside of the facilitated group setting described by Deveney and Lawson [1], or the therapeutic settings described by researchers working in the field of poetry therapy [70,71].



The aesthetic element of her creative writing was also helpful for Amelia, allowing her to see her difficult experiences as beautiful through the literary techniques and imagery she was using. This fits with previous work on creative writing for mental health, where the use of literary techniques has been described as a process of sense and meaning making, which allows writers to find meaning and value in distressing emotions or trauma [1,2,67,69,92]. Aesthetics also played a role in Gabriella’s use of bullet journals, with the visual expression of her moods in a creative way allowing her see her progress visually and helping her feel positive about her mental health. Both Amelia and Gabriella’s experiences show that self-directed creative literacy practices that provide students the opportunity to represent their experiences, emotions, and mental health in aesthetically pleasing textual or visual ways may be helpful for them in making sense of their difficulties and feeling positive towards their mental health.



The possibilities for reflection through creative literacy practices was also apparent in both Amelia’s creative writing and Gabriella’s bullet journaling. Amelia revisited her poems after she had written them and refined them to better articulate her thoughts and feelings. Through this revisiting and refining, Amelia reflected on her mental health and progress she had made with her mental health, understanding her mental health better through the more objective perspective provided as part of the refining process. Amelia’s experiences echo the experiences of Deveney and Lawson’s participants, who found that refining their writing enabled them to achieve a more objective and critical perspective on their emotions, which helped them to feel more in control [1]. Gabriella used the mood tracker she drew and completed as part of her bullet journal to track her moods and reflect back over previous months to see how the pattern of her moods had changed. Previous research on bullet journals has identified self-tracking and self-reflection as key aspects of the practice [76,77]. Gabriella’s experiences highlight how both self-tracking and self-reflection through bullet journaling can provide positive effects for a student’s mental health, a relationship not fully explored in previous research.



For all three students highlighted in this paper, the creative literacy practices they engaged in were practices they had been engaging with for some time before arriving at university and were practices they enjoyed and chose for themselves. Levine et al.’s research on reading for pleasure in university students emphasized that reading was most beneficial for mental health when it was volitional—freely chosen by the students as a practice they wanted to do [53]. The enjoyment that Josie, Amelia, and Gabriella felt from their practices was clear in the way they spoke about them. Previous research on students’ priorities for mental health support has identified that students want more information and support in using strategies for managing their mental health [28,41]. The experiences of the students discussed in this paper suggest that information and support should be particularly provided to enable students to continue engaging in creative literacy practices that they enjoy and choose. The previous literature on literacy and mental health suggests that group facilitation can be effective in introducing individuals to the practices of reading and writing for mental health [1,57,67,90]. Future research should focus on exploring such group facilitation in the context of university support services, as well as exploring how best to support self-directed practices.



4.1. Research Limitations


This paper discusses a small-scale qualitative study of the experiences of students with mental-health conditions. This approach may not be generalizable in the same way as a large quantitative study, but it was appropriate given the exploratory focus of the work. The participants were self-selected due to the use of passive recruitment and thus were those who had some existing interest in discussing mental health and their experiences of managing while at university. They were all students who were generally coping with their mental health and were not in active crisis during their participation. Their experiences may not be the same as those students who are not interested in the management of mental health or those who are actively in mental-health crisis.




4.2. Implications


The experiences shared by the students in this paper demonstrate how creative literacy practices can help students in managing their mental health. Mental health support providers could provide students with guidance and support in engaging in creative literacy practices. This could include running groups for students to try creative writing or bullet journaling or facilitating student book groups. For researchers, this paper demonstrates how the creative literacy practices of young people with mental-health conditions are an area rich for further study. Further research could include intervention studies or work with particular groups, such as international students or neurodivergent students.





5. Conclusions


These students, Josie, Amelia, and Gabriella, are case studies that demonstrate the potential role of creative literacy practices in managing mental health and promoting wellbeing while at university. Through reading, creative writing, and bullet journaling, the students found relaxation and immersion, were able to release and process emotions, and reflect on their mental health. These creative literacy practices also provided opportunities for drawing on supportive relationships, building positive self-esteem, and recording and tracking mental health progress. The volitional and self-directed nature of these practices was key for the mental health benefit, supporting previous research on students’ practices for supporting their mental health. The current situation in student mental health in the UK means that self-directed mental-health management strategies are more important than ever. Creative literacy practices represent self-directed mental-health management practices that can provide benefits for students and help address the ever-growing demand for support faced by institutions.
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Table 1. Interview plans for each interview stage.






Table 1. Interview plans for each interview stage.





	Initial Guided Interview
	Semi-Structured Interview 1
	Semi-Structured Interview 2





	Course and studies

Settling in at university

Non-academic interests

College

Support from university services

Support from NHS services

Previous experience of mental health before university
	Process of accessing support

Engagement with therapy providers

Mental health self-care

Hobbies and interests

Social media

Mood tracking

Information seeking

Medication

Academic work
	Leaflets and information texts

Therapy exercises

Forms and paperwork

Communication with providers

Medication organisation

Reading for information

Use of internet for mental health
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Table 2. Participant details.






Table 2. Participant details.





	Participant Name
	Gender
	Age Group
	Level of Study
	Area of Study
	Home Area
	Mental-Health Condition





	Laura
	F
	18–21
	UG
	Sciences
	North of England
	Anxiety and depression



	Magda
	F
	21–24
	PG
	Social Sciences
	Southern Europe
	Anxiety and depression



	Lucy
	F
	18–21
	UG
	Management
	South of England
	Eating disorder, anxiety and depression



	Jordan
	NB
	21–24
	PG
	Social Sciences
	East Asia
	Depression



	Amelia
	F
	18–21
	UG
	Humanities
	North of England
	Anxiety and depression



	Rebecca
	F
	18–21
	UG
	Humanities
	North of England
	Anxiety and depression



	Gabriella
	F
	18–21
	UG
	Arts
	Midlands
	Anxiety and depression



	Sasha
	F
	18–21
	UG
	Sciences
	South of England
	Depression



	Josie
	F
	18–21
	UG
	Social Sciences
	North of England
	Anxiety and depression



	Charles
	M
	21–24
	UG
	Social Sciences
	East Asia
	Anxiety and depression



	Eva
	F
	18–21
	UG
	Sciences
	Central Europe
	Personality disorder, eating disorder, anxiety, and depression
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