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occupational identity, and an early school-to-work transition sit close to the
centre of the curriculum. This critical narrative review asks what can reasonably
be carried across from international whole-institution models and what has to
be redesigned for the HVC context. It brings together work on mental health
education and literacy, six theoretical perspectives, international frameworks,
Chinese policy, and the still limited literature on vocational-college students.
Reading these sources against the vocational student journey makes transition
to work the point at which several otherwise separate concerns meet: identity,
career development, institutional ecology, status and belonging, resilience,
family expectations, and access to professional help. The review also exposes
tensions that a local framework cannot solve by definition alone, particularly
between student agency and relational obligations, coping and institutional
responsibility, and broad educational participation and clinical role boundaries.
From this analysis, four institutional functions recur: curriculum integration,
delivery mechanisms, institutional support, and evaluation and feedback. Their
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1. Introduction

Student mental health should not be regarded solely as a matter for clinical services.
Concentration, participation, relationships, persistence, and the capacity to manage educational
transitions can be affected by difficulties that emerge during tertiary study [1,27]. For this reason,
responsibility has increasingly been distributed across university leadership, teaching, curriculum,
student services, peer networks, referral arrangements, and evaluation rather than being located
almost entirely within counselling centres [7,26,41].

A strong case can therefore be made for examining this shift in Chinese higher vocational colleges
(HVCs), although the institutional setting should not be regarded as interchangeable with that of a
conventional university. Learning in HVC programmes is organised around occupational competence,
practical assessment, internship, and relatively direct entry into employment. Questions concerning
competence, status, family expectations, and employment may consequently be experienced as
educational concerns before they are presented as counselling concerns. A similarly broad direction
has been reflected in Chinese policy, through which institutional responsibilities for prevention,
education, support, monitoring, and coordination with families and health services have been
assigned to educational institutions [6,10,23].

The central difficulty should not be understood as a lack of possible models. Rather, attention
must be given to determining which elements can be retained when a change of sector and context
is made. Useful institutional functions have been identified in international frameworks, but
assumptions concerning staffing, campus life, service capacity, and student trajectories have also
been embedded within them. Such assumptions cannot simply be transferred into the HVC context.
At the same time, international evidence should not be rejected merely through invocation of the
“Chinese context,” nor should Chinese students be treated as culturally uniform. Transferable
institutional functions must therefore be distinguished from context-dependent forms of
implementation.

Vocational transition is used in this review as the organising problem through which the analysis
is structured. Through this focus, a concrete point is provided at which developmental theory, career
theory, institutional conditions, family relationships, status, and help-seeking can be considered
together. From this perspective, a four-function architecture comprising Curriculum Integration,
Delivery Mechanisms, Institutional Support, and Evaluation and Feedback is developed, while its
status is deliberately kept provisional. The architecture is presented as a reasoned design to be tested
subsequently rather than as evidence of effectiveness. The objective of this paper is to examine
critically how international whole-institution approaches to student mental health can be localised
for Chinese higher vocational colleges and how an integrative, context-sensitive design proposition
for mental health education in this sector can be developed.

2. Review Approach and Evidentiary Boundaries

This paper is treated as a critical narrative review rather than as a systematic review. The source
base was drawn from the literature corpus assembled and subsequently checked for a doctoral
design-and-development study. Sources were retained when they could be traced to an identifiable
publication or official document and when direct relevance to student mental health, higher or
vocational education, institutional design, implementation, or the Chinese policy setting could be
established. Empirical studies, systematic reviews, theoretical texts, and policy documents are
therefore used for different purposes and are not treated as equivalent forms of evidence.
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An analytical rather than chronological organising principle is adopted. Theory is used to identify
the processes and levels of responsibility that require attention. Observed patterns and
implementation difficulties are demonstrated through empirical studies. Institutional expectations
are established through policy, while choices about institutional organisation are revealed through
international frameworks. It cannot be demonstrated by any of these sources, either individually or
collectively, that the HVC architecture proposed below is effective in practice. What can be made
visible, however, is the reasoning through which a testable design is derived.

The imbalance within the available evidence should also be kept visible. Direct research on HVCs
is considerably thinner than the literature concerning conventional universities, and some
institutional functions must therefore be considered through evidence generated in other settings.
A different caution must be applied to policy frameworks. Outcome evidence should not be inferred
from the fact that a framework is widely cited or institutionally endorsed. In this review, such
frameworks are interpreted as structured propositions whose value remains dependent on
implementation, reach, and contextual fit.

3. Mental Health Education as an Educational and Institutional Responsibility

Mental health education can be located at an important boundary within institutional design.
Mental health literacy, coping, recognition of difficulty, help-seeking, and ways of navigating support
can be taught, while learning environments can also be shaped so that these capabilities can be used
in practice. However, a clinical role should not be conferred on teachers or peers. Diagnostic
assessment and treatment should remain the responsibility of appropriately qualified professionals.
By keeping this boundary clear, both an overly narrow model in which the entire agenda is assigned
to counselling services and an overly expansive model in which ordinary educational roles are made
guasi-clinical can be avoided.

The limitations of knowledge alone can be illustrated through the concept of mental health
literacy. The construct was initially framed by Jorm et al., [16] around knowledge and beliefs through
which mental disorders can be recognised, managed, or prevented, while later measures were
extended to include attitudes, help-seeking, and access to reliable information [24,43]. Help may be
recognised as necessary by an HVC student and yet remain unused because appointment times are
made incompatible with practical training, confidentiality is perceived as unclear, referral routes are
experienced as opaque, or social costs are attached to help-seeking. Mental health literacy should
therefore be regarded as important, but its practical value is conditioned by the system within which
it is expected to operate.

Institutional responsibility is consequently better conceptualised as a continuum within which
differentiated roles are maintained. Universal provision can be embedded within curriculum,
orientation, and ordinary student life. More focused support can be provided around particular
transitions or circumstances without groups being treated as clinically disordered. When difficulties
become persistent, severe, or impairing, assessment and treatment should be provided through
qualified services. The central design problem is therefore located in how movement between these
levels can be enabled without professional responsibilities being blurred.

The same logic should be applied to evaluation. Institutional performance cannot be adequately
assessed by counting counselling appointments or by examining short-term symptom change alone.
Attention must also be given to whether available support is understood and trusted by students,
whether it can be reached during internship, whether referrals are completed, and whether provision
is experienced equitably. Even an increase in service utilisation cannot be interpreted
unambiguously, because greater use may be produced either by increased distress or by improved
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recognition and reduced barriers. Whole-institution evaluation should therefore be designed so that
both process and outcome are examined.

4. Why Vocational Transition Matters

Within an HVC, transition to work should not be regarded as a distant event added at the end of
study. Programme choice, practical assessment, internship, occupational identity, and labour-market
entry are built into the educational sequence. Through these experiences, mastery and purpose may
be developed, but doubts concerning competence, workplace expectations, family obligations, and
the status of vocational credentials may also be made psychologically salient. If employment were
treated only as a separate career-service issue, the extent to which it is embedded within students’
educational experience would be overlooked.

A useful perspective is provided by Super's career-development work, in which occupational
development is understood as an evolving relationship between self-concept and work roles rather
than as a single occupational choice [36,37]. A more specific language of concern, control, curiosity,
and confidence for managing transition has subsequently been provided through career adaptability
research [31]. In HVC practice, educational tasks such as realistic planning, internship preparation,
mentoring, exploration of alternatives, and reflection on setbacks can be informed by these ideas. It
should not, however, be assumed that uncertainty can be resolved through career education alone.

Meanings that cannot be captured by career planning alone are also carried by transition.
Through Erikson's [8] work, attention is directed towards continuity between present commitments
and animagined adult future. Through Social Identity Theory, consideration is given to how the status
attached to vocational and academic routes may be incorporated into belonging and self-evaluation
[39]. Through Bronfenbrenner's ecological account, the analysis is extended to classrooms, peers,
families, institutions, placements, services, and labour-market conditions [3,4]. Vocational transition
is therefore treated as analytically useful because these levels can be brought together at this point,
rather than because all of them can be subsumed under a single theoretical explanation.

The need for direct study of this setting is further supported by the small body of recent research
concerning Chinese vocational-college students. Associations among perceived stress, prospective
imagery, anxiety, and depressive symptoms were examined by Liu et al., [18]. Students were shown
by Zhang et al., [46] to be capable of describing themselves as happy while simultaneously reporting
emptiness or limited meaning. Additional evidence concerning well-being, sleep, family functioning,
anxiety, and depression in vocational-student samples has been provided by Gao et al., [9] and Ye et
al., [45]. A single psychological profile for Chinese HVC students cannot be established from these
studies. Their value is narrower: it is demonstrated that educational, relational, occupational, and
psychological conditions can intersect in ways that justify sector-specific investigation.

5. Theoretical Integration: A Division of Theoretical Labour

An attempt to make the entire problem explicable through a single theory would produce
apparent neatness at the expense of analytical accuracy. Different theoretical perspectives are
therefore used for different analytical purposes, while points of tension between them are
deliberately retained. The framework question is not framed around how the theories can be merged
into a single grand theory, but around how attention within HVCs can be redirected by each
perspective.

Identity continuity is made visible through Erikson's work; vocational self-concept and transition
are clarified through Super's theory; attention is shifted towards interacting settings through
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Bronfenbrenner's ecological perspective; status and belonging are brought into view through Social
Identity Theory; adaptive processes and protective resources are highlighted through resilience
theory; and questions concerning interdependence, family obligation, and relational selfhood are
raised through cultural psychology [21,22,40], as shown in Table 1. Through vocational transition, a
common empirical problem is provided for these perspectives without their theoretical differences
being erased.

Greater analytical value can be derived from the tensions among these perspectives than from
their forced reconciliation. Student agency, for example, must be considered alongside family and
relational obligations. Family influence may therefore be acknowledged within culturally responsive
practice without family involvement being made automatic. A different challenge is produced by
resilience. Coping and recovery can be strengthened, but resilience language is ethically weakened
when students are expected to adapt to avoidable workload, unsafe placements, or inaccessible
support. A further boundary must be maintained between universal education and clinical care.
Broad participation in prevention and early recognition should be encouraged only when assessment,
crisis management, and treatment continue to be retained within appropriately qualified roles.

Through these tensions, the design can be prevented from being reduced either to a skills
curriculum in which responsibility is placed primarily on students or to an institutional model in which
individual agency is neglected. Within HVC mental health education, individual capability and
organisational responsiveness should therefore be developed together.

Table 1
Theoretical perspectives and HVC design implications

Perspective Problem made visible Implication for HVC mental health education

Erikson: psychosocial ~ Continuity, commitment, and the  Use structured reflection on values, strengths, uncertainty,

identity formation of an and occupational meaning; do not treat stage sequences as
adult/occupational identity fixed timetables.

Super: career Vocational self-concept, Link mental health learning to career adaptability, realistic

development exploration, and transition across  planning, internship preparation, and the interpretation of
study, internship, and work setbacks.

Bronfenbrenner: Interaction among students, Organise support across curriculum, peers, family, services,

ecological systems relationships, institutional placement, and external referral instead of locating

structures, placements, services,  difficulty solely within the student.
and wider conditions

Social Identity Theory  Belonging, status comparisons, Strengthen vocational belonging without assuming that all
vocational stigma, and group students internalise stigma; treat peer pathways as
norms identity-sensitive but professionally bounded.

Resilience theory Adaptive capacities and protective Develop coping while also requiring institutions to reduce
resources in people, relationships, avoidable stressors, strengthen protective relationships,
and systems and maintain referral capacity.

Collectivist cultural Interdependence, family Allow culturally intelligible family involvement without

psychology expectations, relational making it automatic; preserve confidential routes to help
obligations, and help-seeking and avoid assumptions of uniform collectivism.
meanings

Note. The perspectives are used as complementary sensitising lenses, not as a single unified theory.
6. International Whole-Institution Frameworks: Transferable Functions, not ready-made Solutions
Different vocabularies are used across the international models reviewed here, but repeated

emphasis is placed on shared responsibility, student participation, coordinated support, accessible
pathways, inclusive environments, and improvement over time. These commitments are made
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explicit through the six principles of Orygen's Australian University Mental Health Framework, while
mental health is positioned across learning, support, work, and everyday university life within
Universities UK's Stepchange framework [26,41]. Although a broader health-promoting remit is
adopted in the Okanagan Charter, relevance is provided by its settings-based approach, through
which health is expected to be embedded within institutional culture, governance, operations, and
academic work [15], as shown in Table 2.

The principal contribution of these frameworks to the present argument is found in the shift of
attention from an individual service to an institutional system. Such a shift should not, however, be
assumed to occur automatically. Considerable variation in leadership, coordination, resourcing, and
implementation across whole-university initiatives has been documented by Dooris et al., [7] and
Sudrez-Reyes et al., [35]. The language of a whole-system approach may therefore be adopted while
fragmented day-to-day routines continue to be maintained.

For HVCs, adaptation should be undertaken functionally rather than through literal translation.
Student participation should be converted into recurring mechanisms through which needs are
assessed and feedback is gathered. Shared responsibility should be accompanied by clearly defined
professional boundaries. Timely support should be maintained when students are placed off campus
for internship. A workable external referral route should be established when campus capacity is
exceeded, and evidence concerning reach and quality should be incorporated into continuous
improvement rather than reliance being placed on inventories of activities.

Some organisational forms should not be presumed to be transferable. Large university service
structures, specialist staffing levels, and campus-centred access models may not be realistically
reproduced in smaller or differently resourced HVCs. Stable institutional functions may nevertheless
be retained while their local forms are adapted.

Table 2
Functional comparison of selected international frameworks and HVC localisation
Framework Core organising logic What can transfer What requires HVC-specific
localisation
Australian University Student-informed Whole-institution Vocational identity; internship
Mental Health Framework experience, shared responsibility; coordinated and school-to-work transition;
(Orygen, 2020) responsibility, inclusion, pathways; student- family/confidentiality boundaries;
collaboration, timely centred design; resource-variable HVC
support, continuous improvement cycles implementation.
improvement
Stepchange: Mentally Whole-university strategy  Learning environment; Direct connection between
Healthy Universities across Learn, Support, support systems; staff mental health education,
(Universities UK, 2020) Work, and Live roles; leadership; external  practical learning, placement
partnership continuity, and vocational career

development.

Okanagan Charter (2015)  Settings-based embedding Governance, academic Translate broad health promotion
of health across campus mandate, organisational into mental-health-education
culture and core culture, collaboration functions, referral pathways,
institutional activity vocational transitions, and HVC-

specific evaluation.

Note. The comparison concerns functional correspondence rather than equivalence or demonstrated effectiveness.
7. The Chinese Policy Context: From Mandate to Institutional Design

A clear institutional mandate for student mental health has been established for HVCs through
Chinese policy. Mental health has been positioned within a broader public-health and well-being
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agenda through Healthy China 2030 [6]. Requirements concerning student mental health
management were strengthened through the Ministry of Education's 2021 notice, while further
emphasis on prevention, monitoring, professional support, and coordination across schools, families,
health services, and society was introduced through the 2023-2025 special action plan [10,23]. A
different form of relevance is provided by the 2022 revision of the Vocational Education Law, through
which the occupational and strategic position of vocational education itself was reaffirmed [34].

The policy question addressed in this review is therefore not whether mental health has been
mentioned in official documents. Rather, consideration is given to what would have to be organised
institutionally if those expectations were to be implemented seriously. Coordination, for example,
would require responsibilities to be specified, referral routes to be established, partnership
arrangements to be developed, and mechanisms to be introduced through which the effectiveness
of handovers could be checked. Prevention would require provision to be made available before crisis
while the distinction between educational and clinical roles is preserved.

Official policy is therefore treated as a normative source rather than as evidence of
implementation. Expectations concerning what institutions should address may be established
through national requirements, but evidence concerning adequate staffing, student participation,
external partnerships, or functioning evaluation systems cannot be inferred from such requirements
alone. These evidentiary roles must therefore be kept separate when policy expectations are
translated into institutional design.

8. Localisation as Design Rather than Translation

Localisation should not be reduced to the translation of terminology or the substitution of
culturally familiar examples. At framework level, such an approach would be insufficient. The
definition of the problem, the allocation of responsibility, routes of access, indicators, and evaluation
arrangements must all be adapted so that they can function meaningfully within the institution in
which they are to be used.

The importance of contextual fit as an ethical issue can be illustrated through family involvement.
Career choices, help-seeking, and interpretations of distress can be shaped by interdependence and
family obligations [21,40]. Family-oriented education may therefore be incorporated, particularly in
relation to transition and service literacy, but automatic disclosure should not be permitted to
undermine the autonomy and confidentiality of adult students. Within a localised design, relational
support should be made possible without being made compulsory.

The same reasoning should be applied to the category of “Chinese students.” Students should
not be treated as a single cultural type. The acceptability and accessibility of support may be shaped
differently by programme, region, gender, socioeconomic circumstances, family relationships, and
personal experience. Recurring consultation and disaggregated monitoring should therefore be
preferred to the provision of a fixed package that is simply labelled as culturally Chinese.

Localisation is also shaped by available resources. Differences among HVCs can be found in
institutional size, staffing, geography, programme mix, and proximity to external services. In one
setting, a referral function may be provided through a local hospital, whereas in another it may be
organised through a regional network. Student feedback may likewise be collected through surveys,
small-group discussions, student representatives, or digital systems. The standard should therefore
be defined in terms of the function to be fulfilled and the safeguards to be maintained rather than
through identical organisational machinery.
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9. A Four-Function Architecture for Localised HVC Mental Health Education

Read across the literature, four recurring institutional decisions remain after the contextual
differences are acknowledged: what students should learn; how education and support can be
reached; what governance and professional capacity make provision safe; and how an institution
knows whether its arrangements are useful and improving These decisions are grouped as Curriculum
Integration, Delivery Mechanisms, Institutional Support, and Evaluation and Feedback.

The research as presented in Table 3 translates the idea of a localised whole-institution approach
into four institutional functions rather than four stand-alone interventions. This distinction is
important because current higher-education evidence remains disproportionately concentrated on
individual interventions and changes to teaching, while broader organisational and system-level
changes are less frequently evaluated. A recent systematic mixed-studies review found that setting-
level research in universities has focused mainly on learning and teaching and student-focused policy,
illustrating the need to connect educational activities with wider institutional structures [19].
Similarly, a mixed-method social network study shows that whole-university mental health provision
operates through networks of formal and informal actors and that weak connections between those
actors can undermine cohesive delivery [38]. The four functions should therefore be understood as
analytically distinct but operationally interdependent.

Curriculum Integration addresses what students should learn and where that learning should
occur. Embedding mental health literacy and coping skills within the curriculum may increase reach
because it does not depend entirely on students independently approaching counselling services.
However, curriculum integration should not be assumed to improve mental health automatically. A
systematic review of curriculum-embedded university wellbeing interventions found heterogeneous
evidence and insufficient support for robust effects on outcomes such as anxiety and stress [42]. This
supports the HVC-specific emphasis in Table 3 on connecting general mental health literacy with
concrete vocational issues such as occupational identity, internship preparation, career uncertainty,
and school-to-work transition. Regional TVET evidence is also relevant: a Malaysian study of 148 TVET
students found a significant positive relationship between psychological-wellbeing awareness and
wellbeing, although knowledge alone was not significantly related to wellbeing [12]. This Malaysian
evidence should be treated as a regional comparator rather than direct evidence for Chinese HVCs.

Delivery Mechanisms recognise that access depends not only on what support exists but also on
how students encounter it. Research on higher-education students’ engagement with online therapy
shows that digital provision can offer autonomy and anonymity, but engagement may also be
constrained by practical difficulties, technology, and stigma [13]. More recent evidence on stepped-
care models shows that post-secondary mental health systems increasingly combine different levels
and modes of provision, frequently including websites, applications, and symptom monitoring,
although evaluation approaches remain inconsistent and student co-design is still uncommon [2].
These findings support the table’s preference for digital-human integration, supervised peer support,
and multiple routes across campus and placement, rather than treating digital provision as a
substitute for professional or relational support.

Institutional Support provides the governance and professional infrastructure that makes these
delivery routes safe. Malaysian evidence indicates that tertiary educators encounter students with
mental health difficulties while facing challenges concerning knowledge, training, and their capacity
to provide support [33]. Research similarly identifies role definition, professional boundaries,
knowledge of available services, and referral competence as central components of faculty
preparation [11]. Related evidence also positions faculty as important in recognising difficulties and
referring students to appropriate resources rather than functioning as clinicians [17]. These findings
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justify the emphasis in Table 3 on role clarity, qualified services, staff referral capability, cross-
department coordination, and external referral continuity.

Finally, evaluation and feedback turns the architecture into a learning system rather than a fixed
programme. Research based on student co-creation argues for coordinated and responsive services
shaped by diverse student needs [28], while research shows how lived experience and student voice
can challenge institutional assumptions and inform whole-university mental health practice [29].
Review-level evidence further cautions that evidence for organisational and setting-based
interventions remains much thinner than evidence for individual-level interventions [44]. Evaluation
should therefore examine needs, implementation processes, reach, subgroup differences, outcomes,
and whether feedback produces institutional change. In this sense, Table 3 proposes not four
programmes but a continuous institutional cycle: educate, connect, support, evaluate, and revise.

Table 3
Four institutional functions proposed for localised HVC mental health education
Domain Core institutional question HVC-specific emphasis
Curriculum Integration ~ What should students learn, and where Mental health literacy, coping, vocational identity,
should that learning be embedded? career uncertainty, internship preparation, and

school-to-work transition.

Delivery Mechanisms How can students encounter credible Multiple channels across campus and placement;
education and support through supervised peer support; digital-human integration;
acceptable routes? engaging vocationally relevant formats.

Institutional Support What governance, professional capacity,  Role clarity, qualified services, staff referral capability,
resources, and partnerships sustain safe cross-department coordination, external referral and
provision? continuity beyond campus.

Evaluation and How does the institution learn whether Recurring needs assessment, student voice, process

Feedback provision is relevant, equitable, monitoring, outcome differentiation, disaggregated
implemented, and improving? review, feedback-to-action cycles.

Note. The domains are analytically distinct but operationally interdependent; they should not be treated as four
isolated programmes.

10. Discussion

The synthesis points to a more specific challenge than a generic need for “more services.” In
Chinese higher vocational colleges (HVCs), vocational transition is a point at which student
development and institutional responsibility become especially difficult to separate. Research on
higher-education transitions shows that movement into, through, and out of college can place
distinctive demands on students’ identity, preparedness, social support, and mental health [5]. This
issue may be particularly salient in vocational education, where internships and work placements
connect learning directly with anticipated employment. Work-placement experiences can shape
readiness for school-to-work transition, while perceived employability and supervisor support
influence how students negotiate this process [25]. Similarly, vocational identity clarity and
internship effectiveness have been associated with students’ confidence about future employability
[32]. For HVCs, transition therefore provides a useful organising problem through which occupational
identity, family expectations, vocational status, internship conditions, coping resources, and access
to professional support can be considered together, without assuming that transition itself
constitutes a single causal mechanism.

The four proposed functions also highlight an important distinction between provision and
institutional responsiveness. A college may be able to list mental health courses, counsellors, peer
activities, online resources, and policies while still requiring students to navigate weak connections
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between them. Student-centred research has similarly emphasised the need for coordinated,
accessible, inclusive, and strategically connected mental health support rather than fragmented
provision [28]. This concern is especially relevant in China. Research on university mental health
services has identified tensions involving privacy and trust, staff workload and competence, and
insufficiently structured intersectoral collaboration [14]. More broadly, review-level evidence shows
that the existence of multiple interventions does not by itself demonstrate that an institution has
created an effective system of mental health support [44]. The central quality question is therefore
relational: whether curriculum directs students towards credible help, peer support is appropriately
supervised, referral pathways remain continuous across internship settings, and student feedback
can influence institutional decisions.

At the same time, widening responsibility across the institution should not clinicalise education.
Teachers, class advisers, peers, and placement supervisors can contribute to supportive
environments, recognise changes in student functioning, listen appropriately, provide accurate
information, and facilitate referral. They should not be expected to diagnose or treat mental
disorders. Reviews of faculty involvement in student mental health similarly emphasise training,
awareness of available services, referral competence, and clarity about professional boundaries [11].
Malaysian evidence also shows that tertiary educators encounter practical and professional
challenges when assuming mental-health-support roles [33]. Chinese evidence likewise suggests that
expanding non-specialist involvement without adequate integration can generate problems of
workload, knowledge, privacy, and trust [14]. Distributed responsibility is therefore credible only
when responsibilities remain differentiated and escalation pathways are explicit.

Localisation must also remain open to correction rather than becoming a new source of cultural
essentialism. Assumptions about family involvement, stigma, preferred modes of support, vocational
identity, or attitudes towards professional help should become questions for students and other
stakeholders rather than fixed claims about “Chinese culture.” Work on co-producing university
mental health initiatives demonstrates the value of lived experience in questioning institutional
assumptions and informing changes in policy and practice [29]. Regional evidence similarly illustrates
why imported mental-health interventions may require sociocultural adaptation and subsequent
testing rather than direct transfer [20]. Localisation should therefore be treated as an iterative
process in which students, educators, counsellors, administrators, families, and placement partners
can challenge assumptions and contribute to revision.

Finally, implementation research is part of the argument rather than an optional final stage.
Adoption, acceptability, appropriateness, feasibility, fidelity, penetration, sustainability, and cost are
conceptually distinct from service effectiveness and student outcomes [30]. This distinction is
particularly important for the proposed four-function architecture. Before claiming that curriculum
integration, delivery mechanisms, institutional support, and evaluation and feedback improve well-
being or reduce distress, research must establish whether HVCs can implement these functions under
routine conditions, how implementation varies across institutional and internship contexts, and
which adaptations are required. The architecture should therefore be understood as a testable
design proposition, not a demonstrated intervention: its contribution is to specify what should be
examined empirically, while leaving effectiveness to subsequent implementation and outcome
research.

11. Conclusion

Whole-institution thinking is relevant to Chinese higher vocational education, but it does not
arrive as a ready-made solution. HVCs need an account of mental health education that keeps
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vocational transition, internship continuity, occupational identity, family and confidentiality
boundaries, external referral, and uneven institutional resources in view. The literature reviewed
here supports four connected functions curriculum integration, delivery mechanisms, institutional
support, and evaluation and feedbackand suggests that vocational transition is a useful point around
which their theoretical rationale can be organised. The argument is deliberately narrower than a
claim of effectiveness: it specifies what a localised system should be able to do and why those
functions merit testing.

Whether the architecture is useful will be decided in practice. Its assumptions need to be
examined by students, educators, counsellors, employers, external services, and institutions with
different resources. On that account, localisation is not a final adaptation step after an international
model has been chosen; it is the continuing work of making assumptions visible, testing them, and
revising institutional arrangements when they do not fit.
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