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Abstract: Background: This study investigates the factors affecting the mental health and wellbeing
of postgraduate researchers (PGRs) at a UK institution, with a focus on resilience as a determinant
of wellbeing. PGRs experience unique challenges, including workload pressures, isolation, and
imposter syndrome. Methods: This study employs a mixed-methods approach to identifying the
most pertinent factors affecting their wellbeing. Quantitative data were collected through an online
survey using validated scales such as the Warwick-Edinburgh mental wellbeing scale (WEMWBS),
the Connor–Davidson resilience scale (CD-RISC), and the Juniper PhD wellbeing scale (JPWBS).
Result: The survey results revealed that PGRs scored significantly lower on wellbeing and resilience
compared with the general population. To further explore these findings, qualitative data were
obtained through semi-structured interviews with a subset of participants, generating the following
key themes: control, balance, and coping. Conclusions: The research highlights the complex interplay
between institutional factors, personal expectations, and coping strategies in shaping PGR wellbeing.
The findings underscore the need for tailored interventions that address these factors, emphasiz-
ing the importance of building resilience, providing adequate support, and fostering a balanced
work–life environment for PGRs. This study contributes to the growing body of literature on PGR
mental health, offering insights for universities to enhance support services and promote a healthier
research environment.
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1. Introduction

Mental health issues often begin to emerge during young adulthood [1]. In recent years,
there has been a growing concern about the rising rates of poor mental health, increased
demand for counselling, and suicide in higher education students [2–4]. Wellbeing has
become a priority in higher education (HE) policy in the United Kingdom (UK), leading to
the development of the University Mental Health Charter, advocating a whole-university
approach to promoting good wellbeing [5,6].

To date, much of the research and policy regarding student mental health has focused
on undergraduate students. Yet universities, funders, charities, and the media in the UK
have become increasingly aware that these wellbeing concerns also impact postgraduate
researchers (PGRs). Therefore, more recently, funding has been directed toward research
in this population. In 2018, Vitae published a report that was funded by the Higher
Education Funding Council for England: “Exploring Wellbeing and Mental Health and
Associated Support Services for Postgraduate Researchers” [7]. The report highlighted key
challenges faced by PGRs in the UK, including issues with supervision, financial pressures,
and workload. In response, Research England and the Office for Students launched a
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Catalyst Fund initiative, offering funding for 17 projects led by UK universities and research
teams. These projects aimed to better understand and address the psychological challenges
associated with postgraduate research [8].

This rapid increase in research interest in the mental health and wellbeing of PGRs
studying in the UK provides clear evidence that this is an issue requiring immediate in-
tervention [7,9–13]. The underpinning is complex and multifaceted. It is understood that
factors including a lack of social support [14,15], research challenges [16], workload [17],
and psychological factors such as imposter syndrome [10,12,15] and resilience [10,11], ap-
pear to be predictors of poor mental health and wellbeing within this population. However,
there is limited qualitative data to further explore these factors and how they interplay
with mental health and wellbeing.

Resilience is understood to be an important determinant of wellbeing [18]. Wellbeing
is defined as a state in which an individual realizes their capabilities to cope with normal
life and has a sense of belonging to their community [19]. Resilience refers to one’s ability
to thrive when facing adversity [20] and reacting adaptively to stressful life events [21].
Resilience is also a psychological resource that can be enhanced through social, emotional,
and practical support. A recent literature review highlighted the role resilience can play
in good mental health and wellbeing, coping, and success at university [22]. Therefore,
interest in resilience in student groups is increasing, with many interventions focusing
on promoting resilience [23]. Research has identified low levels of resilience in PGRs in
comparison to general population averages [10] and an association between low resilience
and adverse psychological outcomes [11].

It is, therefore, imperative that research explores the underpinning of poor mental
health within this population. This study represents the first stage in the development
of co-produced, tailored interventions to promote the wellbeing and resilience of PGRs
studying in the UK [24]. Therefore, the focus of the current study is to define the problem
within the target intervention participants and establish the influences that contribute to
it [25], in order to consider remedial strategies. The overarching aim of this mixed-methods
study was to explore the factors that affect PGR wellbeing and resilience within the chosen
UK institution, and seek to answer the following research question: What are the main
factors affecting the wellbeing and resilience of PGRs studying at the institution?

2. Materials and Methods
2.1. Method

This study had two distinct phases. First, quantitative data were collected via an online
survey. Respondents were given the option of providing their email addresses to arrange
a follow-up interview. Qualitative data were collected via a semi-structured interview
with a subset of survey respondents. The explanatory sequential [26] mixed-methods
research design was chosen to address the research question, leveraging the strengths and
offsetting the limitations of each method [27]. Analysis began with the quantitative data,
and then, the qualitative results provided further insight and clarification of the initial
findings. The quantitative and qualitative results were reported separately and integrated
within the discussion.

The survey was built on the Online Surveys platform and was previously used within
another study published by this research team [10]. The survey included a range of vali-
dated scales measuring wellbeing (The Warwick-Edinburgh mental wellbeing scale [28]),
resilience (The Connor–Davidson resilience scale [20]), and PGR-specific wellbeing (Juniper
PhD wellbeing scale [29]). The interviews were conducted face-to-face during the summer
of 2019. The questions, which were developed based on the research questions and insights
from the literature review, were predetermined before the interviews. To ensure clarity and
relevance, the questions were piloted with a PGR before conducting the first interview. As
the interviews were semi-structured, the interviewer was able to ask follow-up questions
to seek clarification or explore an area in more depth.
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2.2. Measures

Wellbeing was measured using the Warwick-Edinburgh mental wellbeing scale (WEMWBS).
The WEMWBS was developed and validated by Tennant and Hiller [28] and is comprised
of positively worded items relating to different aspects of positive mental health [28]. The
WEMWBS is recommended for use in student samples [30,31] and has been the universal
psychometric scale for measuring wellbeing within PGRs studying in the UK [10,13–15].
The mean value for the UK population was used for comparison to the sample averages
within this research. The Juniper PhD wellbeing scale (JPWBS) [29] was used to measure the
part of a student’s overall wellbeing that is primarily affected by postgraduate research [29].
The scale includes 7 domains: supervision, research, university, social, health and home,
facilities and development. Several review papers have advocated the usefulness of the
scale [32,33]. The scale was used to pinpoint the domains of the PGR study that most affect
wellbeing. The Connor–Davidson resilience scale (CD-RISC) was developed as a self-rated,
validated measure to help quantify resilience [20]. In this study, the averages from the
general population sample were used in comparison to the sample mean.

2.3. Participants

This research recruited PGRs from one university in South England in 2019. The
participants were recruited via convenience sampling through social media, posters around
campus, and word of mouth. In total, 54 PGRs participated in the online survey. Of those
who participated in the survey, 18 took part in follow-up interviews. The demographic
information of the interview participants can be seen in Table 1.

Table 1. Participant demographics.

Demographics Frequency Percentage

n 54

Gender

Male 15 28%

Female 39 72%

Discipline

Health or social sciences 19 35%

Business or management 8 15%

Media, law, or communications 7 13%

Science or technology 20 37%

Domicile

Home 34 63%

International 19 37%

Study mode

Full-time 40 74%

Part-time 14 26%

Staff member

Yes 18 33%

No 36 67%

Program



Psychol. Int. 2024, 6 893

Table 1. Cont.

Demographics Frequency Percentage

Doctor of Philosophy (PhD) 47 87%

Masters by Research (MRes) 5 9%

Doctor of Education (EdD) 1 2%

Doctor of Engineering (EngD) 1 2%

Funding

Studentship 28 52%

Other 26 48%

2.4. Data Analysis

The survey data were analyzed using Statistical Package for the Social Sciences Version
25 (IBM SPSS Statistics, Armonk, NY, USA). Normality testing was conducted to analyze
the distribution of the scores for each scale prior to analysis. The internal reliability of
each scale used was calculated using Cronbach’s alpha. Means were calculated for the
scales to determine average scores for the samples. Pearson’s correlation was used to
assess convergent validity by examining the relationships between the three scales. One-
sample t-tests were conducted to compare CD-RISC and WEMWBS scores with population
means [20,28]. Additionally, means were calculated to identify which JPWBS domains
or items were rated as most important, highlighting the items most frequently selected
by participants. To gain deeper insights, data from 18 semi-structured interviews were
analyzed. The analysis was inductive, with no predetermined themes. Thematic analysis
was used to establish themes and patterns in PGR students’ interview data. The steps of
thematic analysis, as outlined by Braun and Clarke [34], were followed.

2.5. Ethical Considerations

Ethical approval was granted by the Bournemouth University Research Ethics Com-
mittee in January 2019 (Ethics ID 24627). A key ethical consideration involved collecting
interview participants’ email addresses, which was crucial for scheduling the interviews
and integral to the mixed-methods design, allowing for the triangulation of survey data
with interview responses. This identifiable information was securely stored in line with the
university’s data handling policies, with access limited to the lead researcher. To support
the wellbeing of PGRs, the scales and interview questions were designed to be positively
framed and sensitive. Participants were also provided with details of the university’s well-
being services and other support resources if they had any concerns about their wellbeing
during or after their participation, both within the survey and during the interviews.

3. Results
3.1. Quantitative Results

All scales demonstrated high internal reliability, with values exceeding the acceptable
threshold of 0.70 [35], as shown in Table 2.

Table 2. Internal reliability of measures.

Scale n Cronbach’s Alpha

JPWBS 54 0.88

CD-RISC 54 0.92

WEMWBS 54 0.95
Note: n = number of participants.
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The scores for the CD-RISC and WEMWBS scales were normally distributed. The mean
WEMWBS score was 45.09 (±11.93), which was significantly lower than the population
mean of 51.61 (±8.71) reported by the scale authors (t(53) = −4.02, p < 0.01) [28]. Similarly,
the mean CD-RISC score was 67.60 (±16.24), significantly below the population mean of
80.40 (±12.80) [20] (t(53) = −5.81, p < 0.01).

The mean scores for each JPWBS domain are presented in Table 3, with the health
and home, research, and social domains rated as having the greatest impact on wellbeing.
Unexpectedly, the supervisor domain was selected less frequently, suggesting it had lower
salience among participants.

Table 3. Mean scores for JPWBS.

JPWBS Domain n Mean SD

Health and home 54 2.62 1.05

Research 54 2.39 1.14

Social 54 2.29 1.22

University 54 2.19 1.11

Development 54 2.16 0.76

Facilities 54 1.84 0.92

Supervisor 54 1.59 0.87
Note: n = number of participants; SD = standard deviation; a mean score between 0–5 with a higher value
indicating a higher impact on wellbeing.

The top-rated factors from the JPWBS, which highlight the items of greatest concern to
the participants, are presented in Table 4.

Table 4. Top-rated JPWBS items.

Domain Factor n Mean SD

Health and home Experiencing high levels of stress
because of your research 54 3.49 1.57

Research
Feeling frustrated/demotivated by
your results and apparent lack
of progress

54 3.20 1.50

Health and home Having a high workload that
impacts your private life 54 3.18 1.42

Health and home
Making unreasonably high
demands of yourself in the name
of research

54 3.10 1.54

Research
Lacking confidence in your ability
to conduct research to the
necessary standard

54 3.04 1.54

Note: n = number of participants; SD = standard deviation; a mean score between 0–5 with a higher value
indicating a higher impact on wellbeing.

3.2. Qualitative Results

Three main themes emerged from the thematic analysis: balance, control, and coping.
Figure 1 illustrates the equilibrium between stressors and coping mechanisms. One side of
the scale represents the pressure points affecting the mental health and wellbeing of PGRs
at the institution, while the other side reflects the protective factors that encompass the
coping strategies PGRs employed to restore their sense of control and balance.
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Control
First, in the control theme, the disparity between expectations and reality was fre-

quently discussed. Many felt that their expectations of support during the research degree
were not met:

“I would expect to kind of grow more and learn more, but I didn’t. . . I expected more
collaboration, more feedback, more of your work together.” Interview participant 5

The participants often reported feeling unsure about what was expected of them,
leaving them feeling helpless. Two participants used a metaphor of fighting:

“On a daily basis you’re just fighting all the time. . . not just struggling with your
research but you’re just struggling with administration and practical stuff.” Interview
participant 11

Many of the PGRs positively discussed the freedom and flexibility of managing their
own project. However, often when their autonomy was threatened, they felt disempowered.
Often, the academic milestones from the institution and feedback from supervisors were
perceived as threats, leading them to feel inadequate:

“It takes it away from that really enjoyable, emancipatory journey into something that
makes you feel like right, I’ve just got to jump through these hoops.” Interview participant 7

PGRs who also had academic job roles felt they had a hybrid identity between student
and staff, confused by their status at the university and unsure how they were viewed
by others:

“I am prone to the well-established phenomenon of imposter syndrome. Those of us who
come from practice always feel that we’re one step behind those who are real academics.”
Interview participant 9

Balance
Many participants felt distant from their peers, with a lack of opportunities to socialize

with other PGRs:

“It’s just the loneliness, how lonely the path is. . . that has been the hardest thing about
my research degree.” Interview participant 2

Others found it difficult to maintain a balance between their social life and their
research during stressful periods in the research degree:

“I kind of lost that connection because I was so much focusing on writing my thesis. So,
it’s difficult, it’s challenging, and I think really demands a lot of extra effort to stay in
touch with people and get the feeling of that culture.” Interview participant 12

For some participants who were neurodivergent or had a disability, their ability to
socialize or connect with others was limited by their condition:
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“I’m disabled so some days I can’t get into uni. I’ll work from my bed if I have to. . .
it’s harder to bond with people when you’re not seeing them all the time.” Interview
participant 3

Many discussed mental or physical health conditions that were worsened by the stress
of the research and affected their academic performance. However, some participants felt
unable to take time off their work to cope with physical or mental illness:

“With some supervisors it’s hard to ask for time off if you need it for your mental health.
Supervisors should not tell PGRs “well take the time off if you really think you can afford
it time wise.”” Interview participant 6

Others discussed the difficulties of balancing their research with family, caring respon-
sibilities, financial problems, and other professional demands.

Coping Strategies
Self-care, eating well, and physical activity were discussed by participants as ways to

manage their stress during postgraduate research. Many PGRs were engaged in hobbies,
clubs, societies, sports teams, or religious communities and found this helpful during their
research degree studies:

“I never gave up on my hobbies. . . these are important things when you’re really in an
intense phase of your work or studies.” Interview participant 12

PGRs often sought social support to help them cope with the stresses of their research.
Supervisors and peers were primary sources of support:

“The support I got from my supervisors at that point was excellent. . . I’ve had a crisis of
confidence, I’ve had imposter syndrome. . . Every time there has been a supervisor who
has listened to me.” Interview participant 18

However, some reported confusion about the role of the supervisor and felt that
opportunities to build a support network outside of their supervisory team were limited:

“Your supervisors could maybe give you a sense of how they can support you. . . in terms
of their own availability and resources and emotional space in their lives and pressures.
How much can they actually offer you?” Interview participant 11

Project planning strategies were often discussed as ways of coping with the uncertainty
of the research degree. For some, the act of planning their time increased feelings of control
and supported work–life balance:

“I think that’s one of the biggest learning I’ve had is that it’s not like a nine to five job. . .
So, some of what I’ve had to learn, and to manage my own wellbeing, is to be forgiving of
that. I make sure as much as possible that I take my holidays. . . There’s no reason why
you can’t if you can manage it.” Interview participant 18

On the other hand, those who struggled with time management reported feeling
overwhelmed:

“You walk in, and they go right, “3 years, we’ll see you at the end.” How do you manage
that time? How do you plan when everything needs to be done?. . . I just feel everything
is slightly out of control.” Interview participant 1

4. Discussion

The results of the online survey revealed that wellbeing and resilience scores of PGRs
at the institution were significantly lower than the population averages. This finding
aligns with existing research, which indicates that wellbeing and resilience among PGRs
studying at UK universities are notably low [10–15]. The JPWBS included in the online
survey enabled researchers to identify the most salient aspects of the PGR experience,
with items related to health and home receiving the highest importance ratings. Contrary
to expectations, issues related to supervision were rated the lowest among the JPWBS
domains, reflecting similar findings from PGRs at other UK universities [10]. This contrasts



Psychol. Int. 2024, 6 897

with the consensus in other literature reviews, which identify supervision as the primary
factor influencing the wellbeing of PGRs [36,37]. Therefore, supervision remains a central
concern. It can be argued that the JPWBS does not adequately address all aspects of the
supervisory relationship that impact wellbeing, such as autonomy and control, which
warrants further exploration.

The interviews provided an in-depth, nuanced description of the complex, emotional
experience of the postgraduate research journey, explaining the quantitative findings [38].
The interviews revealed discussions around self-efficacy and imposter syndrome. There
is strong evidence that self-efficacy is associated with academic achievement [39]. The
JPWBS revealed that items relating to confidence and imposter syndrome were highly
rated in terms of their negative effects on wellbeing, such as “Lacking confidence in
your ability to conduct research to the necessary standard”. Therefore, interventions
aimed at increasing psychological resources, such as self-efficacy, could be a mechanism
for change. The experience of imposter syndrome in PGRs is highlighted in previous
research [10,40]. Gill [41] suggests that normalizing these feelings of fraudulence is the first
step in developing stronger self-belief for researchers. Therefore, it is recommended that
doctoral colleges and supervisors encourage open dialogue with PGRs about managing
failure and imposter thoughts and promote a culture of sharing successes.

In addition, autonomy was discussed. A central challenge for research degree supervi-
sors is striking a balance between providing adequate support and encouraging PGRs to
evolve into independent researchers [42]. Some PGRs in the study viewed the influence
of supervisors and institutional milestones as a threat, feeling as though they were being
compelled to jump through hoops. The literature has indicated that PGRs generally become
more autonomous as they advance in their degree [43,44]. PGRs are navigating their de-
veloping identities as researchers [45]. Universities and supervisors need to recognize this
shift in identity and power dynamic throughout the PGR journey while still maintaining
sufficient support [46]. This is imperative as research demonstrates a combination of high
levels of autonomy and high levels of academic support create the highest levels of research
self-efficacy in PGRs [42]. It is important that this balance is monitored and maintained;
further qualitative research is needed to explore and understand this journey.

Within this theme, there were discussions about expectations: the discrepancy be-
tween preconceived ideas and the reality of the postgraduate research experience. Previous
research has highlighted a disparity between PGRs’ expectations of support and the actual
resources available to them [47,48]. It is understandably challenging for universities to
accurately represent the realities of the PGR experience while also striving to promote a
positive postgraduate research culture. This tension is particularly pronounced as students
are increasingly viewed as consumers [49], which increases the potential for student dissat-
isfaction. Most importantly, universities and doctoral colleges should carefully consider
how they are marketing the PGR experience to prospective students. This may be especially
pertinent in fee-paying PGRs as the “value for money” discourse is rife [50]. This rhetoric
is an inevitable consequence of the framing of students as customers.

Establishing clear and balanced expectations is essential for mitigating unrealistic
perceptions and reducing uncertainty. It is important to recognize that uncertainty is an
inherent aspect of postgraduate research [51,52]. However, this lack of certainty contributes
to poor mental health [53]. Traditionally, academia has suppressed the expression of
emotions related to uncertainty in research [52]. It is recommended that this emotional
aspect of uncertainty be normalized and reframed [51], thereby creating a safer space for
discussing its emotional consequences [52]. In light of this, it is crucial to emphasize positive
experiences, which challenges the prevailing narrative that pursuing a PGR is synonymous
with poor mental health [54]. It is essential that PGRs differentiate between “normal”
academic stress and the symptoms of mental health issues [7]. Consequently, a diverse
range of mental health support should be made available, encompassing preventative
stress reduction activities, such as mindfulness, along with adequate resources for crisis
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intervention. This should also be integrated into PGR inductions and into training for PGR
supervisors to ensure all staff and students are aware of the available support provisions.

Balance was another central theme in the qualitative findings, highlighting the various
demands and challenges that hindered PGRs’ ability to maintain a healthy work–life bal-
ance. The significant workload and extended working hours associated with postgraduate
research often made it challenging to engage in social activities or pursue enjoyable hobbies
outside of research. This observation aligns with some of the top-rated items on the JPWBS
scale, such as: “Experiencing high levels of stress because of your research”, “Having a
high workload that impacts your private life”, and “Making unreasonably high demands
of yourself in the name of research”. Previous literature highlights the issue of work–life
balance for PGRs [55], including those studying in the UK [10]. This was exacerbated by
supervisory practices in some cases. Several interview participants voiced feeling pressured
to overwork by their supervisors. For instance, in asking to take time off work, one super-
visor reportedly put the onus on the PGR with the potentially guilt-laden statement: “if
you think you can afford it”. Such examples show how the choice of language can impact
student wellbeing. The Good Supervisory Practice Framework, introduced by the UK
Council of Graduate Education [56] argues that supervisors have a responsibility to model
a healthy work–life balance. However, this is an institution- and sector-wide issue, with
overwork being perceived as the norm in academia [57]. In acknowledging this pertinent
systemic issue, it may be recommended in the short term that individual-level training
relating to time management, project planning, goal setting, and boundary setting would
likely support PGRs in managing their work–life balance.

Project planning was a form of proactive coping mentioned by the PGRs in the sample,
with participants reporting its effectiveness in enhancing productivity and maintaining
a healthy work–life balance. These ways of coping were also identified by Kearns and
Gardiner [58] as central techniques within their cognitive behavioral coaching intervention.
Some level of stress is unavoidable while completing a PGR degree; however, if PGRs
receive training on effective project management and planning, they may be better equipped
to handle this stress. This represents a promising avenue for preventative intervention.

Isolation was also discussed by PGRs within this institution. Experiencing isola-
tion during postgraduate research is related to increased exhaustion and anxiety [47,59].
Research has found that PGRs who feel part of their academic community report more
positive experiences [47] and lower levels of stress, exhaustion, and anxiety [59]. However,
participants in this study reported finding it hard to make time to integrate into their PGR
community due to their high workload. There is also the consideration of the financial and
practical benefits of working from home rather than traveling into campuses, especially
with the increasing cost of living crisis in the UK. Therefore, this identifies the need to
bolster the accessibility of peer support for PGRs through online and face-to-face methods
and to provide further opportunities to socialize.

Further, those living with disabilities, chronic illnesses, or mental health problems
reported that this limited their ability to engage in the academic community, as well as
affected their research work. This was also highlighted in recent qualitative research [46].
Likewise, the participants with familial and caring responsibilities experienced further
difficulties in maintaining their work–life balance. This is outlined in research focusing
on undergraduate students [60,61] and has been described in previous literature as a
balancing act [62], finding that PGRs tend to make personal sacrifices in the name of
research [63]. Engaging in extracurricular and social activities enriches students’ learning
experiences, contributing to a greater sense of belonging and wellbeing [61]. Therefore,
it is crucial to further explore intersectionality within the postgraduate research student
body to understand the specific needs of minoritized students and develop strategies
to reduce barriers to social activities. Researchers and universities should draw upon
the lived experiences of students with intersectional identities to gain insights into the
accommodations or modifications necessary to make social support accessible and inclusive
for all [64].
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This study has several limitations. First, this study was based on a small sample of
students from one UK university, and it is acknowledged that students’ experience varies
and there are differences in institutional support nationally and internationally. In addition,
although there are many similarities in the postgraduate research experience, these results
are not applicable outside of the UK higher education context due to differences in fees,
funding, training, and course duration [55]. Most importantly, it is imperative to highlight
that these data were collected before the COVID-19 pandemic, during which the mental
health and wellbeing of PGRs were negatively impacted [40,65,66]. Although it is likely
that many challenges highlighted in this study persist as HE institutions recover from the
pandemic, due to the cross-sectional nature of this study, the results must be considered
with caution and within the context and time that the data were collected.

In terms of methodological limitations, self-selection bias is a common challenge in
mental health and wellbeing research and has likely influenced the results of this study.
In the recruitment advertisements, terminology with mental health connotations, such as
“wellbeing”, was used. Research has shown that when mental health-related terminology
is employed in recruitment materials, respondents tend to report higher scores on clinical
measures of wellbeing, stress, and psychological distress [67], inflating results due to a
priming effect [68].

This may also be related to the gender bias within the study sample. While there is an
even distribution of male and female PGRs in the UK, 72% of the 54 survey respondents
identified as female. This overrepresentation may have skewed the results as research
indicates that female students often experience poorer mental health while at university [69]
and are more likely to have caring and childcare responsibilities than male students. Re-
search indicates that males are less likely to participate in studies related to mental health
and wellbeing [70]. They are more inclined to respond to surveys on this topic when
terms such as “strength” and “happiness” are used instead of clinical language [67]. This
consideration is crucial for future research as efforts should be made to achieve a more
balanced representation of all genders in student mental health studies.

5. Conclusions

The factors that underpin the wellbeing and resilience of PGRs are diverse and multi-
faceted, and this study identified both pressure points and protective factors. The research
highlights a need for a range of interventions to be developed to support PGRs to address
both personal challenges and community factors. PGRs longed for more social interaction
with peers, and those who experienced more social support appeared to cope better with
the stresses of postgraduate research. Therefore, increasing social support from academics
and peers and encouraging PGRs to seek this social support were another focus of the
recommendations. This could be the first step toward improving the research culture of
the PGR community, creating a more mentally healthy and socially cohesive environment.
More qualitative research is needed to explore the fundamental, systemic issues PGRs
face, such as a culture of overwork, and to develop supportive, targeted interventions.
Finally, further representation and co-production within research, across a broad range
of demographics, including those with disabilities, those with caring responsibilities, and
LGBTQ+ or neurodiverse PGRs, will help design wellbeing interventions that are inclusive
for all.
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