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Languishing: Do university students with better mental health literacy fare better?
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The term “languishing” gained widespread recognition and appeal 
during the COVID-19 pandemic as it succinctly captured the pervasive 
sense of stagnation, disconnection, and emotional depletion experienced 
by many individuals amidst prolonged uncertainty and isolation. While 
existing research on the topic of languishing during COVID-19 has 
largely focused on people’s mental health states in different populations 
and across different time periods, this paper elucidates if mental health 
literacy protects against languishing in higher education students—where 
languishing is reportedly most prevalent. In this study, we employed 
a correlational design and recruited participants from a university in 
Australia (N = 149). Our results indicated that mental health literacy did 
not predict languishing. With the COVID-19 pandemic underscoring the 
significance of mental health, our work contributes to the increasing 
emphasis on safeguarding and potentially enhancing mental well-being 
within both public and policy discourse.Article Info
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Introduction 

During the peak of the COVID-19 pandemic, stress, emptiness, 
aimlessness, feelings of insignificance, and inertia were 
widespread (Crabtree et al., 2023; Javed et al., 2020). Not 
only were people concerned about contracting COVID-19 
and uncertainty about the future (Usher et al., 2020), but 
they also had to endure social isolation from lockdowns and 
quarantines (Blakely et al., 2021; Lu et al., 2020; Takashima 
et al., 2020). Schooling and working individuals also had to 
cope with “Zoom fatigue” from excessive virtual sessions 
(Lindstrom et al., 2021). Not surprisingly, many individuals 
throughout the pandemic reported their experience as 
being able to live life but without a reason or purpose, 
essentially feeling “blah” (Flaskerud, 2022). These feelings 
have become known as languishing – an idea introduced 
into public discourse by mainstream media, resulting in a 
wave of follow-up conservations (Grant, 2021). The idea 
of languishing gained significant popularity and appeal 
because it succinctly narrativised and captured the profound 
impact of the COVID-19 pandemic on people’s lives and 
emotional states (Willen, 2022).

The concept of languishing was introduced to distinguish 
mental health from mental illness (Keyes, 2002).  Keyes 
(2002) defines mental health as a collection of indicators 
encompassing emotional hedonic components, 
psychological well-being, and social well-being. Individuals 
who frequently experience positive emotions and have good 
psychological and social functioning are identified to be 
flourishing. In contrast, individuals who experience affective 
stagnation and perceive living their lives as empty but are 
not diagnosed with mental illness are said to be languishing 
(i.e., the absence of mental health). Flourishing and 
languishing exist on a mental health continuum. Languishing 
is associated with well-being, such that the more a person 
languishes, the lower their well-being (Wissing et al., 2021). 
Existing evidence also demonstrates that languishing is a 
predictor of mental illness and behaviours associated with 
mental illness; people in states of languish have a higher 
rate of being diagnosed with mood disorders such as anxiety 
and major depressive disorder (Keyes et al., 2010), are more 
likely to display suicidal behaviour (Keyes et al., 2012), and 
are slower to recover from mental illness (Iasiello et al., 
2019). A rise in languishing was observed as the pandemic 
unfolded. Nine months into the pandemic, non-languishing 
individuals decreased by 40%, while those categorised as 
languishing increased by 43% (Nes et al., 2022).

Languishing is reportedly most prevalent in higher 
education (HE) students. Consequent experiences of stress 
and insecurity following a crisis are particularly acute 
among university students (Browning et al., 2021). Unlike 
the schooling population and non-schooling young adult 
population, not only do university students have to adapt 
to abrupt changes in their learning environments and 
make behavioural changes consistent with regulations (e.g., 
social distancing and isolation), university students are 
also concerned about post-education employability (Tan 
et al., 2023). Given the multiple stressors faced by higher 
education (HE) students, it’s unsurprising that HE students - 
both university and college students - reported high levels 
of stress and academic burnout and had major concerns 

regarding their mental health during the pandemic (Kwan, 
2022; Mshigeni et al., 2021; Hawley et al., 2021). In fact, 
university students experienced poorer personal well-being 
than young adults of similar age in the general population 
(Tinsley, 2020).  Anecdotal and empirical evidence 
demonstrate that languishing is also apparent among HE 
students and is experienced by most university students 
during the COVID-19 pandemic (Wixom, 2021; Visser & 
Law-van Wyk, 2021; Allen et al., 2023). HE students were in a 
state of languish for a longer period of time compared to the 
general adult population (ONS, 2021). Given that university 
students are more vulnerable to mental health difficulties 
given the developmental age phase they are in (Wen et al., 
2021), these findings suggest that HE students – with their 
states of languish - are at a greater risk of developing mental 
illnesses at a later point in their lives.  

The COVID-19 pandemic, while fostering an atmosphere of 
languishing, also catalysed increased momentum for mental 
health awareness (Nealon, 2021). Mental health literacy is 
the knowledge and ability to recognise mental disorders 
and seek help (Furnham & Swami, 2018). Specifically, 
mental health literacy includes the components of (1) the 
knowledge of how to seek information for mental health, 
(2) the knowledge and beliefs about causes and risk factors 
associated with mental health, (3) the recognition of specific 
illnesses/psychological distress, (4) attitudes which allow for 
recognition and help-seeking behaviour, (5) the knowledge 
regarding professional help and the availability and finally 
(6) the knowledge of self-help interventions (Jorm, 2012). 
Mental health literacy is paramount when it comes to the 
early intervention and prevention of the detrimental impact 
of mental health disorders (Bjørnsen et al., 2019; Kim et al., 
2015; Kutcher et al., 2016; Spiker & Hammer, 2019; Zaidlin 
et al., 2022). Mental health literacy has been associated 
with the early identification of mental health disorders 
(Kelly et al., 2007) and higher levels of willingness to seek 
professional help for one’s conditions (Gulliver et al., 2012). 
Teachers with higher levels of mental health literacy were 
more able to identify potential indicators of suicide, self-
injury, and suicidal ideation among students (Campbell et 
al., 2019). Additionally, greater mental health literacy was 
associated with less severe levels of depression among 
university students with reported psychological symptoms 
(Kim et al., 2015). This suggests that mental health literacy 
can be a protective factor against mental illnesses and the 
worsening of mental states. 

Accordingly, this paper examines whether mental health 
literacy protects against languishing. Existing studies 
have shown that several protective factors help buffer HE 
students from the adverse effects of the pandemic. For 
instance, mindfulness allows one to be better able to shift 
their attention to more positive things over negative ones 
while going through the pandemic (Racine et al., 2021). HE 
students who received greater social support, academic 
support, and access to study-related household resources 
(i.e., conducive study place, stable internet connection, 
access to study materials) reported better psychological 
health than students without such support and access 
(Haliwa et al., 2021; Burt & Eubank, 2021; Moeller et al., 
2022). Students with emotionally stable personality traits also 
reported less psychological distress (Moeller et al., 2022). 
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However, less is known as to whether mental health literacy 
protects individuals against languishing. Additionally, most 
of the existing literature had only examined people’s levels 
of languishing during and after the COVID-19 pandemic 
(e.g., Concerto et al., 2022; Graham & Eloff, 2022; Crabtree 
et al., 2023; Vinko et al., 2022; Paz et al., 2022). As such, this 
paper seeks to address this literature gap by examining 
whether mental health literacy is a protective factor against 
languishing. Since mental health literacy relates to an 
individual’s knowledge and understanding surrounding 
mental health, those with higher levels of mental health 
literacy are less likely to experience the state of languish. 

Methods

Participants

An a priori power analysis was conducted based on work 
examining the relationship between mental health literacy 
and mental health (Nobre et al., 2022). Assuming a relatively 
conservative effect size (f² = 0.15), we used G*Power’s 
(version 3.1.9.7) F-tests linear multiple regression, fixed 
model, R² deviation from zero with the following parameters 
to determine that we needed a minimum of n = 127 with 
0.80 power and an α of 0.05. 

A total of 149 participants were recruited through a 
university’s subject pool system consisting of psychology 
students enrolled in the university (133 females, 14 males, 
and two others). Participants ranged from 17 to 50 years old 
(M age = 22.18, Median age = 20.00, SD age = 6.25). One 
hundred thirty participants have at least graduated from 
Year 12 high school, 17 have obtained a graduate degree, 
and 2 have a postgraduate degree. Within the university, 
there may be students who have decided to further their 
studies in psychology or to study psychology after obtaining 
their degree (or postgraduate degree) in a different field of 
study. This could clarify why some participants report having 
graduate or postgraduate degrees as their highest level of 
education. 

A detailed analysis of the annual household income 
distribution among the participants reveals the following: 32 
participants reported earning $15,000 or less; 13 participants 
fell within the $15,001 to $25,000 range; 14 participants 
reported incomes between $25,001 and $35,000; 16 
participants had annual incomes ranging from $35,001 
to $50,000; 18 participants earned between $50,001 and 
$75,000; 20 participants reported incomes in the $75,001 
to $100,000 bracket; 19 participants reported earnings 
between $100,001 and $150,000; and finally, 17 participants 
reported annual household incomes of $150,000 or more 
(see Figure 1). Participants were awarded course credits 
for their psychology courses as compensation for their 
participation. 

Procedure 

Participants were directed to a Qualtrics online survey 
where they were provided with the study information, 
including the background, aim, participation involvement, 

Figure 1. Annual household income distribution among 
participants (N = 149).

withdrawal process, data management and storage, privacy, 
possible risks and reimbursement of the study, and consent 
request. Participants indicated their consent by voluntarily 
proceeding with the online survey. Upon consent, 
participants completed a series of questionnaires assessing 
mental health state and health literacy. Participants also 
provided demographic information such as age, highest 
education level, and household annual income. This study 
was conducted in mid-2023 when the university has largely 
resumed in-campus activities and classes. This study has 
received the university’s ethics approval.

Materials

Mental Health Literacy Scale

Mental health literacy was assessed using the Mental Health 
Literacy Scale (O’Connor & Casey, 2015), which contained 
35 items designed to assess the knowledge and attitudes 
toward help-seeking behaviors and mental health. The 
items in this scale comprehensively assess all the attributes 
of mental health literacy previously defined by Jorm (2012) 
and have demonstrated good psychometric properties, 
including internal reliability, test-retest reliability, and 
content and structural validity (see O’Connor & Casey, 
2015; Fulcher & Pote, 2021; Wei et al., 2018). Participants 
responded to the first 15 items of this scale, such as “To 
what extent do you think it is likely that Personality Disorder 
is a category of mental illness?” on a 4-point Likert scale (1 
= Very unlikely, 4 = Very likely). They then responded to the 
next 20 items, such as “I am confident that I know where 
to seek information about mental illness” and “A mental 
illness is a sign of personal weakness” on a 5-point Likert 
scale (1 = Strongly disagree, 5 = Strongly agree). Items on 
this scale were summed to form a single index for mental 
health literacy, with higher scores indicating greater mental 
health literacy (M = 132.39, SD = 15.51, α = .92). This scale 
produces a minimum score of 35 and a maximum score of 
160 (O’Connor & Casey, 2015).
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Languish 

The mental state of languishing was measured using the 
Mental Health Continuum Scale – Short Form (Keyes, 2008). 
This scale is based on the concept of positive mental health, 
which comprises three dimensions: emotional well-being 
(positive emotions and life satisfaction), social well-being 
(social integration and social contribution), and psychological 
well-being (autonomy, purpose in life, and personal growth) 
(Keyes, 2002). The Mental Health Continuum Scale – 
Short Form (Keyes, 2008) consists of 14 items that assess 
emotional, social, and psychological well-being. This scale 
serves as an indicator of the positive functioning of an 
individual, with the lower end of the continuum indicating 
low levels of positive mental health (languishing) and 
the upper end of the continuum indicating high levels of 
positive mental health (flourishing). It also demonstrated 
good psychometric properties in measuring mental health 
(Lamers et al., 2011). In this scale, participants reported the 
frequency to which they felt “happy,” “interested in life,” and 
“satisfied with life” for emotional well-being (M = 12.11, SD 
= 3.23, α = .91) on a scale of 1 (Never) to 6 (Every day). 
Participants responded to 5 items, such as “How often do 
you feel that you had something important to contribute to 
society,” for social well-being (M = 15.81, SD = 5.27, α = .81) 
on a 6-point Likert scale (1 = Never, 6 = Every day). Finally, 
participants responded to 6 items, such as, “How often do 
you feel that you had experiences that challenged you to 
grow and become a better person?” for psychological well-
being (M = 23.23, SD = 6.02, α = .86) on the same 6-point 
Likert scale (1 = Never, 6 = Every day). The 14 items were 
also summed to provide a single index for languish, with 
higher scores indicating lower levels of languish (M = 51.15, 
SD = 13.06; α = .92). 

Control variables

We also measured several variables that have been linked 
with mental health, including age (Weich et al., 2011; Burns 
et al., 2022), education (Bishop et al., 2021; Miles et al., 
2020), and income (Fagrell Trygg et al., 2019). Participants 
reported their age (open-ended question) and indicated 
their highest educational level on a 4-point scale (1 = Year 10 
high school, 2 = Year 12 high school, 3 = Graduate degree, 
4 = Postgraduate degree). Participants’ objective income 
was determined by their responses to a questionnaire 
item where they indicated their current annual household 
income on an 8-point scale ranging from $15,000 or less 
to $150,000 or more. (1 = $15,000 or less, 2 = $15,001 - 
$25,000, 3 = $25,001- $35,000, 4 = $35,001 - $50,000, 5 = 
$50,001 - $75,000, 6 = $75,001 - $100,000, 7 = $100,000 - 
$150,000, 8 = $150,000 or more). 

Results

The assumption of normality was tested for all key variables 
– mental health literacy, languish, emotional well-being, 
social well-being, and psychological well-being. Values for 
skewness and kurtosis for all variables were between −2 and 
+2, indicating a normal distribution (George & Mallery, 2010).  
Correlation analysis indicated that mental health literacy 

was not correlated to languish (p = .42), emotional well-
being (p = .10), social well-being (p = .77), and psychological 
well-being (p = .25). Table 1 displays the means, standard 
deviations, skewness, kurtosis, and intercorrelations of all 
the variables involved in this study. 

Table 1. Descriptive statistics and intercorrelations of 
variables (N = 149).

To determine if mental health literacy influenced languish 
and the different facets of well-being (namely, emotional, 
social, and psychological well-being), we conducted a 
series of multiple regression analyses. In Step 1 of the 
hierarchical multiple regression analyses, control variables, 
age, educational attainment (dummy-coded), and annual 
household income (dummy-coded) were included. Given 
their effects on mental health, these variables will be 
controlled during analyses to partial out the unique effect of 
mental health literacy on mental health. Mental health literacy 
was included in the second step of the analyses. Statistical 
assumptions relevant to multiple regression analysis were 
examined prior to the multiple regression analyses. No 
violations in normality, linearity and homoscedasticity of 
residuals, and multicollinearity between predictors were 
noted. Mahalanobis distance exceeded the critical χ2 for df 
= 12 (at α = .001) of 32.91 for three cases in the data file for 
the dependent variable of languish, indicating the presence 
of multivariate outliers. Multiple regression analyses were 
consequently conducted with and without the outlier. 

The results revealed that the control variables accounted 
for a non-significant 12.3% of the variance in languish, R² 
= 0.12, F(11, 137) = 1.75, p = 0.68. Mental health literacy 
accounted for an additional 0.02% of the variance in 
languish, ΔR² = 0.0002, ΔF(1, 136) = 0.03, p = 0.86. The 
overall model explained 12.4% of the variance in languish, 
R² = 0.12, adjusted R² = 0.05, F(12, 136) = 1.60, p = 0.10. 
The analysis also revealed that mental health literacy did not 
predict languish, B = -0.01, t(136) = -0.18, p = 0.86, 95% 
CI (-0.16, 0.13). These findings remained after excluding 
the multivariate outliers (see Table 2). Similar analyses 
were conducted – separately – for emotional, social, and 
psychological well-being. Mental health literacy did not 
predict emotional well-being, B = 0.01, t(136) = 0.47, p = 
0.64, 95% CI (-0.03, 0.04), social, B = -0.03, t(136) = -1.09, p 
= 0.28, 95% CI (-0.09, 0.03), and psychological well-being, 
B = 0.01, t(136) = 0.32, p = 0.75, 95% CI (-0.06, 0.08). These 
patterns of findings remained when multivariate outliers 
were excluded from the regression analyses. Given the 
asymmetrical male-female ratio of our sample, we also reran 
all the analyses with gender as an added control variable; 
results showed that mental health literacy did not predict 
languishing, emotional well-being, social well-being, and 
psychological well-being. 
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Table 2. Unstandardised (B) regression coefficients for 
multiple regression model predicting languish, emotional 
well-being, social well-being, and psychological well-being 
(N = 149).

Discussion

The present study examined the relationship between 
mental health literacy and languishing. Specifically, we 
hypothesised that individuals with higher mental health 
literacy would exhibit lower levels of languishing. The results 
in the current study, however, did not support the hypothesis 
that individuals with higher levels of mental health literacy 
experience less languishing. Mental health literacy had 
no effect on the mental state of languish. Mental health 
literacy also did not affect the other facets of mental health 
– namely, emotional, social, and psychological well-being. 
This finding runs contrary to existing literature examining 
the relationship between mental health literacy and mental 
health state (see Nobre et al., 2022). Nobre et al. (2022) 
found that mental health literacy was positively associated 
with positive mental health – albeit weakly.  

The discrepancy between our findings and theirs may be an 
artifact of the operationalisations used in each of our papers. 
Nobre et al. (2022) operationalised mental health using the 
Positive Mental Health Questionnaire (Lluch, 1999) that 
assessed satisfaction, pro-sociality, self-control, autonomy, 
problem-solving and self-actualisation, and interpersonal 
relationship skills. In contrast, in our study, mental health 
was assessed by the Mental Health Continuum Scale – Short 
Form (Lamers et al., 2011), which measured three facets 
of well-being: emotional, social, and psychological well-
being. While there may be a consensus on what constitutes 
mental health in theory, the phrasing of the items in each 
of these instruments may measure different nuances of 
mental health and lead to different interpretations of mental 
health. This is also the case for the conceptualisation of 
mental health literacy. Nobre et al. (2022) operationalised 
mental health literacy using the Mental Health Knowledge 
Questionnaire (MHKQ; Yu et al., 2015) and the Mental 

Health-Promoting Knowledge (MHPK; Bjørnsen et al., 2019); 
these scales collectively assess individuals’ understanding 
of mental health characteristics, their beliefs regarding the 
prevalence of mental disorders, awareness of mental health 
promotion efforts, and knowledge of factors contributing to 
maintaining good mental health. Our study operationalised 
mental health literacy with the Mental Health Literacy 
Scale (MHLS; O’Connor & Casey, 2015), which evaluates 
individuals’ capacity to identify specific disorders or types 
of psychological distress, their knowledge, and beliefs 
about risk factors and causes, self-help strategies, available 
professional assistance, and their attitudes toward seeking 
help. A recent review of psychometric properties of mental 
health literacy measures demonstrated that the MHKQ was 
the least psychometrically robust questionnaire measure 
while MHPK had the most adequate psychometric properties 
amongst the seven available tools that measured mental 
health literary (see Fulcher & Pote, 2021). The psychometric 
adequacy of MHLS remains inconclusive; while the MHLS 
has been widely evaluated for its psychometric properties, 
the quality of evidence that the MHLS had been evaluated 
on was of moderate quality at best (Fulcher & Pote, 2021). 
While all MHKQ, MHPK, and MHLS had demonstrated 
adequate construct validity, the limited evidence supporting 
the validity, reliability, and responsiveness of these different 
mental health literacy measures suggests that it is necessary 
to interpret findings concerning different mental health 
literacy measures with caution (see Fulcher & Pote, 2021). 

There is also limited evidence on how mental health literacy 
influences mental health in the way that had conceptualised 
by Keyes (2002) – that is, mental health is distinct from 
mental illnesses. Existing studies that have examined the 
effects of mental health literacy have largely focused on 
mental illnesses. Mental health literacy - measured by 
Mental Health Literacy Scale (O’Connor & Casey, 2015) - 
was associated with professional help-seeking behaviour 
(McCabe et al., 2023), anxiety, and depression (Tambling 
et al., 2023). It has also been used to develop new scales 
to measure depression literacy (Kulwicka & Gasiorowska, 
2023; Grabowski, 2021). Given that the criterion validity 
of mental health literacy measures is lacking (see Fulcher 
& Pote, 2021), it is unclear whether existing mental health 
literacy tools can accurately measure people’s knowledge 
and belief about mental health (as opposed to mental 
illness). One study revealed that mental health literacy was 
correlated with help-seeking behaviours but with mental 
well-being (Gorczynski et al., 2017); this suggests that the 
mental health literacy scale may not be sensitive enough to 
capture people’s knowledge about, and ability to recognise, 
the absence of mental health (as opposed to the presence 
of mental illnesses). 

Limitations and future research

This is, to our knowledge, the first study to examine the 
relationship between mental health literacy and languishing, 
a concept that was brought about and popularised by the 
COVID-19 pandemic. While the present study contributes 
to the growing body of evidence concerning mental 
health literacy and mental health outcomes, it is essential 
to acknowledge certain limitations that may impact the 
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generalisability and scope of our findings, particularly that 
of our study’s sample. The sample recruited for this study 
were students enrolled in a university where mental health 
literacy rates are likely to be higher than the population. 
Bishop et al. (2021) found that participants who had a 
bachelor’s degree or higher level of education had a score of 
133.65/160 on the mental health literacy scale compared to 
their counterparts who did not have a bachelor’s degree or 
higher level of education, scoring 127.8/160 on the mental 
health literacy scale. This pattern was also observed by 
Miles et al. (2020), whose study investigated the relationship 
between mental health literacy in college-aged students 
from diverse backgrounds. 

Furthermore, our sample consisted primarily of young 
adults – the age group that was most affected during the 
COVID-19 pandemic (Kowal et al., 2020; Na et al., 2022). 
Data from a longitudinal survey consisting of a nationally 
representative sample from the United States (n = 7830) 
showed that people who belonged to the age bracket 18 to 
34 years old reported the highest mental distress compared 
to those who belonged to the other age groups 35 to 49 
years old, 50 to 64 years old, and those who were above 65 
years of old (Na et al., 2022). A similar study from Canada 
(n = 8267) also found that people below the age of 25 
reported the highest mean scores on scales assessing stress, 
anxiety, and psychological distress (Nwachukwu et al., 2020). 
As such, a more representative sample is required for us to 
understand the relationship between mental health literacy 
and languishing. 

Other factors that influence languishing should be 
considered as they could affect the results found. These 
factors include religion, as participants see religion as a 
source of support; work, as those with higher languishing 
may have difficulties and those with low languishing may 
have a more positive work environment; goals, known as 
life purposes, can influence individuals seeking to obtain, 
maintain or avoid those life purposes and lastly, relationships; 
types of relationships can either have a detrimental or 
positive affect on an individual’s life (Wissing et al., 2021). 
This indicates that MHL may not have been the only factor 
in the participants’ languishing levels.  

Finally, with “languish” being popularised during the 
COVID-19 pandemic as people found it helpful to use 
it to contextualise hard-to-explain mood changes and 
mental health states, “languish” may take on a different 
meaning from what has been theoretically and academically 
conceptualised (see Willen, 2022; Ismail, 2023; Hone 
et al., 2014). A review of four existing theorisations, 
conceptualisations, and operationalisations of mental 
health demonstrates that while there is a broad consensus 
on mental health constituting subjective well-being, it is a 
multi-dimensional construct that ends up being assessed 
differently depending on how people understand and 
interpret mental health (Hone et al., 2014). For instance, 
being adaptable to changing environments and possessing 
grit play a critical role in mental health for older adults (see 
dynamic-grit mindset, Ismail, 2023); this may not be the case 
for younger adults. As such, it warrants further research into 
examining 1) if theoretical conceptualisations of languishing 
and mental health reflect a real-world understanding of 

these terms, and 2) the nuances of what mental health 
constitutes across different groups of people. Only when 
we can accurately identify what constitutes languishing and 
mental health can we then develop effective interventions for 
promoting mental well-being. To this end, further research 
must collect other demographic data such as nationality, 
or ethnicity - beyond the ones collected in our study- that 
would be useful in elucidating how different groups of 
people understand mental health. 

Conclusion

HE students are particularly vulnerable to mental health 
difficulties, especially following crises such as the COVID-19 
pandemic (Browning et al., 2021). Not only did most HE 
students express languishing (Wixom, 2021; Visser & Law-
van Wyk, 2021; Allen et al., 2023), they languished for a longer 
period of time compared to the general adult population 
(ONS, 2021), suggesting that they are at a greater risk of 
developing mental illnesses. As such, examining protective 
factors that may buffer against languishing is imperative. With 
existing findings demonstrating the negative association 
between mental health literacy and mental illnesses, this 
study investigated the role of mental health literacy as a 
protective factor against languishing. The results highlighted 
that mental health literacy was not a significant predictor of 
languishing. HE institutes play a significant role in helping 
to mitigate the potentially damaging impact on student 
mental health and well-being (Camfield et al., 2021). When 
students face setbacks and disruptions with their studies, HE 
students prefer to contact their lecturer or personal tutor 
over speaking to family members (Shafi et al., 2023), further 
highlighting the significance of HE institutes on HE students’ 
well-being. This study is the first to examine the relationship 
between mental health literacy and languishing during the 
COVID-19 pandemic. However, it is far from conclusive. 
Based on previous findings (e.g., Kim et al., 2015), promoting 
mental health literacy can be advantageous for deterring 
mental illnesses and challenges. Yet, our study hints at the 
possibility that mental health literacy may not be sufficient 
in promoting mental health (as opposed to preventing 
mental illnesses). While there remains future research to 
be conducted to better understand the effects of mental 
health literacy on mental health, HE institutes can consider 
implementing programs that focus on developing skills 
and techniques for coping with emotional distress in the 
meantime. Among the existing mental health interventions 
for HE students, skill development programs—especially 
mindfulness programs that involve supervised practice 
over multiple sessions—have been the most successful 
in promoting positive adjustments, such as increased 
self-confidence and social skills (see Conley et al., 2013). 
Evidently, it is imperative to not only prevent mental illness 
but also to promote a salutogenic orientation of mental 
health (Mjøsund, 2021). Accordingly, more research is 
necessary to conclude if and how mental health literacy can 
help promote positive mental health. 



193Journal of Applied Learning & Teaching Vol.8 No.1 (2025)

References

Allen, R., Kannangara, C., & Carson, J. (2023). Long-term 
mental health impacts of the Covid-19 Pandemic on 
university students in the UK: A longitudinal analysis over 
12 months. British Journal of Educational Studies, 71(6), 585–
608. https://doi.org/10.1080/00071005.2023.2215857

Bishop, L., Gardiner, F, W., Quinlan, F., Gale, L., Gorelik, A., 
Gleeson, J., & Laverty, M. (2021). National mental health 
literacy survey: Final report. The Royal Flying Doctors 
Service Australia, 1, 1-88. https://doi.org/10.13140/
RG.2.2.26142.25923 

Bjørnsen, H. N., Espnes, G. A., Eilertsen, M.-E. B., Ringdal, 
R., & Moksnes, U. K. (2019). The relationship between 
positive mental health literacy and mental well-being 
among adolescents: Implications for school health services. 
The Journal of School Nursing: The Official Publication of 
the National Association of School Nurses, 35(2), 107–116. 
https://doi.org/10.1177/1059840517732125 

Blakely, T., Thompson, J., Bablani, L., Andersen, P., Ait Ouakrim, 
D., Carvalho, N., Abraham, P., Boujaoude, M.-A., Katar, A., 
Akpan, E., Wilson, N., & Stevenson, M. (2021). Association of 
simulated COVID-19 policy responses for social restrictions 
and lockdowns with health-adjusted life-years and costs in 
Victoria, Australia. Jama Health Forum, 2(7), 211749. https://
doi.org/10.1001/jamahealthforum.2021.1749 

Browning, M. H. E. M., Larson, L. R., Sharaievska, I., Rigolon, 
A., McAnirlin, O., Mullenbach, L., Cloutier, S., Vu, T. M., 
Thomsen, J., Reigner, N., Metcalf, E. C., D’Antonio, A., Helbich, 
M., Bratman, G. N., & Alvarez, H. O. (2021). Psychological 
impacts from COVID-19 among university students: Risk 
factors across seven states in the United States. PloS One, 
16(1), 0245327. https://doi: 10.1371/journal.pone.0245327

Burns, R. A., Windsor, T., Butterworth, P., & Anstey, K. J. 
(2022). The protective effects of wellbeing and flourishing 
on long-term mental health risk. SSM-Mental Health, 2, 
100052. https://doi.org/10.1016/j.ssmmh.2021.100052

Burt, K. G., & Eubank, J. M. (2021). Optimism, resilience, 
and other health-protective factors among students during 
the COVID-19 pandemic. Journal of Effective Teaching in 
Higher Education, 4(1), 1-17. https://doi.org/10.36021/jethe.
v4i1.206

Camfield, E. K., Schiller, N. R., & Land, K. M. (2021). Nipped in 
the bud: COVID-19 reveals the malleability of STEM student 
self-efficacy. CBE—Life Sciences Education, 20(2), ar25. 
https://doi.org/10.1187/cbe.20-09-0206

Campbell, L. O., Haugen, J. S., Sutter, C. C., & Lambie, G. 
W. (2019). Building capacity for mental health literacy of 
suicidality and self-injurious behaviors: A formative design 
investigation. Journal of Formative Design in Learning, 3(1), 
53–61. https://doi.org/10.1007/s41686-019-00029-y 

Concerto, C., Rodolico, A., La Rosa, V. L., Aiello, B., Martinez, 
M., Stuto, S., ... & Aguglia, E. (2022). Flourishing or 
languishing? Predictors of positive mental health in medical 

students during the COVID-19 pandemic. International 
Journal of Environmental Research and Public Health, 19(23), 
15814. https://doi.org/10.3390/ijerph192315814

Conley, C. S., Durlak, J. A., & Dickson, D. A. (2013). An 
evaluative review of outcome research on universal mental 
health promotion and prevention programs for higher 
education students. Journal of American College Health, 
61(5), 286-301. http://dx.doi.org/10.1080/07448481.2013.8
02237

Crabtree, S. A., Captari, L. E., Hall, E. L., Sandage, S. J., & 
Jankowski, P. J. (2023). Mental health symptoms, well‐
being and experiences of the COVID‐19 pandemic: A 
mixed‐methods practice‐based study. Counselling and 
Psychotherapy Research, 23(1), 134-151. https://doi.
org/10.1002/capr.12503

Fagrell Trygg, N., Gustafsson, P. E. & Månsdotter, A. 
(2019). Languishing in the crossroad? A scoping review of 
intersectional inequalities in mental health. International 
Journal for Equity in Health, 18, 115. https://doi.org/10.1186/
s12939-019-1012-4

Flaskerud, J. H. (2022). Mental health and the pandemic: 
New looks. Issues in Mental Health Nursing, 43(1), 83–86. 
https://doi.org/10.1080/01612840.2021.1935798 

Fulcher, E., & Pote, H. (2021). Psychometric properties of 
global mental health literacy measures. Mental Health 
Review Journal, 26(1), 87-99. https://doi.org/10.1108/MHRJ-
04-2020-0022

Furnham, A., & Swami, V. (2018). Mental health literacy: 
A review of what it is and why it matters. International 
Perspectives in Psychology: Research, Practice, Consultation, 
7(4), 240–257. https://doi.org/10.1037/ipp0000094

George, D., & Mallery, P. (2010). SPSS for Windows step by 
step: A simple guide and reference, 17.0 update. Allyn & 
Bacon.

Gorczynski, P., Sims-Schouten, W., Hill, D., & Wilson, J. C. 
(2017). Examining mental health literacy, help seeking 
behaviours, and mental health outcomes in UK university 
students. The Journal of Mental Health Training, Education, 
and Practice, 12(2), 111–120. https://doi.org/10.1108/
JMHTEP-05-2016-0027

Grabowski, F. C. (2021). Depression in childhood 
and adolescence. Development and piloting of a 
psychoeducational program for the professional 
development of teachers. Empirische Sonderpädagogik, 
13(4), 328-341. http://dx.doi.org/10.25656/01:24109

Graham, M. A., & Eloff, I. (2022). Comparing mental health, 
wellbeing and flourishing in undergraduate students pre-
and during the COVID-19 pandemic. International Journal 
of Environmental Research and Public Health, 19(12), 7438. 
https://doi.org/10.3390/ijerph19127438

Grant, A. (2021, April 19). There’s a name for the blah you’re 
feeling: It’s called languishing. The New York Times. https://



194Journal of Applied Learning & Teaching Vol.8 No.1 (2025)

www.nytimes.com/2021/04/19/well/mind/covid-mental-
health-languishing.html 

Gulliver, A., Griffiths, K. M., Christensen, H., & Brewer, J. L. 
(2012). A systematic review of help-seeking interventions 
for depression, anxiety and general psychological distress. 
BMC Psychiatry, 12(1), 81. https://doi.org/10.1186/1471-
244X-12-81

Haliwa, I., Spalding, R., Smith, K., Chappell, A., & Strough, 
J. (2021). Risk and protective factors for college students’ 
psychological health during the COVID-19 pandemic. Journal 
of American College Health, 70(8), 2257–2261. https://doi.or
g/10.1080/07448481.2020.1863413

Hawley, S. R., Thrivikraman, J. K., Noveck, N., Romain, T. S., 
Ludy, M. J., Barnhart, L., ... & Tucker, R. M. (2021). Concerns 
of college students during the COVID-19 pandemic: 
Thematic perspectives from the United States, Asia, and 
Europe. Journal of Applied Learning and Teaching, 4(1), 11-
20. https://doi.org/10.37074/jalt.2021.4.1.10

Hone, L. C., Jarden, A., Schofield, G. M., & Duncan, S. (2014). 
Measuring flourishing: The impact of operational definitions 
on the prevalence of high levels of wellbeing. International 
Journal of Wellbeing, 4(1), 62-90. http://dx.doi.org/10.5502/
ijw.v4i1.4

Iasiello, M., van Agteren, J., Keyes, C. L., & Cochrane, E. M. 
(2019). Positive mental health as a predictor of recovery from 
mental illness. Journal of Affective Disorders, 251, 227-230.

Ismail, F. (2023). The dynamic-grit mindset: Flourishing in 
the future workforce. In New research and possibilities in 
wellbeing education (pp. 283-312). Singapore: Springer 
Nature Singapore. 

Javed, B., Sarwer, A., & Soto, E. B. (2020). The coronavirus 
(COVID‐19) pandemic’s impact on mental health. The 
International Journal of Health Planning & Management, 
35(5), 993–996. https://doi.org/10.1002/hpm.3008

Jorm, A. F. (2012). Mental health literacy: Empowering the 
community to take action for better mental health. American 
Psychologist, 67(3), 231–243. https://doi.org/10.1037/
a0025957

Keyes, C. L. M. (2002). The mental health continuum: From 
languishing to flourishing in life. Journal of Health and Social 
Behavior, 43(2), 207–22. https://doi.org/10.2307/3090197

Keyes, C. L. M., Dhingra, S. S., & Simoes, E. J. (2010). Change 
in level of positive mental health as a predictor of future risk 
of mental illness. American Journal of Public Health, 100(12), 
2366–2371. https://doi.org/10.2105/AJPH.2010.192245

Keyes, C. L., Eisenberg, D., Perry, G. S., Dube, S. R., Kroenke, K., 
& Dhingra, S. S. (2012). The relationship of level of positive 
mental health with current mental disorders in predicting 
suicidal behavior and academic impairment in college 
students. Journal of American College Health, 60(2), 126-133. 
https://doi.org/10.1080/07448481.2011.608393

Keyes, C. L. M., Wissing, M., Potgieter, J. P., Temane, M., Kruger, 
A., & van Rooy, S. (2008). Evaluation of the mental health 
continuum-short form (MHC-SF) in Setswana-speaking 
South Africans. Clinical Psychology & Psychotherapy, 15(3), 
181–192. https://doi.org/10.1002/cpp.572

Kim, J. E., Saw, A., & Zane, N. (2015). The influence of 
psychological symptoms on mental health literacy of college 
students. The American Journal of Orthopsychiatry, 85(6), 
620–30. https://doi.org/10.1037/ort0000074

Kowal, M., Coll‐Martín, T., Ikizer, G., Rasmussen, J., Eichel, 
K., Studzińska, A., ... & Ahmed, O. (2020). Who is the most 
stressed during the COVID‐19 pandemic? Data from 26 
countries and areas. Applied Psychology: Health and Well‐
Being, 12(4), 946-966. https://psycnet.apa.org/doi/10.1111/
aphw.12234

Kulwicka, K., & Gasiorowska, A. (2023). Depression literacy 
and misconceptions scale (DepSter): A new two-factorial 
tool for measuring beliefs about depression. BMC Psychiatry, 
23(1), 1-20. https://doi.org/10.1186/s12888-023-04796-8

Kutcher, S., Wei, Y., & Coniglio, C. (2016). Mental health literacy: 
Past, present, and future. Canadian Journal of Psychiatry, 
61(3), 154–158. https://doi.org/10.1177/0706743715616609

Kwan, J. (2022). Academic burnout, resilience level, and 
campus connectedness among undergraduate students 
during the Covid-19 pandemic: Evidence from Singapore. 
Journal of Applied Learning and Teaching, 5(S1), 52-63. 
https://doi.org/10.37074/jalt.2022.5.s1.7

Lamers, S. M., Westerhof, G. J., Bohlmeijer, E. T., ten Klooster, 
P. M., & Keyes, C. L. (2011). Evaluating the psychometric 
properties of the mental health continuum‐short form 
(MHC‐SF). Journal of Clinical Psychology, 67(1), 99-110. 
https://doi.org/10.1002/jclp.20741

Lindstrom, D. L., Schmidt-Crawford, D., & Thompson, A. D. 
(2021). Flexible but languishing: What we’ve learned about 
virtual working and learning. Journal of Digital Learning in 
Teacher Education, 37(3), 150–151. https://doi.org/10.1080.2
1532974.2021.1936985

Lluch, M. T. (1999). Construcción de una escala para 
evaluar la salud mental positiva [Building a scale to assess 
positive mental health]. University of Barcelona, Faculty of 
Psychology: PhD thesis. http://www.tdx.cat/TDX-0331104-
104403/

Lu, Q., Cai, Z., Chen, B., & Liu, T. (2020). Social policy responses 
to the COVID-19 crisis in China in 2020. International Journal 
of Environmental Research and Public Health, 17(16). https://
doi.org/10.3390/ijerph17165896

McCabe, E., DeSordi, S., Piepmeier, A., & Hall, E. (2023). 
An exploratory study on student-athlete mental health: 
Personal and perceived barriers to help-seeking behavior. 
American Journal of Undergraduate Research, 20(2). https://
doi.org/10.33697/ajur.2023.083

Miles, R., Rabin, L., Krishnan, A., Grandoit, E., & Kloskowski, 



195Journal of Applied Learning & Teaching Vol.8 No.1 (2025)

K. (2020). Mental health literacy in a diverse sample of 
undergraduate students: Demographic, psychological, and 
academic correlates. BMC Public Health, 20(1). https://doi.
org/10.1186/s12889-020-09696-0

Mjøsund, N. H. (2021). A salutogenic mental health model: 
Flourishing as a metaphor for good mental health. In G. 
Haugan, M. Eriksson, (Eds.), Health promotion in health care 
– vital theories and research. Springer, Cham. https://doi.
org/10.1007/978-3-030-63135-2_5

Moeller, J., von Keyserlingk, L., Spengler, M., Gaspard, H., Lee, 
H. R., Yamaguchi-Pedroza, K., ... & Arum, R. (2022). Risk and 
protective factors of college students’ psychological well-
being during the COVID-19 pandemic: Emotional stability, 
mental health, and household resources. Aera Open, 8. 
https://doi.org/10.1177/23328584211065725

Mshigeni, S., Sarwar, E., & Kimunai, E. (2021). College students’ 
educational experiences amid COVID-19 pandemic. Journal 
of Applied Learning and Teaching, 4(1), 38-48. https://doi.
org/10.37074/jalt.2021.4.1.20

Na, L., Yang, L., Mezo, P. G., & Liu, R. (2022). Age disparities 
in mental health during the COVID-19 pandemic: The roles 
of resilience and coping. Social Science & Medicine, 305, 
115031. https://doi.org/10.1016/j.socscimed.2022.115031

Nealon, M. (2021). The pandemic accelerant: How COVID-19 
advanced our mental health priorities. https://www.un.org/
en/un-chronicle/pandemic-accelerant-how-covid-19-
advanced-our-mental-health-priorities

Nes, R. B., Yu, B., Hansen, T., Vedaa, Ø., Røysamb, E., & Nilsen, 
T. S. (2022). Flattening the quality of life curve? A prospective 
person-centred study from Norway amid COVID-19. Quality 
of Life Research, 31, 2295-2305. https://doi.org/10.1007/
s11136-022-03113-2

Nobre, J., Calha, A., Luis, H., Oliveira, A. P., Monteiro, F., Ferré-
Grau, C., & Sequeira, C. (2022). Mental health literacy and 
positive mental health in adolescents: A correlational study. 
International Journal of Environmental Research and Public 
Health, 19, 8165. https://doi.org/10.3390/ijerph19138165

Nwachukwu, I., Nkire, N., Shalaby, R., Hrabok, M., Vuong, 
W., Gusnowski, A., ... & Agyapong, V. I. (2020). COVID-19 
pandemic: Age-related differences in measures of stress, 
anxiety and depression in Canada. International Journal of 
Environmental Research and Public Health, 17(17), 6366. 
http://dx.doi.org/10.3390/ijerph17176366

O’Connor, M., & Casey, L. (2015). The mental health literacy 
scale (MHLS): A new scale-based measure of mental health 
literacy. Psychiatry Research, 229(1-2), 511–516. https://doi.
org/10.1016/j.psychres.2015.05.064

ONS. (2021, May 23). Coronavirus and higher education 
students: England, 4 to 12 May 2021. Coronavirus and 
higher education students. Office for National Statistics. 
https://www.ons.gov.uk/peoplepopulationandcommunity/
healthandsocialcare/healthandwellbeing/bulletins/
c o r o n a v i r u s a n d h i g h e r e d u c a t i o n s t u d e n t s /

england4to12may2021

Paz, C., Hermosa-Bosano, C., Hidalgo-Andrade, P., García-
Manglano, J., Sábada Chalezquer, C., López-Madrigal, C., & 
Serrano, C. (2022). Self-esteem, happiness, and flourishing in 
times of COVID-19: A study during the lockdown period in 
Ecuador. International Journal of Public Health, 67. https://
doi.org/10.3389/ijph.2022.1604418

Racine, S., Miller, A., Mehak, A., & Trolio, V. (2021). Examining 
risk and protective factors for psychological health during 
the COVID-19 pandemic. Anxiety, Stress, & Coping, 35(1), 
124–140. https://doi.org/10.1080/10615806.2021.1958789

Shafi, A. A., Middleton, T., Millican, R., Templeton, S., Hill, 
J., & Jones, C. (2023). Learning in a disrupted environment: 
Exploring higher education student resilience using the 
dynamic interactive model of resilience. Journal of Applied 
Learning and Teaching, 6(2). https://doi.org/10.37074/
jalt.2023.6.2.18

Spiker, D., & Hammer, J. (2019). Mental health literacy as 
theory: Current challenges and future direction. Journal of 
Mental Health, 28(3), 238-242. https://doi.org/10.1080/096
38237.2018.1437613 

Takashima, R., Onishi, R., Saeki, K., & Hirano, M. (2020). 
Perception of COVID-19 restrictions on daily life among 
Japanese older adults: A qualitative focus group study. 
Healthcare, 8(4). https://doi.org/10.3390/healthcare8040450 

Tambling, R. R., D’Aniello, C., & Russell, B. S. (2023). Mental 
health literacy: A critical target for narrowing racial disparities 
in behavioral health. International Journal of Mental Health 
and Addiction, 21(3), 1867-1881. https://doi.org/10.1007/
s11469-021-00694-w

Tan, E., Mwagwabi, F., Lim, T., & Lim, A. (2023). Graduate 
employability concerns amidst a crisis: Student perspectives 
from Singapore on COVID-19. Industry and Higher Education, 
37(3), 370-383. https://doi.org/10.1177/09504222221126420

Tang, Y., Tang, R., & Gross, J. (2019). Promoting psychological 
well-being through an evidence-based mindfulness training 
program. Frontiers in Human Neuroscience, 13, 237. https://
doi.org/10.3389/fnhum.2019.00237

Tinsley, B. (2020, December 21). Coronavirus and the impact 
on students in higher education in England: September to 
December 2020. Office for National Statistics. 

Usher, K., Durkin, J., & Bhullar, N. (2020). The COVID‐19 
pandemic and mental health impacts. International Journal 
of Mental Health Nursing, 29(3), 315–318. https://doi.
org/10.1111/inm.12726 

Vinko, M., Mikolič, P., Roškar, S., & Jeriček Klanšček, H. (2022). 
Positive mental health in Slovenia before and during the 
COVID-19 pandemic. Frontiers in Public Health, 10, 963545. 
https://doi.org/10.3389/fpubh.2022.963545

Visser, M., & Law-van Wyk, E. (2021). University students’ 
mental health and emotional wellbeing during the COVID-19 



196Journal of Applied Learning & Teaching Vol.8 No.1 (2025)

pandemic and ensuing lockdown. South African Journal of 
Psychology, 51(2), 229–243. 10.1177/00812463211012219.

Wei, Y, McGrath, P., Hayden, J., & Kutcher, S. (2018). The 
quality of mental health literacy measurement tools 
evaluating the stigma of mental illness: A systematic review. 
Epidemiology and Psychiatric Sciences, 27(5), 433-462. 
https://doi.org/10.1017/s2045796017000178 

Weich, S., Brugha, T., King, M., McManus, S., Bebbington, 
P., Jenkins, R., ... & Stewart-Brown, S. (2011). Mental well-
being and mental illness: Findings from the adult psychiatric 
morbidity survey for England 2007. The British Journal 
of Psychiatry, 199(1), 23-28. https://doi.org/10.1192/bjp.
bp.111.091496

Wen, F., Zhu, J., Ye, H., Li, L., Ma, Z., Wen, Z., &. Zuo, B. (2021). 
Associations between insecurity and stress among Chinese 
university students: The mediating effects of hope and self-
efficacy. Journal of Affective Disorders, 281, 447–453. https://
doi.org/10.1016/j.jad.2020.12.047 

Willen, S. S. (2022). “Languishing” in critical perspective: 
Roots and routes of a traveling concept in COVID-19 
times. SSM - Mental Health, 2. https://doi.org/10.1016/j.
ssmmh.2022.100128

Wissing, M. P., Schutte, L., Liversage, C., Entwisle, B., Gericke, 
M., & Keyes, C. (2021). Important goals, meanings, and 
relationships in flourishing and languishing states: Towards 
patterns of well-being. Applied Research in Quality of Life: 
The Official Journal of the International Society for Quality-
Of-Life Studies, 16(2), 573–609. https://doi.org/10.1007/
s11482-019-09771-8

Wixom, C. (2021, May 24). Opinion: Hope for students 
languishing in the pandemic. The Daily Universe. https://
universe.byu.edu/2021/05/24/opinion-hope-for-students-
languishing-in-the-pandemic/

Yu, Y., Liu, Z., Hu, M., Liu, X., Liu, H., Yang, J. P., Zhou, L., & 
Xiao, S. (2015). Assessment of mental health literacy using a 
multifaceted measure among a Chinese rural population. BMJ 
Open, 5. https://doi.org/10.1136/bmjopen-2015-009054 

Zaidlin, G., Konrad, L., Dougherty, B., Cook, N., & 
Papadopoulos, A. (2022). Utilizing the health belief model 
to move post-secondary students toward flourishing mental 
health. The Journal of Positive Psychology, 17(3), 430-439. 
https://doi.org/10.1080/17439760.2020.1858331 

Copyright: © 2025. Amy J. Lim, Rhiannon Humble, Xin Di Ng and Ashvini Durai. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, 
provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in 
accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these 
terms.


