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Foreword

Everyone knows someone who has had mental health concerns whilst at university.
The financial, academic and social pressures placed on students coming into the
hustle and bustle of a London university can be very straining on any student's mind.
Whilst the rates of anxiety and depression increase by the day, the taboo placed on
the topic of mental health is still as strong as ever. Some are scared to speak for fear
of saying the wrong thing, some are worried that others won't see them the same way
and some just don't know who it is that they should confide in.

This stigma is something that needs to be broken down, as the invisible disability of
mental ill health isolates, hides and draws a person away from the great things in life.
It turns on a grey filter for 1 in 4 students here at UCL and whilst the Student
Psychological Services do an incredible job dealing with students as they come, there
simply aren't enough resources to reach out to every student facing such issues.

It is this significant stigma and reduced resources that led to the launch of the UCLU
Heads Up Campaign. It looks at making UCL a campus where students from all
backgrounds can openly talk about their mental health, where they can be seen
immediately if they have mental health concerns and where they can be prevented
from reaching a stage of crisis in the first place.

This report examines the responses of thousands of UCL students through a paper
survey or a focus group and highlights the extent to which they are aware of the mental
health services available, the severity of their mental health illnesses if any, and the
link between their mental health and demographic compositions. Through this detailed
study, four recommendations have been made to UCL, which all look at working with
the Heads Up Campaign to make mental health a priority amongst all individuals on
our campus.

| would like to show my deepest gratitude to the various individuals who have made
immense contributions to the planning, research and writing of this report, particularly
Alessandro Massazza, Vicki Baars, Stephen Garry, Simon To and Sinéad Booth, who
are the authors of this study and have worked tirelessly to bring the position of mental
health at UCL to light for all who read it.

Letds tal k ment al

Mehjabin Ahmed

Welfare & International Officer
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Recommendations

1. Empl oy effective communication throughout
creation of a single reference point. Over half of students that participated in our
research could never, or only occasionally, identify where to access psychological

support at UCL.

2. Destigmatise mental health through a collaborate campaign delivered by UCL and
UCLU. Attitudinal work should be undertaken through an educational and emotive
campaign, paying particular attention to the disproportionate level of perceived

stigma suffered by male students with mental health difficulties.

3. ldentify designated staff contacts who will provide pastoral support. These roles
should be on a voluntary basis but include standardised training to enable staff to

support students suffering with mental health difficulties.

4. Increase funding to UCL Student Psychological Services by £340,000. This would
translate to 6.5 new staff members, necessary to cover the numbers of students
accessing the service. This would shorten the waiting list, facilitate follow-up with

students and allow for additional support where needed.
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1. Introduction

1.1.

1.2.

1.3.

Research highlights that higher education students typically display higher levels
of mental distress than the general population. In a study of 1,208 UK students by
Stewart-Brown et al. (2000), higher education students scored considerably lower
in terms of health status as measured by the Short Form Health Survey (SF-36)
than their equivalent non-student age group local population (Stewart-Brown et
al., 2000). The most striking difference related to emotional problems, with up to
two-thirds of students confessing that anxiety about university studies was limiting

their ability to work. Roberts et al. (1999) also found that the mental health of two

London wuniversitiesd student popul ations,

Questionnaire (GHQ), was substantially lower than that of the general population.

Research on student mental health in the UK reports various levels of heightened
mental distress among higher education students. In a study by Andrews and
Wilding (2004), involving 351 UK students surveyed one month before starting
university and mid-course, 9% of students who had no symptoms before starting
university had depression as measured by the Hospital Anxiety and Depression
Scale (HADS) and 20% had clinically significant anxiety by mid-course. A similar
longitudinal study by Cooke et al. (2006) involving 4,699 UK higher education
students also found that, though levels of mental distress fluctuated across the

first year of university, it never returned to pre-enrolment level.

According to Bewick et al. (2008), who found that anxiety was higher than
depression within their cohort of 1,129 university students, university appears to
be an fanxi odepraséevet hiameaaregedch papgrby
Webb et al. (1996), students reported strikingly lower levels of HADS-measured
depression (13%) than anxiety (54%). However, our datasets do not support this
finding, as among UCL university students the rates of depression were higher
than the rates of anxiety. Several changes in the university system and in the
demographic structure of the student population might have influenced this shift

in psychopathological trends.

|l ndee


http://www.ncbi.nlm.nih.gov/pubmed/11192277
http://www.ncbi.nlm.nih.gov/pubmed/11192277
http://www.ncbi.nlm.nih.gov/pubmed/11192277
http://www.ncbi.nlm.nih.gov/pubmed/10584444
http://onlinelibrary.wiley.com/doi/10.1348/0007126042369802/abstract
http://onlinelibrary.wiley.com/doi/10.1348/0007126042369802/abstract
https://www.researchgate.net/publication/230821364_Measuring_monitoring_and_managing_the_psychological_well-being_of_first_year_university_students
https://core.ac.uk/display/41933
http://www.ncbi.nlm.nih.gov/pubmed/8843811
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1.4.

1.5.

1.6.

In a longitudinal study by Zivin et al. (2009) of 2,843 USA higher education

students, depression rates (as measured by the Patient Health Questionnaire-9)

were substantially higher than anxiety rates at both Time 1 and Time 2 (15.3% vs.

4.75% and 12.93% vs. 6.97%). The National College Health Assessment reported

that one in three undergraduate students in the USA reported feeling fi s o
depressed it was di f fatleast bnce duriog theyearc Fuithermare,

one in ten students had r eported MfAseriously consider.]

(American College Health Association, 2008).

In a similar study by Drum et al. (2009) of a sample of 26,000 USA university
students at 70 different institutions, 18% of undergraduate and 15% of graduate
students had fiseriously considered @&ttempt
and 4% of graduate students had fAseriously
past 12 months. These results further highlight the importance of collecting data
on the patterns of suicidal ideation and behaviour among student populations. In
a study of a large student section at the University of Leicester (Grant, 2002), 40%
of the student sample reported sadness, depression and mood changes with 14%
of them scoring 2 or more (moderately distressed) on the Brief Symptom Inventory
for depression. On the other hand, 23% of them had experienced anxieties,
phobias and panic attacks.! However, as Grant highlighted in her account of the
Leicester Student Psychological Heath Project while much of the previous work
on mental health in higher education has focused on particular issues and specific
conditions, little work has attempted to provide a more general and broad picture

of university studentsd ment al heal t h.

A more recent 2016 Unite report of 2,169 university applicants and 6,504 current
students found that 12% of the respondents identified themselves as having
mental health difficulties. Furthermore, 32% of students reported that they had

Aal warypfenfetdown or depressedo in the previo

1 More information on the Leicester study and on past research on student mental health can be
found in the comprehensive volumReohbftemdemnsdd RMapoals etk
Stanley and Manthorpe), 2002.


http://www.ncbi.nlm.nih.gov/pubmed/19178949
http://www.acha-ncha.org/docs/JACH%20March%202008%20SP%2007%20Ref%20Grp.pdf
http://psycnet.apa.org/index.cfm?fa=buy.optionToBuy&id=2009-08599-001
http://www.unite-students.com/about-us/insightreport/2016-full-report
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1.7.

1.8.

repor t e dorditanlfeslengyisolated and lonelya These results are similar to
the findings of our survey with 33.8% of the surveyed male population and 35.2%
of the female population at UCL displaying moderate levels of mental distress. As
stressed by the Higher Education Policy Institute report, it appears that students
in higher education express moderately high rates of mental distress in
comparison with the general population, though rates of psychiatric disorders are
lower (12% in the Unite report versus 23% of the whole population in the 2007
NHS Adult Psychiatric Morbidity household survey).

The College Report CR166 (2011) commissioned by the Royal College of
Psychiatrists also constitutes a recent and comprehensive review of the literature
on mental health in UK higher education. This report called for up-to-date research
on the subject of mental health in higher education institutions due to changes in
wider socioeconomic conditions within British and global society and shifts in the
demographic structure of the university population partially sustained by a

widening participation agenda. The research group was particularlyst r uc k by @t

paucity of recent, high quality research into the nature and prevalence of mental

di sorder (including drug and alcohol abuse
Finally, the 2016 r e p oTrhte Al nvi si bl e Probl em? | mprov

Healthoby the Higher Education Policy Institute presents an excellent standpoint
for mental health policy implementation and there are many similarities between

their recommendations and those presented in this report.


http://content.digital.nhs.uk/pubs/psychiatricmorbidity07
http://content.digital.nhs.uk/pubs/psychiatricmorbidity07
http://www.hepi.ac.uk/2016/09/22/many-universities-need-triple-spending-mental-health-support-urgent-call-action-new-hepi-paper/
http://www.hepi.ac.uk/2016/09/22/many-universities-need-triple-spending-mental-health-support-urgent-call-action-new-hepi-paper/

Heads Up: Reporting on Mental Health UCLU

University College London Union

2. Quantitative results
2.1. A detailed description of the study methodology is given in Appendix 1. Briefly,

during the months of February and March 2016, we collected mental health data
from 2,567 students through a paper-based questionnaire and 314 students
through a web-based questionnaire. This sample of 2,881 students represents

approximately 7.5% of the total UCL population.

Paper Survey of Students

2.2. The sample of students who responded to this survey is broadly representative of
the total UCL population in terms of demographic characteristics (Figure 1).
According to UCL Student Statistics, in the year 2015-16 the student population
was composed of 42% males and 58% females, 71% home students and 29%
overseas students, 53% postgraduate students and 47% undergraduate students
and 5.9% students with a reported disability (with 19.2% of the total disabled
students reporting a mental health difficulty in the year of 2015-2016).
Unfortunately, due to the lack of UCL-wide data on sexual orientation, gender
nonconformity, religion and age we were not able to make comparisons between
our study sample and the total student population for these characteristics. A
limitation of our study sample was the under-representation of PhD students (0.6%
of the sample) due to the difficulty in accessing this specific student population.
The considerably higher participation of PhD students in the online version of the
survey (7.3%) highlights a potential benefit of the web-based method of survey

collection among PhD students.



Heads Up: Reporting on Mental Health UCLU

University College London Union

Figure 1. Demographics of Survey Respondents (N=2,567)
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2.3.The paper questionnaire asked students to reply to a modified CORE-OM
guestionnaire and a set of questions on peer and mental health support

preferences at UCL. Figure 2 presents the average CORE-OM scores from the
student sample.

2.4.When interpreting the CORE-OM scores a value of 0 corresponds to fho distress

what soever 0 an doadmadnum tewelsopneental distress. Figure 2

shows that the highest scoring questionswere Q25 @Al have thought |
for my probl e msmeanscbredli88),fQR c 6 | t htengeeaniioad t
or nermearussone=1(87) and Q5 A | have felt totally | &

e nt h us mean snare=1.70). Questions with the lowest means scores among
our student sample were Q2 8 i | have felt humiliated or

(meanscore=0.60),Q21 Al have t houg hrteanlscore=®6FHando fr i e
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Q23 AUnwant ed i mages or memor i esmeanave b
score=0.80).

Figure 2: CORE-OM Mean Scores for Each Question in the Paper Survey

Q25 | HAVE THOUGHT | AM TO BLAME FOR MY PROBLH
Q2 1 HAVE FELT TENSE, ANXIOUS OR NE|

Q5 I HAVE FELT TOTALLY LACKING IN ENERGY AND EN
Q27 | HAVE ACHIEVED THE THINGS | WAN
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Q3 I HAVE FELT | HAVE SOMEONE TO TURN TO FOK
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Q10 I HAVE BEEN HAPPY WITH THE THINGS | HA
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Q18 | HAVE BEEN ABLE TO DO MOST THINGS | NEH
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Q12 | HAVE FELT LIKE CR

Q17 MY PROBLEMS HAVE BEEN IMPOSSIBLE TO PUT TO
Q24 | HAVE BEEN IRRITABLE WHEN WITH OTHER
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Q8 TALKING TO PEOPLE HAS FELT TOO MUCH
Q19 | HAVE FELT DESPARING OR HOH
Q13 I HAVE FELT PANIC OR TER

Q23 UNWANTED IMAGES OR MEMORIES HAVE BEEN DIS
Q21 I HAVE THOUGHT | HAVE NO FRIH
Q28 | HAVE FELT HUMILIATED OR SHAMED BY OTHER

0.00 0.20 0.40 0.60 0.80 1.00 1.20 1.40 1.60 1.80 2.00

2.5. According to CORE-OM guidelines, the overall expected mean score in a non-
clinical population is 0.88 and 2.12 in a clinical population. The overall mean score
in our study sample of UCL students was 1.25, higher than would be expected in
a non-clinical population (Table 1). This pattern of elevated average CORE-OM
scores was evident across all three dimensions of the questionnaire (Wellbeing,
Problems and Functioning).


http://www.coreims.co.uk/downloads_forms.aspx
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Table 1. Mean Score for CORE-OM Dimensions in Paper Survey

UCL Students CORE-OM CORE-OM
Dimension Paper Survey Non-Clinical Clinical Sample
Wellbeing 1.36 0.91 2.37
Problems 1.27 0.90 2.31
Functioning 1.16 0.85 1.86
All Non-Risk Items 1.25 0.88 2.12

2.6. The Problems dimension is comprised of four different sub-sections in which
specific questions refer to anxiety (Q2, Q9, Q13 and Q17), depression (Q5, Q19
Q22, Q25), physical issues (Q7, Q15) and trauma (Q11, Q23). The Functioning
dimension is divided in the three sub-sections of general functioning (Q6, Q10,
Q18, Q27), close relationships (Q1, Q3, Q16, Q21) and social relationships (Q8,

Q20, Q24, Q28).

2.7.Within the Problems or Symptoms dimension the most prevalent symptoms
shared by UCL students are of depressive nature (mean score=1.49) followed by
anxiety (mean score=1.28), physical symptoms, including physical pain and sleep
difficulties, (mean score=1.27) and finally symptoms of trauma (mean score=1.06,
Table 2). Data from the sub-sections of the Functioning dimension highlight how
UCL students scored relatively low on issues relating to social relationship (mean
score=0.92) but higher on issues relating to closer relationships, such as friends

and support from close others (mean score=1.15).
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Table 2: Mean Score for CORE-OM Sub-Sections in Paper Survey

Sub-section Mean score
Problems dimension overall 1.27
- Anxiety 1.28
- Depression 1.49
- Physical Issues 1.27
- Trauma 1.06
Functioning dimension overall 1.16
- General 1.42
- Close Relationships 1.15
- Social Relationships 0.92

2.8. According to the CORE-OM guidelines, the threshold for clinically significant
mental distress is an average score of 1.36 for males or 1.50 for females. Overall,
more than one-third of students in the study sample scored above this clinical
threshold (33.8% of males and 35.2% of females). The female population had
higher levels of mild or moderate mental distress than males, but there was no
difference in the level of severe distress, which was 1% for both groups (Figure
3).

Figure 3: Level of Mental Distress, by Gender

Males Females

1% 1%

m 0-1 (healthy)
m1-2 (mild)
= 2-3 (moderate)

m 3-4 (severe)
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2.9. A greater proportion of students who did not identify as either male or female
reported severe mental distress (9% vs 1% for females or males); however,
these results should be interpreted with caution due to the small sample size

(0.9% of the study sample did not identify as either male or female).

2.10.Following CORE-OM guidelines, clinical thresholds for the Wellbeing dimension
were 1.37 for males and 1.77 for females, for the Problems dimension 1.44 for
males and 1.62 for females and for the Functioning dimension 1.29 for males
and 1.30 for females. The overall average scores for male and female students
in our sample were below the clinical thresholds for all three dimensions;
however, as Figure 5 highlights, females tend to have higher average scores

than males across all three domains.

Figure 5: Mean Scores of CORE-OM Dimensions Paper Survey, by Gender

= Male

m Female

WELLBEING PROBLEMS FUNCTIONING

2.11. Looking within Problems and Functioning dimensions provides further evidence
that female students at UCL tend to display higher rates of mental distress (Table
3). The differential between male and female scores is particularly marked within
the anxiety sub-section (female-male differential=0.28) followed by depressive
symptoms (female-male differential=0.16) and social relationships (female-male
differential=0.12). However, in the sub-section of close relationships the male

11
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population scored higher than the female population (female-male=-0.06). This

pattern of results was also evident in the online version of the questionnaire.

Table 3: Mean Score for CORE-OM Sub-Sections in Paper Survey, by Gender

. Male mean Female mean Female-Male
Sub-section . :
score score Differential
Problems dimension overall 1.21 1.39 0.18
- Anxiety 1.13 141 0.28
- Depression 1.40 1.56 0.16
- Physical Issues 1.21 1.32 0.11
- Trauma 1.01 1.10 0.09
Functioning dimension overall 1.13 1.18 0.05
- General 1.37 1.46 0.08
- Close Relationships 1.17 111 -0.06
- Social Relationships 0.85 0.97 0.12

2.12. The mean CORE-OM scores also varied by gender for several questions (i.e. the
female-male differential<-0.20). For example, males were less likely to have felt
warmth or affection for someone (Q16) or to feel that they had someone to turn
to for support when needed (Q13). However, in all the other questions, females
displayed higher levels of mental distress than males. In particular, females were
more likely to respond that they have felt like crying (Q12), felt overwhelmed by
their problems (Q14) and felt tense, anxious or nervous (Q2, female-male
differential >0.20).

2.13.In addition to gender, there was variation in average CORE-OM scores by other
demographic characteristics. As Figure 6 shows, the demographic sub-groups
with the highest average CORE-OM score were: disabled students (mean
score=1.79), students who did not self-identify as either male or female (mean
score=1.69) and students who self-identified as lesbian, gay, bisexual and queer
(mean score=1.55). The sub-groups with the lowest levels of mental distress

were: students above 30 years old (mean score=1.13), EU students (mean

12
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score=1.15), students who self-identified as male (mean score=1.18) and finally

students who self-identified as white (mean score=1.18).

Figure 6: Demographic Specific CORE-OM Averages for Paper Survey
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2.14.Besides the modified CORE-OM, the paper questionnaire distributed to the
student population also included a series of question focusing on peer and
mental health support at UCL.

2.15. The first question asked whether student felt that they knew where to go if they
needed psychological supporttdoh eismca@l fehic
awaredo JOveral |, 20. 8% of students replied fAn

occasionallyo.

2.16. Students with severe mental health difficulties (based on their CORE-OM

scores) had higher rates of awareness of the services in comparison to other

13
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students (Figure 7). For example, 16% of the students with severe mental
distress were fhighly awar ed¥ the psychological support services available
compared to 5% of students expressing mild levels of mental distress. However,
almost half of students with severe mental distress (48%) reported bei ng fnot

aware at all o of where to go .if they need:¢

Figure 7: Awareness of Psychological Support Services at UCL (ranging from

0

2.17.

= finot att oaldl AdwagrmhdyMeatal Bistress Scores

m Severe
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u Mild

m Healthy

0% 10% 20% 30% 40% 50% 60%

Lesbian, gay, bisexual and queer students and students with a disability had
higher levels of awareness of psychological support services compared to other
students (Figure 8). This may be due to higher likelihood of mental health
difficulties among these populations. For example, a 2016 YouGov survey
reporting that 45% of LGBT students struggled with mental health difficulties
versus just 22% of non-LGBT students. Students with the lowest awareness of
the support services were students who do not identify as either male or female
and black and minority ethnic students.

14
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Figure 8: Awareness of Psychological Support Services by Demographics
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2.18.Data from UCL Student Psychological Services represents the most
comprehensive and up-to-date source of information related to student mental
health at UCL (Figure 9). Of the 2,620 students who registered with UCL Student
Psychological Services between 2014 and 2015, 87.6% (n=2,294) presented
with multiple problems. The most common mental health difficulties experienced
by students accessing UCL Student Psychological Services were depression
(16%) and anxiety (15%), a lack of confidence or low self-esteem (10%), sleep
problems (7%) and lack of close relationships (5%).

15
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Figure 9: Presenting Problems by Students Accessing Student Psychological
Services Between 2014-2015 (N=2,620)
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2.19.Among our study sample, the CORE-OM question with the highest average

scorewasfil have thought | am to bl ame( meanmy

score=1.88). An increased likelihood of blaming oneself for situations that are
out of oneod seassocmted vatth themvédgsprdad lack of confidence
and self-esteem expressed by students registering with UCL Student
Psychological Services. Additionally, the elevated level of sleeping difficulties

evident in the data from UCL Student Psychological Services is consistent with

the high average scoref or t he question @Al have had

st ayi ng among thestugdeats in our study sample (mean score=1.51).
Finally, academic problems as a presenting problem for students registering with

UCL Student Psychological Services correlates with the discussion of mental

16
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health difficulties related to academic performance and stress during the focus

groups conducted as part of this study (see Section 3).

2.20. Additionally, there is anecdotal evidence from UCL Student Disability Services
thatif st udents predominantly present hwiwtelved ¢
students also present with eating disorders, personality disorders, bipolar
disorder and schizophrenia.

2.21.The CORE-OM questionnaire does not focus on drug use and is not a focus of
this report. However, in January 2016, a drug use survey was carried across UCL
out by the drug harm reduction hub drugsand.me.? In total, 113 participants
completed the survey which was distributed to all UCL Life Sciences
departments via email and shared on social media. Overall, 94% of respondents
were students and 74% between the ages of 17-21 with 61% of them being male
and 39% female. The incidence of drug use was high with 72% of the
respondents reporting having tried a class B drug (e.g. cannabis) within the last
two years and 39% having tried a class A drug (e.g. MDMA, cocaine, LSD) within
the last two years. Only 23% of the respondents had not taken any drugs (except
for alcohol and tobacco) in the last two years. The incidence of illicit prescription
drug use was also high (24%). Additionally, most of the respondents (58%) were
unaware of information on how to reduce harmful effects of drugs. Those results
call for future research on the use of drugs among UCL students and on the
provision of reliable information so to reduce the possible harm caused by

recreational drugs.

Online Survey
2.22. Students who responded to the online survey (N=314) were different from those
who completed the paper questionnaire in terms of demographic characteristics.

In particular, 75.7% of respondents identified as female, 16.6% of respondents

2 This website (developed by UCL students lvan Ezquerra Romano and Pablo Lubroth and CEU San
Pablo student Gabriel Hirschbaeck) provides an excellent source of harm reduction information on
several common drugs.

17
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as lesbian, gay, bisexual or queer, 6.3% as disabled and 70% as white. Overall,

7.3% of respondents were PhD students and 64.6% of were UK students.

2.23.The levels of mental distress recorded through the online survey were higher
than the paper survey, overall and across the three dimensions of Wellbeing,
Problems and Functioning. While in the paper questionnaire the overall, average
CORE-OM score was 1.25, in the web-based survey it was 1.69. However, this
score is still considerably below the average score for clinical populations of 2.12.
The question with the highest average score intheonlinesur vey Q2 @Al hav
tense, anxi o@weancaore=2.63; Rigora K0

Figure 10: Method Comparison for CORE-OM Dimensions Mean Scores

m Paper Version

m Online Version

WELLBEING PROBLEMS ORFUNCTIONING
SYMPTOMS

2.24.Despite the higher average scores, the findings from the online survey were
similar to those of the paper questionnaire. For example, in the online survey
depressive scores were higher than anxiety scores (mean score of 2.01 vs 1.86)
and scores for distress associated with close relationships were higher than the
scores for distress associated with social relationships (mean score of 1.39 vs
1.26). The total CORE-OM average score for the male population was 1.52
compared to 1.69 for the female population. Again, the female population was
considerably more likelyt o Ahave felt |ike cryingodo and
by their probl emso but a |l s dh omaffecton fori k el vy
someoneo andefAtotbawave support when nee
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counterparts. Finally, disabled and lesbian, gay, bisexual and queer students

displayed higher levels of mental distress in comparison to other groups.

2.25.In conclusion, the students in our study appear to display moderate levels of
mental distress, with more severe mental health difficulties evident among some
sections of the student population, such as females, lesbian, gay, bisexual, queer
students and students with disabilities. The mental health difficulties of UCL
students are higher than the non-c | i ni c all popul ati onhés r at e
CORE-OM, though it is still considerably below the levels of a clinical population.
However, more than one-third of students in the sample exceeded the clinical

threshold of mental distress.
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3. Qualitative Results
3.1. These results are based on a series of focus groups involving 36 students in total.

A detailed description of the study methodology is given in Appendix 1.

Mental Health Difficulties

3.2.The most frequent theme in focus groups discussions concerned mental health
difficulties experienced while studying at UCL (17% of the total conversations,
Figure 11). The most common mental health difficulties discussed were academic
stress (28.7% of the mental health difficulties thread), depression (22.9% of the
mental health difficulties thread) and anxiety (13.7% of the mental health
difficulties thread).

3.3.A second theme that emerged from the focus groups regarded the interaction
between students experiencing psychological distress and their personal tutors
within departments (16% of the total conversations). In particular participants
called for an increased knowledge of mental health difficulties by tutors (76% of
the personal tutors thread), potentially via a series of training initiatives, and for a
more careful selection of personal tutors by departments (4% of the personal
tutors thread). Additionally some students expressed significant levels of concern
regarding the possibility of their mental health disclosure being used against them

by their personal tutors as a result of stigma (20% of the personal tutors thread).

3.4.The general lack of awareness surrounding mental health difficultiesamongU CL 6 s
student and academic populations and the levels of stigma surrounding mental
illness (8% of the total conversations) were also an important theme (15% of the

total conversations).

3.5. The fourth main theme related to the insufficient visibility and limited cohesion of
the support services at UCL (9% of the total conversations). Focus group
participants discussed the provision of support services within UCL (7% of the
total conversation), with particular attention to the UCL counselling services

(Student Psychological Services) (49.1% of the support services within UCL
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thread). There were also discussions of peer support that will be published

separately in further report.

Figure 11: Focus Group Themes

Services outside
Medical students

. F

Extenuating
circumstances
4%

Services within
UCL
7%

3.6.Participants in the focus group mentioned a variety of mental health difficulties
ranging from diagnosed and long-term psychiatric conditions to milder
environmental factors such as relationship and family difficulties (Figure 12).
However, the most widely mentioned mental health difficulty concerned the
elevated levels of stress resulting from academic pressures. In most of the cases,
the increased levels of stress were not a problem per se but rather a mediating
mechanism that triggered symptoms of anxiety, depression and other mental
health difficulty. Many participants perceived UCL to be a highly stressful
environment due to academic deadlines, peer pressures and competition, future
job prospects and perfectionism. According to one participant, the general attitude
towards academi c per f oifyoucannoestaadithe be@tljustvas t h
get out of Follveng this statemennsbe.stressed how:
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ANVhen it comes to intense academic work, professors and lecturers always take

the attitude fAyou know, if you canbod

not a problem, you can do ito

Figure 12: Mental Health difficulties in Focus Group Discussion

Percentage of mental health
conversations

3.7.Similarly participants often identified themselves and other students as being
fi h i-agchh i e.vhasrof$en resulted in unrealistic comparisons and idealistic goal
setting, especially as some students felt that they had gone frombeingfibi g f i shes
in a small pond to being small fishes in a big p o n ih &heir transition from high
school to university. While this insight was virtually ubiquitous, its intensity varied

according to departments and academic pathways.

AThere is a fear that by going to t
wor ko that they are going to think |

going to point to that sick persono

3.8.Many participants reported the belief that this level of academic pressure could
act as a potential trigger for the development of mental health difficulties, or as a
precipitating variable for the worsening of pre-existing mental health difficulties.
As one participant wondered, i s n 6t it thateUlRatimg jaseaer ye
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pr obl eWili® &tress is not inherently negative, intense or chronic
environmental adversity is a potential trigger for the development of a vast array
of mental health difficulties including mood disorders and substance use disorders
(Dohrenwend, 2000). Furthermore, individuals suffering from pre-existing mental
health difficulties and entering a perceived-as-stressful environment might display
impaired levels of resilience and less effective coping mechanisms in managing
external stressors (Kessler et al., 1985). Answering the question of what services
they would have liked to see implemented at UCL in the future, a participant

responded:

AYeah | us fothel paticgpants]hwerg talking, maybe more stress-relief

groups, because | think that stress is the number one issue or to talk about

resilience and how to cope with, di

3.9.While stress, as related to academic pressures, was the most prevalent topic in
discussing the experience of mental health difficulties while studying at UCL other
conditions that were often mentioned were depression and anxiety (mostly as
generalised anxiety disorder). While depression was more widely discussed than
anxiety, they were both often referred to as occurring simultaneously as would be
expected given the elevated levels of comorbidity between the two conditions
(Hirschfeld, 2001). There was variation in the severity and duration of presenting
conditions among participants with some having experienced long-term, severe
and clinically diagnosed disorders while others displaying short-lived, sub-clinical
or self-diagnosed symptoms. Nonetheless, some commonalities did run
throughout the expression of anxiety and depressive experiences among the
participants. Firstly, many students reported the difficulty of acknowledging the
presence of a clinical problem and the attitude of simply dismissing their feelings
as consequences of external stressors was widespread. Connected to this frame
of mind was the external and often internalised belief concerning the need to

fpower througho & r u® ho noef6fso o wn mdifficulées. heal t h
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ASo | d odepdessiorhbatv deal with anxiety and, | think for me it was
quite hard to realize that | had this problem because | just thought that | was
constantly stressed slash | did not really consciously experience it, like | think
it was more like psychotic, before | was aware of that problem | was just
subconscious, like you know what | mean and, yeah | think as soon as | started
dealing with it and it got better but partly with taking medication | realized that
it sort of how some things went away sort of thing so | got better. So I think it
is hard for people to sort of realize that you have a problem but | think that a lot
of people actually do have that problem like | know that in my friendship group

other people have started seeing like their GPs and staff about those things,

probably as well as you get in third year the stress is just so much and so for a

|l ong time just kind of gets too muc

3.10. Besides anxiety and depressive disorders no mention was made of other
psychiatric disorders within the focus group discussion. This does not reflect the
epidemiological distribution of psychiatric disorders within student populations.
The onset of several mental health difficulties (such as schizophrenia, bipolar
disorder and obsessive-compulsive disorder) corresponds to the age-span of
university students (Kessler et al., 2005). In addition, the widespread availability
and use of alcohol and other addictive substances among the student population
(Blanco et al., 2008), together with the potential for sexual abuse and unwanted
sexual attention common within university culture (National Union of Students,
2011) means many experience substance use problems and trauma-related
disorders. Personality disorders and eating disorders are also known to be present
in student cohorts (Sinha and Watson, 2001; Yager and OO6Dea, 2008)
of discussion about mental health difficulties other than depression and anxiety in
our focus groups may be due to the small sample size or participants not wanting
to discuss these types of mental health difficulties in a group setting.

3.11. When mentioned during the focus groups the attitude towards more severe

mental health difficulties was mixed, with one student advocating for an increased
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focus on them while others distancing their own mental health difficulties from a

more stereotyped vie w  md@dneBso .

A1t woul d as@notijustpeng abke mtddal with the small levels of
stress but also for like for more advance mental health difficulty not just like
talking about mild anxiety not just talking about like mild depression | mean also

more serious and al so outside of an

AYeah my dad | i ke he works in ment a
quite extreme solik e peopl e who are | i ke hegq
unattended and stuff like that so a quite difficult for me to acknowledge that |
was having like, being quite anxious and stuff like that and quite a lot of time to
acknowl edge it [ fofsoneene who & aneducatechthiewn jist

have that kind of, like extreme idea that it is just that crazy person who screams

stuff in the streets or stuff like that when in reality | think a lot of people are

dealing with it but very few of them talk about it, cause | know probably a lot of
my friends | can see that they are extremely stressed, so they are probably

experiencing similar issues but the

Personal Tutors

3.12. While the predominance of mental health difficulties within the thematic
analysis was somewhat expected, an unanticipated result from the coding process
was the prevalence of discussions focusing on personal tutors and mental health.
The main themes that informed the focus group conversations around personal
tutors focused on the perceived lack of mental health knowledge and empathy
displayed by certain personal tutors. Other topics of discussion concerned the
fears of mental health disclosures negatively affecting the student, the personal
tutor selection process, the disproportionate emphasis placed on the academic
aspects of a per s onwaihtiontamdng pe@amal tutorlsystersnd t he
across faculties and departments.
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3.13. The views expressed by the participants regarding the capacity of personal tutors

to interact with students experiencing mental health difficulties were polarised,
with some students expressing high levels of satisfaction with their personal
tutors and others recounting upsetting personal experiences. A generalised
belief shared by the focus group participants was the lack of basic mental health
knowledge manifested by personal tutors. This absence of mental health
expertise pertained mainly to two areas. Firstly, personal tutors were unaware of
how to recognise and provide immediate and basic support to students
experiencing mental health difficulties. Secondly, focus group participants
highlighted p e r s 0 n a llacktoukhowledge related services available within
UCL and the signposting procedures.

ADur i ng t h epoleitormy tutortardrit wasljust before | was leaving

and | was talking about these problems, these symptoms and he just like

Abrushed it of fo as if it was not hi
t at t hat ti me i n bad assl tm riow,d tmnklif hendal
somet hing about it there that | wou

3.14. Additionally, students reported that a minority of personal tutors expressed

overtly discriminatory and insensitive attitudes towards students presenting with
mental health difficulties. Several participants described various anecdotes
experienced by themselves or by close friends in regards to how personal tutors

had responded to their mental health difficulties.

3.15. One participant mentioned how their personal tutors would at times end

meetings with his tuteesabyoneowbhsaldkypras

Similarly,a per sonal tutor responded to thei

r

S

anxiety might have affectede x am per f or ma naheoubay applyfart i ng:

extenuating circumstancesé but I t ook

e Xx ambBinadly, r epl ying to a studentodés emai
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decision to interrupt their studies due to mental health difficulties, the tutors was
said to have re s p o n dhemkssdige me at the end of the term so that | know
t hat you arTeesenaoecdotdsenard indicative of a generalised belief
among participants surrounding the inadequacy of certain personal tutors in
attending to their pastoral duties. Although a lack of factual knowledge
surrounding mental health difficulties and signposting procedures is
understandable (considering the absence of training), inconsiderate,
discriminatory and stigmatising attitudes towards vulnerable students are not

justifiable.

A am quite | ualklgvehapersohal tat@,weh oa sthe 6 s

and she has always been, | disclosed my trans status and my mental health
difficulties to her like in first year and she has been so good like, | am third year
now and she has beensogood,] dondét really think

ment al health or anything [ é&] I t hi
about signposting then that would be perfect, but she knew how to do active
listening, she knew how to listen, she would absolutely follow up if you missed
ameetingand | i ke just kind of having t

want to see you, Il want to hear abo

Al think making you feel like they actually care a bit, then even if they do not

have that much training, just the i

that if you feel that they care then you are more willing to disclose and then you

know that they know how to support and then if they have the information to
give to you and they are open and they are willing to listen then | think that is

just a good thing to haveo

3.16.In response to the general discontent with the perceived lack of factual mental
health knowledge and signposting procedures and the occasional blunted
emotions expressed by certain personal tutors, focus group participants
suggested that some training should be compulsory for personal tutors. The
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general argument was that if personal tutors do hold a pastoral responsibility
towards their students then it is their duty to be trained to do so sensibly and
effectively. l ndeed UCLGO6s formal definitic
of a s er prdvides evénhstutlentfivith at least one member of staff who
gets to know them as an individual, who keeps an eye on their overall academic

progress and who is concerned for their general welfareo3.

A found that a | ot of the ti me, my

know what support services t herlansyou

are |likely to face and they donodot Kk

3.17.When asked to outline what the compulsory training for personal tutors should
include respondents generally mentioned three elements. The first and
perceived as most essential component of the training was that of acquiring an
elementary understanding on how to respond to a student in distress. Frequent
references were made to the development of skills such as active and empathic
listening. Secondly, participants identified a precise knowledge of the support
services available within UCL and a mastery of the signposting procedures as
crucial components of the training. Finally, a basic awareness of common mental
health difficulties was perceived as a third essential section in the training

process.

3.18. We would recommend training programmes to also include the development of
skills for the detection of suicide and harm risks and practical procedures to
follow when faced with a student at crisis point. It is fundamental to stress that
this reportis not advocatingforas hi ft of a personal tutoros
entity, as this could lead to potentially negative consequences for both the
student and the personal tutor. However, research within UK higher education

system highlightsthe k e y i g a t rel& gaged byrpérsonal tutors within the

SA more detailed description of the personal tutorés
found at https://www.ucl.ac.uk/personaltutors/personal-tutor-UCL/role
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management of student mental health. In a series of student-wide, longitudinal
surveys conducted by the University of Leicester the second most common
source of advice for mental health difficulties, following friends and family (65%)
was personal tutors (54%) (Grant, 2002). Additionally, the data from the UCL
Student Psychological Services reveal how 1 in 10 students is referred to the
counselling unit by their personal tutors, a rate just below that of the Ridgmount
GP practice (1.1 in 10).

3.19. Personal tutors can often provide an immediate form of initial support to a student
experiencing psychological distress. Unlike UCL Student Psychological
Services, personal tutors manage a limited number of students and may be more
readily able to arrange a meeting with the student even at short notice. The
Ridgmount GP practice does also hold a walk-in clinic every morning and every
afternoon during weekdays, but students might be more inclined to disclose their
mental health difficulties to their personal tutors for two reasons. Firstly, most
students may more easily identify personal tutorsas a #dAfri endly f ac
communication of personal troubles as they have had previous contact with
them. Secondly, some students might not necessarily perceive their mental
health difficulties as serious enough to require a clinical intervention or they might
feel puzzled by a state of being they have never experienced before. As
highlighted in the previous section on discussion of mental health difficulties in
the focus groups, a common attitude shared by students first experiencing
mental health difficulties is that of denying or minimising their problems. In this
situation of confusion, the immediacy and established relationship of personal
tutors might therefore shape the preference for a contact with them over a GP or
UCL Student Psychological Services. Finally, students experiencing mental
health difficulties might be worried about how their difficulties are influencing their
academic performance. The internal position of personal tutors within
departments and their resulting negotiating capacities could further enhance
their potential for simple, preliminary and immediate support to students

experiencing mental health difficulties.
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3.20.However, as highlighted in the previously presented anecdotes, some students

3.21.

3.22.

believed that certain personal tutors, no matter the amount of training, would lack
the qualities necessary for the provision of pastoral care due to personality and
character traits. Focus group participants suggested two potential solutions to
this problem. Firstly, they called for improved clarity surrounding the selection
process of personal tutors. There was a general consensus on the problematic
nature of designating the personal tutor responsibility as a compulsory duty
within departments. Students believed that no member of the academic staff
should be compelled to hold such a delicate and sensitive role without their

explicit desire.

The second solution proposed by the focus group participants was to provide
training to a portion of academic staff members rather than to every personal
tutor. This strategy would provide students with a group of academic staff
members within every department with a comprehensive expertise of mental
health first aid and of the signposting procedures to UCL support services.
Personal tutors suspecting the possibility of a student developing mental health
difficulties could refer the student to one of the academic staff members equipped

with more appropriate knowledge.

This second solution appears to be concordant with the changes envisioned by
UCL for the peer support system in the future. Independent of changes to the
peer support system, we support the introduction of a designated staff contact
being available to provide students with pastoral support at departmental or
programme level. If the role of a personal tutor is to maintain a pastoral duty of
care, then failure to do so implies a deficiency in performing the role of personal
tutor as a whole. Just as personal tutors would not be allowed to refuse, or
provide inadequate, academic support to their tutees, similarly negligence to fulfil
pastoral duties should be considered just as problematic. However, an essential
precondition fom thhecpr asaemndtcdé anthindhe
personal t u thai this s1eeds dol cecurios a voluntary basis. We
understand the difficulties faced by departments in promoting such a role on a
voluntary basis. However, the simple physical presence of a person is not a
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