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Definition: Doctoral degrees include Doctor of Philosophy (PhD) and other professional doctorates
such as Engineering Doctorate (EngD), Doctor of Education (EdD) or Doctor of Clinical Psychology
(DClinPsy). Unlike undergraduate or postgraduate taught students, doctoral students focus upon a
single, autonomous piece of research. Research indicates a high occurrence of mental health problems,
mental distress, and symptoms of anxiety or depression in doctoral students. Additionally, there is
concern that they may be less likely to disclose existing mental health problems or access support
services than undergraduate or postgraduate taught students. This entry explores the known factors
that contribute to the mental health of doctoral students studying in the United Kingdom.
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practice; university

1. Introduction

As applicant numbers to higher education institutions in the United Kingdom (UK)
reached record highs in 2020, 2021, and 2022 [1], the numbers of young people entering
higher education continues to increase. The levels of mental illness, mental distress, and
low wellbeing in the UK’s higher education sector are high relative to other sections of
the population [2]. Therefore, supporting the positive mental health and wellbeing of this
growing population is a pressing concern. In response, the UK’s higher education sector
has undergone substantial strategy development to position student mental health as a core
priority [3]. This is demonstrated through the development of the University Mental Health
Charter in 2019, advocating a whole-university approach to promoting wellbeing [4,5].

Until recently, most research around student mental health focused on undergraduate
students. Yet, recent evidence suggests that depression and anxiety are just as prevalent
among doctoral students [6], and psychological distress may be higher [7]. International
research indicates a high occurrence of mental health problems, mental distress, and
symptoms of anxiety or depression in doctoral students [8–13]. Additionally, there is
concern that they may be less likely to disclose existing mental health problems [2] or
access support services, believing that they are not entitled to or would not benefit from
the provisions available for other students [14]. Research has also identified the stigma that
remains around accessing university mental health support, especially for international
doctoral students [15].

Concerns about attrition rates in doctoral education have also been addressed in
research [16–18]. Although there is a lack of investigation of the determinants of attrition at
doctoral level, research is beginning to highlight that mental health problems may predict
attendance problems [19]. Doctoral students that experience poor mental health are more
likely to be absent during their degree programme [20], discontinue their research [18], or
interrupt their studies [19]. A survey of doctoral students studying in the UK indicated that
up to a third had considered interrupting their studies due to poor mental health [21]. It is
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evident that the working environment of doctoral degrees is implicated in the development
or exacerbation of mental health problems [11]. This is of pressing concern to the students
personally, and to the wider society [20].

There are significant personal costs of attrition at doctoral level, including limitations
to career trajectory and opportunities to succeed in research, and a loss of future leaders
in academia. In addition, there are great societal costs of students not completing their
research. The work of doctoral students is a major source of scientific advancement and
societal benefit in the UK, contributing to the position of the UK as a leader in research and
innovation [22]. A loss of productivity, research findings, and innovation in higher educa-
tion results in a loss of advances in science, health and social care, business, engineering,
and technology in the UK, Europe, and beyond [23]. For the doctoral students who con-
tinue a career in academia, they become the future educators and supporters of university
students. Therefore, investing in their mental health is investing in the experience of future
students in higher education.

It is increasingly important that universities have strategies for embedding support
for those undertaking doctoral research. In reaction to these concerns being raised by
researchers, HE institutions, funders, charities, and the media in the UK have focused on
the issue of the mental health and wellbeing of doctoral students. In 2018, Vitae published
a report that was funded by the Higher Education Funding Council for England (HEFCE):
exploring wellbeing and mental health and associated support services for postgraduate
researchers [24]. This report outlined the key issues affecting doctoral students in the
UK including supervision, financial concerns, isolation, finances, academic pressures, and
workload. It also identified student groups that may be more susceptible to mental health
challenges: international researchers, those that study part-time, those with disabilities,
and those with family responsibilities. The results from a recent systematic review and
meta-analysis also indicate that female doctoral students studying in the UK may be more
at risk of poor mental health [25].

As a result of this, Research England and the Office for Students launched a Catalyst
Fund call. This provided funding for 17 projects led by research teams within UK uni-
versities. This funding was used to explore the mental health and wellbeing of doctoral
researchers and begin to implement interventions to negate the challenges they face [26].
Since this rapid increase in research, charities have launched events and resources for uni-
versities and doctoral researchers, such as the UK Council for Graduate Education annual
international conference: the Mental Health & Wellbeing of Postgraduate Researchers and
The Wellbeing Thesis launched by Student Minds [27].

As the higher education sector is increasingly looking for policy and practice initiatives
to tackle poor mental health in academia [28], it is important to first establish the scale of
the problems and the underlying causes. Since recent research has shed light on the mental
health and wellbeing challenges posing doctoral students, there has been a rush to action
by universities. Consequently, there is a risk of implementing interventions to tackle the
development of mental health problems in the absence of robust prevalence rates or complete
understanding of the issue [29]. Currently, the causal factors remain contested, with the
literature highlighting a magnitude of complex and intertwined contributing variables.

Therefore, this review focuses on gathering research that has explored the underpin-
ning causes of poor mental health in doctoral students This comprehensive overview of
the existing literature will help to identify the gaps in the research and guide the focus of
further research. This review focuses on the context of the UK’s higher education sector,
uncovering and amalgamating the current understanding of the issue. The full methodol-
ogy is outlined in the Supplementary Materials. This narrative literature review aimed to
answer the search question: what are the factors affecting the mental health and wellbeing
of doctoral students studying in the UK? This will provide an evidence base to facilitate
universities and doctoral schools to support the mental health of doctoral students, and to
inform future research.
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2. Overview of the Literature

A literature search located 20 relevant papers that explored the factors that contribute
to the mental health and wellbeing of doctoral students in the UK. With one exception,
most of the research has been published since 2020, in the wake of the catalyst funding
and sector-wide focus on the mental health and wellbeing of doctoral students [24]. The
body of evidence consists mostly of cross-sectional, survey-based studies that explore a
range of contributing factors. Sample sizes of these surveys ranged from 50 to 3352 doctoral
students. Most studies included samples from across the UK; others used samples from
single institutions. Two studies collected data longitudinally [30,31]. Five studies adopted
a fully qualitative approach, and three used mixed methods that combined qualitative
and quantitative data. The included studies highlight a diverse range of multi-faceted,
intertwined, and complex factors.

The review of the current literature is discussed thematically according to the fac-
tors that underpin the mental health of doctoral students. The themes were generated
deductively based on the Ecological Systems Theory framework [32]. This theory offers a
conceptual framework that structures the influence of each element of an individual’s social
environment and how individuals respond and react to changes within their environment.
Bronfenbrenner’s theory divides an individuals’ social environment into five layers: the
micro-system, the meso-system, the exo-system, the macro-system, and the chrono-system,
with the individual at the centre of the model. The micro-system refers to one’s immediate
social circle, such as family and closest relationships. The meso-system is interconnected,
involving peers and colleagues or other social relationships. The exo-system encompasses
formal or informal social structures that influence the other layers. The macro-system
includes the ideologies of culture, such as geographic locations, ethnicity, or socioeconomic
status. Finally, the over-arching chrono-system punctuates existence and interacts contin-
ually with the other layers due to environmental factors and social events. The way in
which one copes with changes in their wider social environment depends upon the support
provided within their individual ecological system.

Individual factors include the personal and psychological factors individuals possess,
and how these may predict their susceptibility to mental health problems. These include
psychological resources such as personal resilience, self-efficacy, perfectionism, worka-
holism, and ways of coping. Psychological resources are defined as the mental dispositions
or cognitive habits that may increase or hinder wellbeing [33]. A doctoral student’s imme-
diate academic community, such as peers and supervisors, were also integral in shaping
the postgraduate research experience; social support appears to be a predicting factor of
good mental health and wellbeing. Bronfenbrenner [32] described these relationships as
an individual’s micro-system. Finally, the wider working conditions of higher education
and academic culture have been extensively explored within this body of research. This is
described as the macro-system [32]: the ideologies of the culture the individual is situated
within. This review will provide an overview of this evidence base, critically presenting
the literature surrounding individual factors, community, and academic culture and how
these interact to shape the mental health of doctoral students.

3. Individual Factors

Many studies explored individual factors that may determine the mental health and
wellbeing of doctoral students studying in the UK. These were often investigated within
surveys that tested a multitude of factors. Certain psychological resources were found to
be strong predictors of poorer mental health outcomes. Firstly, imposter syndrome and low
self-belief were commonly explored constructs.

There is strong evidence of the association between imposter thoughts and depres-
sion and anxiety, as documented in the Understanding the Mental Health of Doctoral
Researchers (U-DOC) survey, the largest study of 3352 UK doctoral students by Berry
et al. [20]. The frequency of imposter thoughts was one of the strongest and consistent
predictors of mental health symptoms documented in the findings. Similarly, Byrom
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et al. [34] concluded that self-depreciation was significantly related to mental wellbeing
and perceived stress. Byrom describes self-depreciation as criticism of oneself. These find-
ings highlight a juxtaposition; these highly educated and competent individuals consider
themselves to be fraudulent, attributing their success to luck or others. This presents a
threat to these individuals’ mental health and their ability to reach their full potential.
However, identifying mitigations is difficult as the direction of these relationships can-
not be deciphered due to cross-sectional methods. It might be that self-depreciation or
imposter thoughts could predict poorer mental health, but equally, experiencing poorer
mental health may be predictive of the amount of imposter thoughts. Causality cannot be
determined from the available evidence to date.

Further survey data document this association, as self-belief has been found to be a
key determinant of coping well with the demands of doctoral research [35], and negative
appraisals of academic challenges has been found to predict anxiety [31]. The survey
conducted by Casey et al. [36] used the scale developed by Juniper et al. [37] to explore
the factors underpinning wellbeing in doctoral research. The development of this scale
is an important contribution to the body of literature surrounding doctoral mental health
as it positions the specific perceptions and experiences of this group at the centre of its
construction. The results from this small sample from UK universities revealed that items
relating to confidence in one’s ability as a researcher and disappointment in one’s ability
were items reported to have the largest negative impact on wellbeing.

It could be assumed that self-efficacy may play a role in the mental health and well-
being of doctoral students; however, no researcher has used a validated measure of self-
efficacy within this body of research. Themes of self-efficacy and imposter thoughts were
also highlighted within qualitative studies, elucidating the relationship between self-belief
and mental health outcomes. Worries about one’s capability and self-depreciation were
prevalent issues discussed by samples of doctoral students in interviews [38] and focus
groups [39], with imposter syndrome thought to exacerbate existing wellbeing difficul-
ties [39]. The qualitative research illuminates this emerging concept, positioning this as
a worthy topic. Further investigation over longer time periods is warranted to further
explore the experience of imposter thoughts and low self-efficacy during doctoral study.

Perfectionism is another maladaptive individual trait that has been hypothesised to
be a contributing factor to poor mental health and wellbeing of doctoral students in the
UK’s higher education sector. Jackman et al. [38] highlighted in their qualitative study how
perfectionism can be an unhelpful trait that may amplify perceived pressure during doctoral
research, presenting a variety of evocative experiences that resonate with the reader. Two
survey-based studies have investigated this variable using regression models, providing
robust evidence about the role of maladaptive perfectionism in doctoral student mental
health and wellbeing. Measuring perfectionism using the same validated scale (Short
Almost Perfect Scale [40]), Milicev et al. [41] and Berry et al. [20] found perfectionism to be a
strong predictor of depression, anxiety, and suicidality. These relationships were confirmed
in analyses conducted in large samples of 479 and 3352 doctoral students, respectively.
However, despite perfectionism being a strong, consistent predictor of mental health
outcomes within these studies, cross-sectional evidence cannot be used to assume causality.
In addition, Rice et al. [40] discuss the duality of perfectionism, in that perfectionism can be
adaptive, and it is important that there is a distinction between adaptive and maladaptive
perfectionism in related research.

Alternatively, three studies located in this review explored the psychological resource,
resilience, thought to be protective of mental health. Casey et al. [36] identified low
resilience in a small sample of doctoral students and triangulated these data with qualitative
comments that discuss psychological strength and persevering in times of stress. This
crystallization portrays more complexity, providing further understanding of this issue.
Milicev et al. [41] investigated resilience using a psychometric scale within a cross-sectional
survey, linking personal resilience to several positive psychological outcomes. Higher
resilience was predictive of lower anxiety and depression, better sleep and wellbeing, and
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reduced suicidal behaviours. More recently, Gooding et al. [31] conducted a longitudinal
analysis which supported these findings. Their results indicated that baseline resilience
buffered against academic challenges during doctoral research. Doctoral students who
reported higher resilience felt more supported socially and experienced less anxiety when
experiencing challenges during their research. Although this longitudinal analysis was
conducted over a short period, the emerging evidence from these studies suggests that
nurturing resilience may be an effective avenue of intervention to support the mental health
of doctoral students.

4. Community

Consideration of the wider environment beyond the individual is imperative when
investigating a doctoral student’s mental health and wellbeing. The experience of these
students is shaped by close relationships with those in the communities they are situated
in. In addition, vulnerability to stress is related to the quality of these relationships. Several
studies have explored the effects of interpersonal relationships within the students’ micro-
systems, as described by Bronfenbrenner [32] as an individual’s immediate surroundings.
In the context of postgraduate research, this refers to supervisory relationships and connec-
tions with peers and research communities. These relationships are thought to be the most
influential factors affecting the wellbeing of doctoral students, especially the relationship
with their supervisory team.

A large majority of the studies located in this review investigated the extent to which
the supervisory relationship affected mental health and wellbeing. Several studies quanti-
fied the role the supervisor can play in mental health, namely how the relationship can be
preventative of the development of mental health problems or may exacerbate wellbeing
issues. Evidence from large sample surveys indicate that poor supervisory relationships or
reduced supervisory agency predicted greater absenteeism, attrition intention, depression,
and anxiety during doctoral research [19,20,41]. Of all predictive factors, including indi-
vidual, relational, or social predictors of doctoral students’ mental health and wellbeing,
supervisory relationship agency was one of the strongest predicting factors identified in
the U-DOC study [20].

However, much of the evidence from research conducted in the UK highlights the
protective role of the supervisory relationship. Wellbeing has been shown to have been
positively affected by these supportive professional relationships [39], associated with
lower ratings of stress [34]. Byrom et al. [34] identified many positive ratings of supervisory
support, highlighting positive experiences across UK doctoral research programmes. Like-
wise, respondents from the studies by Casey et al. [36] and Juniper et al. [37] indicated on
self-report scales that the supervisory relationship had the least impact on their wellbeing
of all factors including social, university, research, and home life.

Qualitative findings illuminate this balance between supervisory relationships that
exacerbate wellbeing problems and those that are protective. Qualitative studies investigate
the intricacies of these relationships and the importance of balance. Berry et al. [42]
highlight the importance of balancing supervisory support and encouraging researcher
agency through the analysis of focus group data. White et al. [43] also explore power
imbalances in supervisory relationships and the role this may play in the mental health and
wellbeing of doctoral students. These findings speak to the complexity of the supervisory
relationship, potentially indicating that existing scales, such as the Juniper PhD Wellbeing
scale that was utilised by Casey et al. [37] and Juniper et al. [36], may not have been
able to capture the more subtle nuances of the relationship and the power dynamics that
may interplay with wellbeing. The qualitative explorations of the supervisory experience
shed light on this complex relationship, providing clarity to the contradictions. The work
presents a concept that can be further questioned and explored in future work.

Despite the contrasting findings about the role of the doctoral supervisor in student
wellbeing, there is consensus of the centrality of supervisor support in the doctoral research
experience. McCray and Joseph-Richard [35] reported that 71% of doctoral students in the
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UK claim that their supervisor is their main source of support. Jackman et al. [44] conducted
a person-centred analysis to create student profiles, concluding that high support from
supervisors and high identification and belonging, in combination, were related to positive
psychological outcomes. Likewise, qualitative evidence highlights the important role
supervisors have in facilitating belonging [30] and positive experiences of doctoral research
overall [43]. These studies provide thick descriptions of the importance of the supervisory
relationship in helping doctoral students to identify with their academic communities.

These findings indicate the role of the supervisor in helping their students to identify
with their academic communities. However, the supervisory relationship is just one pillar
of a doctoral student’s support network during their studies. A student’s immediate
academic community involves other academics and peers; these relationships also play a
role in feelings of belonging. Several studies located in this review address the concept
of belonging and its importance to mental health during doctoral research. Existing
data indicate that social connection to the immediate academic community is one of
the most influential factors affecting the wellbeing [45]. Jackman et al. [44] analysed
student profiles that were conducive to high mental wellbeing, surmising that those with
high support and high identification to their academic community experienced the most
positive psychological outcomes. Likewise, survey data indicate that social support from
academic peers reduces stress [20] and negative perceptions of academic challenges [31].
Specifically, relationships with peers appear to be particularly pertinent to wellbeing [39].
Qualitative findings reveal the importance of support from peers and how this may combat
isolation [46] and negate loneliness [36] by presenting the emotional experiences of the
participants.

Alternatively, qualitative studies have explored feelings of not belonging and the
psychological impact this can have [30,39], with doctoral students often reporting feel-
ing like outsiders. Reduced social contact during the COVID-19 pandemic appeared to
exacerbate these feelings [47,48], making isolation more of a concern. The U-DOC study
(n = 3352) provides robust evidence that feelings of isolation from academic communities
is the strongest predictor of mental health symptoms [20] and attrition intentions [19]. Feel-
ings of belonging at university are also related to academic preparedness and satisfaction
with the environment.

However, this body of studies, mostly comprising survey data, used a diversity of
terms to describe the notion of belonging or not belonging. Terminology ranged from
social connection, social support, and social identification to loneliness and isolation.
The multitude of terms and lack of consensus of scales used to measure these feelings
create a complex picture. There is a strong indication that a sense of belonging within
academic communities plays an important role in the mental health and wellbeing of
doctoral students; however, this requires further exploration using standardized measures.
Currently, it is difficult to collate or amalgamate the evidence due to this disparity. Further
in-depth descriptions of the experiences of loneliness during doctoral study would provide
a significant contribution and expand understanding.

5. Academic Culture

The final layer of the Ecological Systems Theory [32] is the macro-system. This refers
to the outer layer of the doctoral research context, which encapsulates the wider culture
and attitudes of academia within the UK and how this permeates the other layers within
the system. This describes the environment that the doctoral student is active within and
the norms that they may internalize.

The existing literature highlights systemic issues of overwork and workaholism in
doctoral research due to the pressures of academia. Milicev et al. [41] provide robust evi-
dence from regression analyses that workaholism predicts anxiety, depression, poor sleep,
poor wellbeing, and suicidal behaviours in doctoral students. Self-reported workaholism
was a predictor of more adverse mental health outcomes than any other variable. Qualita-
tive studies further elucidate these findings, explaining how there is guilt associated with
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dedicating time to self-care or activities that may promote wellbeing due to the perceived
pressure of academic work [36,38,43]. This research is timely, illuminating the experience
of those situated within this culture of over-work. However, it is important to consider
that these studies were likely undertaken in the COVID-19 period, where stressors were
exacerbated by homeworking during lockdowns. This likely affected students’ perceptions
of work–life balance [47].

Results from the U-DOC study raised concerns about how struggles with mental
wellbeing were normalized within peer groups and academic communities [21]. Qualitative
comments reported by Casey et al. [36] suggest how this perception may be perpetuated by
social media, presenting compelling insights. Survey-based research located in this review
also revealed a reluctance to seek mental health support in doctoral students [35] and low
mental health literacy, exacerbating psychological distress [7].

In their analysis of suicidal ideation within the U-DOC cohort, Hazell et al. [49] re-
vealed a reticence to discuss suicidal thoughts within universities, despite the quantitative
findings indicating that 20–35% of doctoral students may be at risk of suicide. However,
the researchers identify how self-selection bias may contribute to an overestimation of psy-
chological distress in this sample [21]. Additionally, it could be likely that the participants
may have been primed to discuss suicidal ideation within the free-text comments due to
the content of the suicidal behaviour scale.

Several studies that have explored the underpinning of mental health and wellbeing
in doctoral students have identified inequalities in academia and how these may contribute.
For example, a survey by Crook et al. [39] that included a large sample identified that
doctoral students from a low childhood socioeconomic status and those who have a
disability had significantly lower wellbeing and anxiety scores than their counterparts,
highlighting the predictive role of intersectionality in mental health. Likewise, the U-DOC
study data reported that absenteeism, interrupting studies due to mental health, and
attrition due to mental health were significantly associated with having a disability [19].

Data from qualitative studies expand these findings. Nuanced accounts from doctoral
students describe the experience of minoritized groups within non-diverse academic envi-
ronments, exacerbating feelings of being an outsider [30]. This qualitative research provides
evocative narratives from under-represented PGRs. Qualitative survey responses revealed
how current systems did not adapt well to those with diverse needs [43], highlighting the
elitist aspects of academia. These issues also came to the fore within the study by The Stu-
dent Mental Health Research Network that focused on the experiences of doctoral students
during the first COVID-19 lockdown in the UK [47,48]. Those with caring responsibilities
reported falling behind and being less able to access career-enhancing opportunities [47].
On the other hand, digital advances during this period were said to have made it easier for
individuals with certain disabilities to engage flexibly and equitably with their academic
communities [47].

Further longitudinal research is warranted to understand the unique experiences of
doctoral students from diverse or under-represented groups, especially BAME groups,
that have been less represented in this body of research. There is a need for more inves-
tigations of the specific challenges faced by these individuals including integrating into
their academic community, financial pressures, prejudice, or discrimination. Qualitative
research would likely provide significant contributions. The findings discussed here should
be further explored post-COVID to understand which factors remain pertinent.

6. Discussion

The results of this narrative review were discussed thematically within the Ecological
Systems Framework [32], addressing the individual factors, the micro-system (a doctoral
student’s immediate community), and the macro-system (the wider academic culture in
the UK) and how these layers of one’s social environment interact. The theory provides a
conceptual tool that has been embedded in mental health policy, practice, and interventions,
helping to understand doctoral mental health from the social perspective. It offers a way
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to simultaneously focus on individual behaviours, personal attributes and environmental
factors and the dynamic interplay between them. The results critically present how these
diverse and complex factors intersect to shape the mental health and wellbeing of doctoral
students.

Firstly, addressing individual factors, several studies identified in this review inves-
tigated the role of one’s own psychological resources and how these underpin mental
wellbeing during doctoral research. Imposter thoughts, self-depreciation, and maladap-
tive perfectionism had several measurable negative impacts on mental health [20,34,41].
The qualitative findings presented in this review begin to identify self-belief as a poten-
tial protective factor. However, the concept of self-efficacy in doctoral research has yet
to be measured by UK research teams using a validated scale. Despite this, there is ro-
bust research conducted in Australian doctoral students that confirms self-efficacy as a
contributing factor to mental health [50].

Byrom et al. [34] proposed that increased support from peers has the potential to
negate feelings of self-depreciation and imposter syndrome [34], increasing self-efficacy.
However, due to the solitary nature of postgraduate research, there are few opportunities to
validate and verify one’s performance with peers and to normalize academic challenges or
failures [31,36]. It is important that universities and doctoral schools provide opportunities
for doctoral students to discuss overcoming failure and celebrating success with their
peers and academic communities to negate imposter feelings and foster self-belief. These
findings emphasize the need for educational policies that encourage stimulating and
inclusive research environments.

More recently, the concept of resilience has been measured in doctoral students in the
UK [31,36,41]. Resilience is understood to be an important determinant of wellbeing [51]. A
recent literature review highlighted the role that resilience can play in good mental health,
coping and success at university [52]. Therefore, interest in resilience in student groups
is increasing, with many interventions focusing on promoting resilience [53]. Promoting
this capacity to cope and react adaptively when facing adversity may be an avenue for
intervention for supporting the mental health of doctoral students. To date, no research
conducted in the UK has analysed or measured ways of coping with psychometric scales
and how these may interplay with resilience. Exploration of resilience and theories of
coping within the doctoral research context offers an opportunity for further research.
However, due to the complex effects each level of the ecological system has on a doctoral
student’s mental health and wellbeing, it can be assumed that targeting only individual
factors is unlikely to be successful.

Beyond the individual factors, many studies explored the relationships within a
doctoral student’s micro-system that contribute to mental health and wellbeing. Firstly,
supervisory relationships appear to be the most influential on mental health and wellbeing,
as confirmed by previous reviews [54,55]. Interactions with academic supervisors shape
the experiences of doctoral researchers and their supervisors are frequently identified as
the central source of support. This body of evidence identified the supervisor relationship
as one of the strongest predictors mental health and wellbeing in doctoral students [20],
supporting previous international research [11]. However, the findings within the UK’s
doctoral research context mostly reported positive experiences [34,36,39,46], indicating
many examples of good practice. This may reflect the advances in the institutional training
of doctoral research supervisors in the UK, driven by the roll-out of the UK Council of
Graduate Education Good Supervisory Practice Framework [56]. The framework pro-
vides advice, desired competencies, and training, encompassing psychosocial support
beyond academic guidance. This framework offers a ready-made, effective, and nationally
recognized resource that may be utilized in practice or research.

Despite the research indicating positive experiences with supervision in the UK, the
supervisor relationship is an essential element to address within a multi-level approach
to doctoral mental health and wellbeing. There is robust evidence that poor supervisory
relationships can have significant adverse psychological outcomes [20] and contribute to
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attrition intentions [19]. It is important to consider that the cross-sectional research reported
here has not included those who have left their doctoral programmes. As attrition intention
is documented to be associated with poor supervision, it may be that those with adverse
experience have not been captured within the existing evidence. Scope remains for research
that focuses on those who failed to complete their research, investigating the most pertinent
causes of attrition. Research teams or doctoral colleges that seek to evaluate or improve
supervisory practice must consider workload for academics. The ability of the supervisor to
engage with initiatives is limited by perceived capacity, so it is imperative to acknowledge
the pressures of academic workload and the pinch points in the academic year.

Within a doctoral student’s micro-system, connections to peers and belonging to the
immediate academic community have been highlighted as important predictors of wellbe-
ing [44,45]. Although conceptualizations and definitions of belonging, social connection, or
social identification have varied in the literature, UK research has identified how isolation
from the academic community is a risk factor for poor mental health outcomes [20,24].
Stronger identification with peers is related to positive psychological outcomes [44], and
buffers negative mental health outcomes [34]. Therefore, increasing peer contact and peer
networks may be effective in promoting wellbeing. However, how much one can capitalize
on the benefits of social support relies on an individual’s ability to recognize their own
psychological distress and seek social support.

Several authors make recommendations around developing supportive networks
involving peers to promote mental health and wellbeing during doctoral research pro-
grammes [31,36,39,44]. In addition, it is important to consider the potential risks of asking
a group of individuals who are at heightened risk of experiencing or developing mental
health problems [21] to support the mental health of others [44]. This could have perilous
consequences if poorly managed. Additionally, it is important to consider that not all
students have equal access to peer support and face further barriers, such as part-time
students, international students, those working remotely, those with chronic illnesses or
disabilities, and those with caring responsibilities [44,57]. It is imperative that opportunities
to engage with peers within an institution’s doctoral research culture are equally accessible
to all students.

Finally, research included in this review also explored the wider systemic factors: the
macro-system. Data from the UK suggest that the average doctoral student works 47 h
per week. This is over 50% more than the average undergraduate student [58], leading to
conflicts between work and personal time [24]. International research provides evidence
that greater weekly hours worked is a significant predictor of depression symptoms in
doctoral students [59]. Working excessive hours during doctoral research has also been
associated with poorer wellbeing [60] and psychological distress [11].

These norms and expectations seep into the other layers of the ecological system.
Exposure to this culture can trigger imposter feelings and discourage help-seeking be-
haviours [24]. The pressures faced by academics in terms of pressure to publish, high
workload, and unfavourable work–life balance could filter down the hierarchy [61]. This
can be experienced more acutely by those from diverse groups within non-diverse academic
environments [43]. The findings of this review highlight the heterogeneity of the doctoral
research experience in the UK, and the need to foster inclusive communities where all mem-
bers receive equitable treatment. The culture of high achievement and long working hours
in academia should continue to be challenged [24]. For those considering interventions that
target individual factors, this context should not be ignored; these wider cultural influences
and how they interact with the other levels must be considered.

It is important to discuss the limitations of the current research evidence gathered in
this review. Much of the research that has been conducted uses cross-sectional methodology
conducted at one time-point, revealing a snapshot in time. This limits the ability to draw
conclusions of the directions of the relationships established and limits causal interpreta-
tions about the factors affecting mental health and wellbeing. Further longitudinal data
collection is warranted, following the same sample across their doctoral research degree.
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A longitudinal design with longer periods is needed to better understand the direction
of relationships and could establish pinch points during the research journey. This is
especially important as some research within this body of evidence focused on the early
stages of postgraduate research only [38]. Continued robust data collection using validated
measures across several timepoints would provide valuable insights. This would allow for
researchers to assess the variation in mental health across time and appropriately direct
further research and interventions. Further, the use of scales constructed to assess the
specific factors relating to doctoral student mental health is advocated [37]. The creation
of scales specific to the doctoral experience provide new insights that may guide more
effective support for these students.

As many of the authors discussed within their publications, self-selection bias is an
issue with the use of convenience sampling. None of the included studies used random
sampling methods but recruited self-selecting samples. This creates explicit issues in studies
about mental health and wellbeing, as this creates the tendency to disproportionately attract
those concerned about mental health problems, and those experiencing poor wellbeing
at the time are likely more motivated to take part. Specifically, those that participated
in the included surveys tended to score highly on several clinical measures of distress
or mental health symptomology. Many of the studies report alarmingly high prevalence
rates of mental health problems, far exceeding sector data. However, it is important to
consider that the non-clinical scales used, although validated and considered reliable, do
not equate to a clinical diagnosis of mental health. This is to be considered, especially when
researchers have used shorted versions of the scales to reduce participant burden. However,
it is understood that disclosure of mental health problems is a pertinent concern [2]. It
is surmised that an overestimation of distress in these self-selecting samples may have
elevated the prevalence rates [7].

This is also a limitation of studies that collected qualitative data, either via open-
ended survey questions or interviews and focus groups. The questions that are asked
within the scales measuring psychological distress, anxiety, or suicidal thoughts may prime
participants’ further responses to focus on adverse psychological experiences. Likewise,
with interviews and focus groups, recruitment advertisements that mention mental health
and wellbeing may elicit discussions of poor mental health and suicidal behaviour [49].
Using more neutral terminology within recruitment posters, participant information, and
survey wording may be a way to negate this priming bias. The use of scales with more
neutral terminology, such as the Warwick Edinburgh Mental Wellbeing Scale [62], may be a
way to assess the likelihood of an individual developing a mental health problem, without
explicitly asking them about pathological symptomology.

One key issue identified in this body of work is the over representation of females in
the samples, as many of the research teams highlighted. This is of particular importance as
females tend to have poorer mental health while at university; suicidal ideation and mental
health problems are more prevalent in young females [63]. It is imperative to consider
how this may have skewed the findings. Although understanding the female experience
is important, especially in the wake of the pandemic where female academics’ work was
more adversely affected [64], efforts should be made by researchers to engage more male
participants, and those who do not identify as male or female, to create a balanced view. It
could be argued that, due to the mental health connotations, more females were inclined to
take part. This may be another explanation for the inflation of mental health prevalence in
this body of data.

Despite the inequalities in doctoral research being alluded to within this body of
evidence, it was acknowledged by several research groups that their surveys garnered
responses from mostly white, domestic students. Those from Black, Asian and minority
ethnic groups and those who were not UK citizens were under-represented in the located
research [7,34,39,44]. This may speak to under-representation in wider academia and is a
concern, as voices that are seldom heard may not have been reflected within this review. As
experiences are culturally bound, researchers need to address this imbalance and must make
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considered efforts to engage with these groups and understand their unique challenges. In
intervention or policy development, co-production with doctoral researchers from under-
represented cultural groups will add significant value and relevance [7,39]. Wider than the
UK context, it is essential that transcultural studies are developed to understand different
educational settings and how this intersects with mental health, especially considering
the internationalization of higher education. Landmark studies conducted in Europe and
internationally have also identified poor mental health across doctoral students [11,12],
highlighting the magnitude of the issue cross-culturally.

7. Conclusions

This review presents several recommendations for universities, doctoral colleges, and
supervisors to support the mental health of doctoral students, and suggestions for future
research directions. Although there has been an evident, rapid increase in research in this
field, further understanding into the specific experience of doctoral students in the UK is
imperative to inform remedial strategies. There remains the risk of implementing strategies
or directing funding that may be ineffective without a more detailed understanding of the
complex, nuanced, and multi-faceted issues underpinning the mental health and wellbeing
of doctoral students. In this body of research, self-selecting convenience samples introduced
several biases. Work that recruits larger, random samples of doctoral students is vital. There
are opportunities that could be forged between research teams and university counselling
services to implement a large-scale data collection of consistent, longitudinal data [29].
Collaborations of this kind could reap many benefits for practice and research, working
towards a strong evidence base to further understand how best to support doctoral students
and to direct funding, training, and resources most appropriately and effectively [3].

As well as large, robust, continuous data sets, there remains a need for further qualita-
tive exploration. Survey-based studies, even when collecting qualitative data, are limited
as they are unable to probe for clarification or further detail. There are potentials and
limitations to both methodological approaches and they effectively contribute to the body
of evidence. However, when quantitative findings are contested, or causal factors are
unclear, qualitative data allow for rich descriptions, further interpretation, and evocative
narratives that resonate with readers. Future exploration of the known factors that affect
the mental health and wellbeing of doctoral students will be useful to further understand
the complex, nuanced, and emotional experience.

Co-production presents an opportunity to use the voices of doctoral students to guide
further research. To involve students, especially those who have not been represented
within this body of evidence, in the creation of future research and interventions has
many likely benefits. It is important to involve those from every stage of study and
from every demographic group. Understanding of minority groups or those with chronic
illnesses and disabilities is imperative, especially as these individuals may be at higher
risk of compromised mental health at university. The heterogeneity of doctoral students,
particularly in comparison to undergraduate student bodies, must be recognised to support
the unique needs across spectrums. Institutions need to embrace the diversity of experiences
and personal circumstances; a one size fits all approach to supporting doctoral students is
unlikely to be effective.

The aim of this literature review was to critically present the range of known factors
that affect the mental health and wellbeing of doctoral students in the UK. The findings
display a range of complex, intertwined influencing factors. The multitude of factors
identified within different layers of a doctoral student’s social context makes it difficult
to separate them and identify which are more salient. It is recommended, therefore, that
potential interventions should target multiple levels, not just the individual, but their
immediate social circles and wider communities.

Initiatives should be designed to focus simultaneously on multiple ecological systems
to support doctoral mental health [38]. Further research should investigate the ways in
which these individual, community, and institutional factors interact, and consider ways to
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target multiple layers. For instance, if an intervention were to focus on promoting resilience
or supporting a healthy work–life balance, it could be carried out in group settings to
also improve social support and feelings of belonging. In addition, there needs to be
an emphasis on the wider systems to which the doctoral student belongs, beyond the
discourse of personal deficits of psychological resources. Interventions that solely focus on
the individual to change their behaviour will not permeate the other layers of the social
environment that contribute to poorer mental health and wellbeing.

Supplementary Materials: The following supporting information can be downloaded at: https://www.
mdpi.com/article/10.3390/encyclopedia3040109/s1. Refs. [65–68] are cited in Supplementary Materials.

Author Contributions: Investigation, C.C.; writing—original draft preparation, C.C.; writing—review
and editing, S.T., J.T., F.K.; supervision, S.T., J.T., F.K. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Data Availability Statement: No new data were created or analysed in this study. Data sharing is
not applicable to this article.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Bolton, P. Higher Education Student Numbers; House of Commons Library: London, UK, 4 January 2023.
2. Thorley, C. Not by Degrees: Improving Student Mental Health in the UK’s Universities; Institute for Public Policy Research: London,

UK, 2017.
3. Broglia, E.; Ryan, G.; Williams, C.; Fudge, M.; Knowles, L.; Turner, A.; Dufour, G.; Percy, A.; Barkham, M.; Consortium, S. Profiling

student mental health and counselling effectiveness: Lessons from four UK services using complete data and different outcome
measures. Br. J. Guid. Couns. 2021, 51, 204–222. [CrossRef]

4. Hughes, G.; Spanner, L. The University Mental Health Charter; Student Minds: Leeds, UK, 2019.
5. Hughes, G.; Spanner, L. Planning For a Sustainable Future: The Importance of University Mental Health in Uncertain Times; Student

Minds: Leeds, UK, 2020.
6. Barton, B.A.; Bulmer, S.M. Correlates and predictors of depression and anxiety disorders in graduate students. Health Educ. 2017,

49, 17–26.
7. Moss, R.A.; Gorczynski, P.; Sims-Schouten, W.; Heard-Laureote, K.; Creaton, J. Mental health and wellbeing of postgraduate

researchers: Exploring the relationship between mental health literacy, help-seeking behaviour, psychological distress, and
wellbeing. High. Educ. Res. Dev. 2022, 41, 1168–1183. [CrossRef]

8. Pranger, G.; Tyron, J.; Smith, A. Graduate Student Happiness & Wellbeing Report; University of California: Berkeley, CA, USA, 2014.
Available online: http://ga.berkeley.edu/wellbeingreport/ (accessed on 31 October 2023).

9. Rummell, C.M. An exploratory study of psychology graduate student workload, health, and program satisfaction. Prof. Psychol.
Res. Pract. 2015, 46, 391. [CrossRef]

10. Lipson, S.K.; Zhou, S.; Wagner, B.; Beck, K.; Eisenberg, D. Major differences: Variations in undergraduate and graduate student
mental health and treatment utilization across academic disciplines. J. Coll. Stud. Psychother. 2016, 30, 23–41. [CrossRef]

11. Levecque, K.; Anseel, F.; De Beuckelaer, A.; Van der Heyden, J.; Gisle, L. Work organization and mental health problems in PhD
students. Res. Policy 2017, 46, 868–879. [CrossRef]

12. Evans, T.M.; Bira, L.; Gastelum, J.B.; Weiss, L.T.; Vanderford, N.L. Evidence for a mental health crisis in graduate education. Nat.
Biotechnol. 2018, 36, 282. [CrossRef] [PubMed]

13. Guthrie, S.; Lichten, C.A.; Van Belle, J.; Ball, S.; Knack, A.; Hofman, J. Understanding mental health in the research environment:
A rapid evidence assessment. RAND Health Q. 2018, 7, 2. [PubMed]

14. Waight, E.; Giordano, A. Doctoral students’ access to non-academic support for mental health. J. High. Educ. Policy Manag. 2018,
40, 390–412. [CrossRef]

15. Maeshima, L.S.; Parent, M.C. Mental health stigma and professional help-seeking behaviors among Asian American and Asian
international students. J. Am. Coll. Health 2022, 70, 1761–1767. [CrossRef]

16. Spronken-Smith, R.; Cameron, C.; Quigg, R. Factors contributing to high PhD completion rates: A case study in a research-
intensive university in New Zealand. Assess. Eval. High. Educ. 2018, 43, 94–109. [CrossRef]

17. Devos, C.; Boudrenghien, G.; Van der Linden, N.; Azzi, A.; Frenay, M.; Galand, B.; Klein, O. Doctoral students’ experiences
leading to completion or attrition: A matter of sense, progress and distress. Eur. J. Psychol. Educ. 2017, 32, 61–77. [CrossRef]

18. Hunter, K.H.; Devine, K. Doctoral Students’ Emotional Exhaustion and Intentions to Leave Academia. Int. J. Dr. Stud. 2016, 11,
35–61.

https://www.mdpi.com/article/10.3390/encyclopedia3040109/s1
https://www.mdpi.com/article/10.3390/encyclopedia3040109/s1
https://doi.org/10.1080/03069885.2020.1860191
https://doi.org/10.1080/07294360.2021.1906210
http://ga.berkeley.edu/wellbeingreport/
https://doi.org/10.1037/pro0000056
https://doi.org/10.1080/87568225.2016.1105657
https://doi.org/10.1016/j.respol.2017.02.008
https://doi.org/10.1038/nbt.4089
https://www.ncbi.nlm.nih.gov/pubmed/29509732
https://www.ncbi.nlm.nih.gov/pubmed/29607246
https://doi.org/10.1080/1360080X.2018.1478613
https://doi.org/10.1080/07448481.2020.1819820
https://doi.org/10.1080/02602938.2017.1298717
https://doi.org/10.1007/s10212-016-0290-0


Encyclopedia 2023, 3 1535

19. Berry, C.; Niven, J.E.; Hazell, C.M. Predictors of UK postgraduate researcher attendance behaviours and mental health-related
attrition intention. Curr. Psychol. 2022, 42, 30521–30534. [CrossRef] [PubMed]

20. Berry, C.; Niven, J.E.; Hazell, C.M. Personal, social and relational predictors of UK postgraduate researcher mental health
problems. BJPsych Open 2021, 7. [CrossRef]

21. Hazell, C.M.; Niven, J.E.; Chapman, L.; Roberts, P.E.; Cartwright-Hatton, S.; Valeix, S.; Berry, C. Nationwide assessment of the
mental health of UK Doctoral Researchers. Humanit. Soc. Sci. Commun. 2021, 8, 1–9. [CrossRef]

22. Sousa, S.B.; Brennan, J.L. The UK research excellence framework and the transformation of research production [online]. In
Reforming Higher Education: Public Policy Design and Implementation; Springer: London, UK, 2013; pp. 65–80.

23. Zhan, M. The post-study migration of EEA postgraduates: Who is remaining to work in the UK? Stud. High. Educ. 2022, 47,
1792–1807. [CrossRef]

24. Metcalfe, J.; Wilson, S.; Levecque, K. Exploring Wellbeing and Mental Health and Associated Support Services for Postgraduate
Researchers; Vitae: London, UK, 2018. Available online: https://re.ukri.org/documents/2018/mental-health-report/ (accessed on
31 October 2023).

25. Hazell, C.M.; Chapman, L.; Valeix, S.F.; Roberts, P.; Niven, J.E.; Berry, C. Understanding the mental health of doctoral researchers:
A mixed methods systematic review with meta-analysis and meta-synthesis. Syst. Rev. 2020, 9, 1–30. [CrossRef]

26. Metcalfe, J.; Day, E.; de Pury, J.; Dicks, A. Catalyst Fund. Supporting Mental Health and Wellbeing for Postgraduate Research Students.
Programme Evaluation; Vitae and Universities UK: London, UK, 2020.

27. Student Minds. The Wellbeing Thesis. Available online: https://thewellbeingthesis.org.uk/ (accessed on 3 June 2020).
28. Dodd, A.L.; Priestley, M.; Tyrrell, K.; Cygan, S.; Newell, C.; Byrom, N.C. University student well-being in the United Kingdom: A

scoping review of its conceptualisation and measurement. J. Ment. Health 2021, 30, 1–13. [CrossRef]
29. Barkham, M.; Broglia, E.; Dufour, G.; Fudge, M.; Knowles, L.; Percy, A.; Turner, A.; Williams, C.; Consortium, S. Towards an

evidence-base for student wellbeing and mental health: Definitions, developmental transitions and data sets. Couns. Psychother.
Res. 2019, 19, 351–357. [CrossRef]

30. Morris, C. “Peering through the window looking in”: Postgraduate experiences of non-belonging and belonging in relation to
mental health and wellbeing. Stud. Grad. Postdr. Educ. 2021, 12, 131–144. [CrossRef]

31. Gooding, P.; Crook, R.; Westwood, M.; Faichnie, C.; Peters, S. Social support resilience as a protective mental health factor in
postgraduate researchers’ experiences: A longitudinal analysis. Stud. Grad. Postdr. Educ. 2023, 14, 245–258. [CrossRef]

32. Bronfenbrenner, U. Ecological Systems Theory; Jessica Kingsley Publishers: London, UK, 1992.
33. Hobfoll, S. Social and psychological Resources and adaptation. Rev. Gen. Psychol. 2002, 4, 307–324. [CrossRef]
34. Byrom, N.; Dinu, L.; Kirkman, A.; Hughes, G. Predicting stress and mental wellbeing among doctoral researchers. J. Ment. Health

2020, 31, 783–791. [CrossRef] [PubMed]
35. McCray, J.; Joseph-Richard, P. Doctoral students’ well-being in United Kingdom business schools: A survey of personal experience

and support mechanisms. Int. J. Manag. Educ. 2021, 19, 100490. [CrossRef]
36. Casey, C.; Harvey, O.; Taylor, J.; Knight, F.; Trenoweth, S. Exploring the wellbeing and resilience of postgraduate researchers. J.

Furth. High. Educ. 2022, 46, 850–867. [CrossRef]
37. Juniper, B.; Walsh, E.; Richardson, A.; Morley, B. A new approach to evaluating the well-being of PhD research students. Assess.

Eval. High. Educ. 2012, 37, 563–576. [CrossRef]
38. Jackman, P.C.; Sanderson, R.; Allen-Collinson, J.; Jacobs, L. ‘There’s only so much an individual can do’: An ecological systems

perspective on mental health and wellbeing in the early stages of doctoral research. J. Furth. High. Educ. 2022, 46, 931–946.
[CrossRef]

39. Crook, R.; Gooding, P.; Whittaker, C.; Edge, D.; Faichnie, C.; Westwood, M.; Peters, S. Student, academic and professional services
staff perspectives of postgraduate researcher well-being and help-seeking: A mixed-methods co-designed investigation. Stud.
Grad. Postdr. Educ. 2021, 12, 113–130. [CrossRef]

40. Rice, K.G.; Richardson, C.M.E.; Tueller, S. The short form of the revised almost perfect scale. J. Personal. Assess. 2014, 96, 368–379.
[CrossRef]

41. Milicev, J.; McCann, M.; Simpson, S.A.; Biello, S.M.; Gardani, M. Evaluating mental health and wellbeing of postgraduate
researchers: Prevalence and contributing factors. Curr. Psychol. 2021, 42, 12267–12280. [CrossRef]

42. Berry, C.; Valeix, S.; Niven, J.E.; Chapman, L.; Roberts, P.E.; Hazell, C.M. Hanging in the balance: Conceptualising doctoral
researcher mental health as a dynamic balance across key tensions characterising the PhD experience. Int. J. Educ. Res. 2020, 102,
101575. [CrossRef]

43. White, N.; Milicev, J.; Bradford, D.R.R.; Rodger, A.; Gardani, M. The mental labyrinth of postgraduate research: A qualitative
study of postgraduate mental health and wellbeing and the impact of the supervisory relationship. High. Educ. 2023. [CrossRef]

44. Jackman, P.C.; Slater, M.J.; Carter, E.E.; Sisson, K.; Bird, M.D. Social support, social identification, mental wellbeing, and
psychological distress in doctoral students: A person-centred analysis. J. Furth. High. Educ. 2022, 47, 45–58. [CrossRef]

45. Dutta, S.; Roy, A.; Ghosh, S. An Observational Study to Assess the Impact of COVID-19 on the Factors Affecting the Mental
Well-being of Doctoral Students. Trends Psychol. 2022, 1–16. [CrossRef]

46. Jackman, P.C.; Sisson, K. Promoting psychological well-being in doctoral students: A qualitative study adopting a positive
psychology perspective. Stud. Grad. Postdr. Educ. 2022, 13, 19–35. [CrossRef]

https://doi.org/10.1007/s12144-022-04055-1
https://www.ncbi.nlm.nih.gov/pubmed/36531191
https://doi.org/10.1192/bjo.2021.1041
https://doi.org/10.1057/s41599-021-00983-8
https://doi.org/10.1080/03075079.2021.1968366
https://re.ukri.org/documents/2018/mental-health-report/
https://doi.org/10.1186/s13643-020-01443-1
https://thewellbeingthesis.org.uk/
https://doi.org/10.1080/09638237.2021.1875419
https://doi.org/10.1002/capr.12227
https://doi.org/10.1108/SGPE-07-2020-0055
https://doi.org/10.1108/SGPE-04-2022-0032
https://doi.org/10.1037/1089-2680.6.4.307
https://doi.org/10.1080/09638237.2020.1818196
https://www.ncbi.nlm.nih.gov/pubmed/32967498
https://doi.org/10.1016/j.ijme.2021.100490
https://doi.org/10.1080/0309877X.2021.2018413
https://doi.org/10.1080/02602938.2011.555816
https://doi.org/10.1080/0309877X.2021.2023732
https://doi.org/10.1108/SGPE-08-2020-0056
https://doi.org/10.1080/00223891.2013.838172
https://doi.org/10.1007/s12144-021-02309-y
https://doi.org/10.1016/j.ijer.2020.101575
https://doi.org/10.1007/s10734-023-01061-5
https://doi.org/10.1080/0309877X.2022.2088272
https://doi.org/10.1007/s43076-022-00211-5
https://doi.org/10.1108/SGPE-11-2020-0073


Encyclopedia 2023, 3 1536

47. Jackman, P.C.; Sanderson, R.; Haughey, T.J.; Brett, C.E.; White, N.; Zile, A.; Tyrrell, K.; Byrom, N.C. The impact of the first
COVID-19 lockdown in the UK for doctoral and early career researchers. High. Educ. 2022, 84, 705–722. [CrossRef] [PubMed]

48. Byrom, N. COVID-19 and the Research Community: The challenges of lockdown for early-career researchers. Elife 2020, 9, e59634.
[CrossRef] [PubMed]

49. Hazell, C.M.; Berry, C.; Niven, J.E.; Mackenzie, J.M. Understanding suicidality and reasons for living amongst Doctoral
Researchers: A thematic analysis of qualitative U-DOC survey data. Couns. Psychother. Res. 2021, 21, 757–767. [CrossRef]

50. Barry, K.M.; Woods, M.; Warnecke, E.; Stirling, C.; Martin, A. Psychological health of doctoral candidates, study-related challenges
and perceived performance. High. Educ. Res. Dev. 2018, 37, 468–483. [CrossRef]

51. Ryff, C.D.; Singer, B. Flourishing under fire: Resilience as a prototype of challenged thriving. In Flourishing: Positive Psychology
and the Life Well-Lived; American Psychological Association: Washington, DC, USA, 2003.

52. Brewer, M.L.; van Kessel, G.; Sanderson, B.; Naumann, F.; Lane, M.; Reubenson, A.; Carter, A. Resilience in higher education
students: A scoping review. High. Educ. Res. Dev. 2019, 38, 1105–1120. [CrossRef]

53. Worsley, J.; Pennington, A.; Corcoran, R. What Interventions Improve College and University Students’ Mental Health and Wellbeing?
A Review of Review-Level Evidence [Online]; What Works Centre for Wellbeing: London, UK, 2020. Available online: https://
whatworkswellbeing.org/wp-content/uploads/2020/03/Student-mental-health-full-review.pdf (accessed on 31 October 2023).

54. Leonard, D.; Metcalfe, J.; Becker, R.; Evans, J. Review of Literature on the Impact of Working Context and Support on the Postgraduate
Research Student Learning Experience; The Higher Education Academy: London, UK, 2006.

55. Mackie, S.A.; Bates, G.W. Contribution of the doctoral education environment to PhD candidates’ mental health problems: A
scoping review. High. Educ. Res. Dev. 2019, 38, 565–578. [CrossRef]

56. Taylor, S. Good Supervisory Practice Framework; UK Council for Graduate Education: Staffordshire, UK, 2019. Available on-
line: https://supervision.ukcge.ac.uk/cms/wp-content/uploads/2019/09/Good-Supervisory-Practice-Framework-Stan-Taylor-
Research-Supervision-Recognition-Programme-UK-Council-for-Graduate-Education-2.pdf (accessed on 31 October 2023).

57. Cornwall, J.; Mayland, E.C.; van der Meer, J.; Spronken-Smith, R.A.; Tustin, C.; Blyth, P. Stressors in early-stage doctoral students.
Stud. Contin. Educ. 2019, 41, 363–380. [CrossRef]

58. Cornell, B. PhD Life: The UK Student Experience; Higher Education Policy Institute: London, UK, 2020. Available online:
https://www.hepi.ac.uk/2020/06/25/phd-life-the-uk-student-experience/ (accessed on 31 October 2023).

59. Peluso, D.L.; Carleton, R.N.; Asmundson, G.J.G. Depression symptoms in Canadian psychology graduate students: Do research
productivity, funding, and the academic advisory relationship play a role? Can. J. Behav. Sci. 2011, 43, 119. [CrossRef]

60. Caesens, G.; Stinglhamber, F.; Luypaert, G. The impact of work engagement and workaholism on well-being: The role of
work-related social support. Career Dev. Int. 2014, 19, 813–835. [CrossRef]

61. Fontinha, R.; Van Laar, D.; Easton, S. Quality of working life of academics and researchers in the UK: The roles of contract type,
tenure and university ranking. Stud. High. Educ. 2018, 43, 786–806. [CrossRef]

62. Dodd, A. Student mental health research: Moving forwards with clear definitions. J. Ment. Health 2020, 30, 273–275. [CrossRef]
[PubMed]

63. McManus, S.; Gunnell, D. Trends in mental health, non-suicidal self-harm and suicide attempts in 16–24-year old students and
non-students in England, 2000–2014. Soc. Psychiatry Psychiatr. Epidemiol. 2020, 55, 125–128. [CrossRef]

64. Ribarovska, A.K.; Hutchinson, M.R.; Pittman, Q.J.; Pariante, C.; Spencer, S.J. Gender inequality in publishing during the COVID-19
pandemic. Brain Behav. Immun. 2021, 91, 1. [CrossRef]

65. Watson, D.; Turnpenny, J. Interventions, practices and institutional arrangements for supporting PGR mental health and wellbeing:
Reviewing effectiveness and addressing barriers. Stud. High. Educ. 2022, 47, 1957–1979. [CrossRef]

66. Siddaway, A.P.; Wood, A.M.; Hedges, L.V. How to do a systematic review: A best practice guide for conducting and reporting
narrative reviews, meta-analyses, and meta-syntheses. Annu. Rev. Psychol. 2019, 70, 747–770. [CrossRef] [PubMed]

67. Greenhalgh, T.; Thorne, S.; Malterud, K. Time to challenge the spurious hierarchy of systematic over narrative reviews? Eur. J.
Clin. Investig. 2018, 48, e12931. [CrossRef] [PubMed]

68. Baumeister, R.F.; Leary, M.R. Writing narrative literature review. Rev. Gen. Psychol. 1997, 1, 311–320. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1007/s10734-021-00795-4
https://www.ncbi.nlm.nih.gov/pubmed/34924592
https://doi.org/10.7554/eLife.59634
https://www.ncbi.nlm.nih.gov/pubmed/32530421
https://doi.org/10.1002/capr.12437
https://doi.org/10.1080/07294360.2018.1425979
https://doi.org/10.1080/07294360.2019.1626810
https://whatworkswellbeing.org/wp-content/uploads/2020/03/Student-mental-health-full-review.pdf
https://whatworkswellbeing.org/wp-content/uploads/2020/03/Student-mental-health-full-review.pdf
https://doi.org/10.1080/07294360.2018.1556620
https://supervision.ukcge.ac.uk/cms/wp-content/uploads/2019/09/Good-Supervisory-Practice-Framework-Stan-Taylor-Research-Supervision-Recognition-Programme-UK-Council-for-Graduate-Education-2.pdf
https://supervision.ukcge.ac.uk/cms/wp-content/uploads/2019/09/Good-Supervisory-Practice-Framework-Stan-Taylor-Research-Supervision-Recognition-Programme-UK-Council-for-Graduate-Education-2.pdf
https://doi.org/10.1080/0158037X.2018.1534821
https://www.hepi.ac.uk/2020/06/25/phd-life-the-uk-student-experience/
https://doi.org/10.1037/a0022624
https://doi.org/10.1108/CDI-09-2013-0114
https://doi.org/10.1080/03075079.2016.1203890
https://doi.org/10.1080/09638237.2020.1844873
https://www.ncbi.nlm.nih.gov/pubmed/34365873
https://doi.org/10.1007/s00127-019-01797-5
https://doi.org/10.1016/j.bbi.2020.11.022
https://doi.org/10.1080/03075079.2021.2020744
https://doi.org/10.1146/annurev-psych-010418-102803
https://www.ncbi.nlm.nih.gov/pubmed/30089228
https://doi.org/10.1111/eci.12931
https://www.ncbi.nlm.nih.gov/pubmed/29578574
https://doi.org/10.1037/1089-2680.1.3.311

	Introduction 
	Overview of the Literature 
	Individual Factors 
	Community 
	Academic Culture 
	Discussion 
	Conclusions 
	References

