Online Appendix
Descriptive statistics
Table A1. Descriptive statistics for analytic variables
	
	%

	Outcome variable
	

	Dropout from higher education
	15.0

	Key explanatory variables
	

	Being treated for mental-health problems
	13.1

	Control variables
	

	Male
	41.5

	Indigenous
	2.2

	Has a physical disability
	6.1

	Non-English-Speaking Background
	7.9

	Comes from a regional area
	23.5

	Delayed entry into higher education
	41.1

	First-generation student
	68.1

	Field of education

	Natural and Physical Sciences
	11.1

	Information Technology
	3.1

	Engineering and Related Technologies
	6.2

	Architecture and Building
	2.4

	Agriculture, Environmental and Related Studies
	1.5

	Health
	18.4

	Education
	9.8

	Management and Commerce
	16.0

	Society and Culture
	23.4

	Creative Arts
	8.1

	Attendance mode

	Internal
	79.7

	External
	11.6

	Multi-modal
	8.7

	Part-time attendance
	15.0

	Tertiary Entrance Score 

	Quartile 1 (lowest)
	14.7

	Quartile 2
	13.8

	Quartile 3
	13.8

	Quartile 4 (highest)
	14.3

	No score
	43.5

	Labour-market activity

	Not working
	19.2

	Working
	73.3

	No information
	7.5

	Commencement year

	2012
	24.1

	2013
	25.1

	2014
	25.6

	2015
	25.2

	State
	

	New South Wales
	32.4

	Victoria
	25.6

	Queensland
	19.8

	South Australia
	7.2

	Western Australia
	9.6

	Tasmania
	2.6

	Northern Territory
	0.6

	Australian Capital Territory
	2.2

	Observations 
	652,139


Notes: Data from customised MADIP dataset (2011-2016). 
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Robustness checks and additional analyses
We conducted multiple sensitivity analyses to establish the robustness of our main results to different specifications and analytic choices, including to (i) alternative measures of mental-health treatment (separating accessing a mental-health service and being prescribed mental-health medication); (ii) measuring mental-health problems during the first year of studies (instead of the year before), (iii) alternative measures of student dropout (leaving the institution and leaving the education field), (iv) different specifications of the disability indicators, and (v) incorporation of ‘stop out’ into the measurement of student dropout.
First, we fitted models using alternative measures of mental-health treatment, identifying only individuals who were prescribed mental-health medication during the year prior to commencement (n=50,731, 7.8%) and only individuals who accessed at least one mental-health service (n=62,239 9.5%). Second, we fitted a model with mental-health treatment captured during the first year of studies, rather than the year before. This approach positions mental-health status closer to the time of dropout, but risks misrecognising the causal ordering between the two. Third, we considered broader measures of first-year student dropout, identifying individuals who left their field of education (n=166,172, 26%) or higher-education institution (n=133,418, 21%). In all instances, the results on the core explanatory variable capturing mental-health status were consistent with those of the main models: the AMEs ranged from 4.2 pp to 5.7 pp in these models, compared to 4.3 pp in the main model.
We also inspected more closely our measure of disability. In HEIMS, students could choose between six types of disability that excluded mental-health conditions (hearing, learning, mobility, visual, medical, or other). Nevertheless, as disability is self-reported, people experiencing mental-health problems might have marked the ‘other’ option. To confirm that this did not affect our results, we (i) removed the disability variable from the models and (ii) controlled for different disability types in the models. Reassuringly, the AMEs on the mental-health-status variable were similar (AMEs=3.8 pp and 4.3 pp) to those in the main models.
Finally, we ran preliminary analyses to explore the relationship between mental-health status and a measure of dropout that accounts for ‘stop-out’ situations (i.e., when students dropout but then re-enrol). To accomplish this, we (i) modified our outcome variable to only consider dropouts where students were never observed to return to HE and (ii) specified dropout as a multi-categorical variable distinguishing between permanent dropouts and ‘stop-outs’. Because these analyses require a longer observation window, they were only conducted on our older cohort (i.e., students commencing in 2012). Adjusting the dropout measure for re-enrolments does not change the results meaningfully. In the first model, the AME on the corrected binary mental-health-status variable was 4.6 pp, very close to the main model. The results from the second model indicate that being treated for mental-health problems is associated with higher risks of both ‘stop out’ and dropout, and that the statistical effect is more pronounced in the case of dropout. 

Table A2a. Abridged results from logistic regression models of student dropout, sensitivity analyses (part 1)
	
	Y =
Dropout
	Y =
Dropout
	Y =
Dropout
	Y = Left
field
	Y = Left
institution

	
	OR
	AME
	OR
	AME
	OR
	AME
	OR
	AME
	OR
	AME

	Panel 1. Alternative measures of
mental-health treatment
	
	
	
	
	
	
	
	
	
	

	Accessed a mental-health service
	1.41***
	0.042
	
	
	
	
	
	
	
	

	Was prescribed mental-health medication
	
	
	1.40***
	0.042
	
	
	
	
	
	

	Panel 2. Mental-health problems
During first year of studies
	
	
	
	
	
	
	
	
	
	

	Treated for mental-health problems
	
	
	
	
	1.57***
	0.057
	
	
	
	

	Panel 3. Alternative student 
dropout measures
	
	
	
	
	
	
	
	
	
	

	Treated for mental-health problems
	
	
	
	
	
	
	1.28***
	0.046
	1.33***
	0.046

	Pseudo R2
	652,139
	652,139
	652,139
	652,139
	652,139

	Observations
	0.105
	0.105
	0.108
	0.063
	0.052


Notes: Data from customised MADIP dataset (2011-2016). All models are adjusted for the control variables in Model 3 within Table 1 and for commencement-year, institution and state-of-residence fixed effects. Statistical significance: * p<0.05, ** p<0.01, *** p<0.001.


Table A2b. Abridged results from logistic regression models of student dropout, sensitivity analyses (part 2)
	
	Y =
Dropout
	Y =
Dropout
	Y =
Corrected dropout

	
	OR
	AME
	OR
	AME
	OR
	AME

	Panel 4. Alternative treatment 
of disability indicator
	
	
	
	
	
	

	Treated for mental-health problems
	1.36***
	0.038
	1.42***
	0.043
	
	

	Has a physical disability
	Not included
	Not included
	
	

	Has a hearing disability
	
	
	1.04
	0.005
	
	

	Has a learning disability
	
	
	0.78***
	-0.026
	
	

	Has a mobility disability
	
	
	0.92
	-0.009
	
	

	Has a visual disability
	
	
	0.91*
	-0.010
	
	

	Has a medical disability
	
	
	0.78***
	-0.026
	
	

	Has other disability
	
	
	0.78***
	-0.027
	
	

	Panel 5. Results corrected 
for student ‘stop out’
	
	
	
	
	
	

	Treated for mental-health problems
	
	
	
	
	1.44***
	0.046

	Pseudo R2
	652,139
	652,139
	156,864

	Observations
	0.105
	0.106
	0.122


Notes: Data from customised MADIP dataset (2011-2016). All models are adjusted for the control variables in Model 3 within Table 1 and for commencement-year, institution and state-of-residence fixed effects. Statistical significance: * p<0.05, ** p<0.01, *** p<0.001.

Table A3. Abridged results from a multinomial logistic regression model of student dropout outcome
	
	Y=Student retention outcome

	
	Y1 = No dropout or ‘stop out’ (reference)
	Y2 = Student ‘stop out’
	Y3 = Student dropout 

	
	OR
	AME
	OR
	AME
	OR
	AME

	Being treated for mental-health problems
	1
	-
	1.45***
	0.015
	1.48***
	0.031

	Pseudo R2
	156,864

	Observations
	0.092


Notes: Data from customised MADIP dataset (2011-2016). All models are adjusted for the control variables in Model 3 within Table 1 and for institution and state-of-residence fixed effects. Statistical significance: * p<0.05, ** p<0.01, *** p<0.001.
Moderation of mental health effects
Table A4. Results from a logistic regression model of student dropout, moderation of mental-health effects
	
	Model 4
Y=Student dropout

	
	OR

	Main effects
	

	Being treated for mental-health problems
	1.68***

	Indigenous
	1.52***

	Has a physical disability
	0.78***

	Non-English-Speaking Background
	0.81***

	Comes from a regional area
	0.97*

	Male
	1.21***

	Delayed entry into higher education
	1.03**

	First-generation student
	1.25***

	Field of study (Reference: Natural and Physical Sciences)
	

	Information Technology
	1.10***

	Engineering and Related Technologies
	0.77***

	Architecture and Building
	1.07*

	Agriculture, Environmental and Related Studies
	1.06

	Health
	0.92***

	Education
	1.07***

	Management and Commerce
	1.07***

	Society and Culture
	1.20***

	Creative Arts
	1.27***

	Mode (Reference: Internal mode)
	

	External mode
	1.17***

	Multi-modal
	0.70***

	Part-time attendance
	2.51***

	Tertiary Entrance Score (Reference: No score)
	

	Quartile 1 (lowest)
	1.20***

	Quartile 2
	0.83***

	Quartile 3
	0.53***

	Quartile 4 (highest)
	0.30***

	Labour market activity (Reference: Working)
	

	Not working
	0.81***

	No information
	0.80***

	Interaction effects
	

	Being treated for mental-health problems × …
	

	Indigenous
	0.91

	Has a physical disability
	0.99

	Non-English-Speaking Background
	1.11*

	Comes from a regional area
	1.07**

	Male
	1.01

	Delayed entry into higher education
	0.96

	First-generation student
	0.90***

	Information Technology
	0.99

	Engineering and Related Technologies
	1.10

	Architecture and Building
	0.99

	Agriculture, Environmental and Related Studies
	1.07

	Health
	0.99

	Education
	0.98

	Management and Commerce
	1.01

	Society and Culture
	0.91*

	Creative Arts
	0.86**

	External mode
	0.98

	Multi-modal
	0.96

	Part-time attendance
	0.92***

	Quartile 1 (lowest)
	0.95

	Quartile 2
	0.96

	Quartile 3
	1.16***

	Quartile 4 (highest)
	1.31***

	Not working
	1.15***

	No information
	1.08

	Commencement-year fixed effects
	Yes

	Institution fixed effects
	Yes

	State-of-residence fixed effects
	Yes

	Pseudo R2
	652,139

	Observations
	0.106


Notes: Data from customised MADIP dataset (2011-2016). Statistical significance: * p<0.05, ** p<0.01, *** p<0.001.

