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Abstract: 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 study focuses on
a single, autonomous piece of research. Research indicates a high occurrence of mental health
problems in doctoral students. This paper describes the piloting and qualitative evaluation of
a range of interventions designed to enhance the mental health support for doctoral students at
one UK university. These interventions sought to target an array of known factors that affect the
mental health of doctoral students, including individual capacity for coping with stress and social
support availability.

Keywords: postgraduate; doctoral; PhD; mental health; wellbeing; mindfulness; supervision; best
practice; university

1. Introduction

Poor mental health has been identified as a central issue for doctoral students in
the United Kingdom (UK) [1,2], Europe [3], and internationally [4]. Recent research has
indicated a high prevalence of stress [5], psychological distress [6,7], and depression and
anxiety [8] in doctoral students at UK universities. Poor resilience to stress has been iden-
tified in this population [9–11], which also contributes to poorer mental health outcomes.
Further, research has explored how this contributes to absence and attrition in postgraduate
research degrees in the UK [12]. This has negative consequences on a personal level and
an institutional level, adversely affecting the research output of UK universities. This
highlights the pressing need for targeted interventions to support the mental health of
doctoral students within UK higher education.

A recent review summarized the pertinent factors that appear to predict poorer mental
health during postgraduate research degrees [13]. The authors postulate that individual
psychological resources, peer and supervisory support, and academic culture in com-
bination underpin mental health in this population. During the COVID-19 pandemic,
these issues were exacerbated due to nation-wide lockdowns, reducing supervisory and
peer contact [14,15]. Mental health in doctoral students reportedly worsened during the
pandemic [16], although the underpinning factors remained salient.

It is a priority for universities to create conditions that are protective to mental health
and well-being. A recent evidence review in higher education student samples identified a
range of positive psychological outcomes attributed to mental health interventions [17]. It
is important that interventions to improve mental health and wellbeing in higher education
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continue to be evaluated to assist universities in allocating funding in the most efficient way.
To date, a small number of interventions have been tested in groups of doctoral students.
These have tended to be on a small scale in single UK universities, focusing on promoting
social support from faculty staff [18–20] or peer support between doctoral students [21–24]
as approaches to enhance mental health support. However, these interventions tended
to focus on one layer of a doctoral student’s complex ecological system. As identified,
interventions are unlikely to be successful unless they simultaneously target multiple
aspects, from the individual’s psychological resilience to stress, their immediate support
system, and the wider research culture they are active within [13].

This research sought to identify the types of interventions that could be used to build
resilience and enhance university support for the mental health of doctoral students. This
entry presents the findings of a range of pilot interventions, targeting an array of known
factors that affect the mental health of doctoral students, including individual capacity for
coping with stress and social support availability. The aim of this study was to test and
qualitatively evaluate small-scale interventions to support the mental health of doctoral
students at one UK university.

2. Methods
2.1. Design

A qualitative pilot study was undertaken at one university in the south of England to
evaluate the acceptability of 3 novel interventions. Qualitative evaluation is recommended
in pilot or feasibility studies to assess key uncertainties [25] and to provide an in-depth
analysis of contextual factors such as the barriers, enablers, and acceptability of such
interventions [26]. Qualitative data were collected via open-ended survey questions and
via focus groups. The focus groups were the preferred method of data collection, as
they yielded large amounts of qualitative data and allowed for an in-depth exploration
of concepts [27]. However, the use of the online survey allowed an anonymous forum
for feedback and ensured that more views were captured. In addition, fully qualitative
surveys, despite their limitations such as the inability to probe for more detail, can elicit
rich detail [28]. The triangulation of both data collection methods allowed a breadth of data
to be collected, optimizing the opportunities to evaluate the workshops.

At the beginning of the study, participants were directed to register for the workshops
online via Jisc Online Surveys. This involved inputting demographic information and
contact details and choosing which intervention they would like to take part in. Participants
were only able to sign up for one of the workshop series. The survey was open for the
month of September 2020.

After registering, participants were invited to complete pre-workshop and post-
workshop surveys. Open-ended survey questions included: “What are your hopes for
the workshop series? What are your feelings towards the online trial you took part in?
How many of the workshops did you attend? Were you active in group participation?
Did you contribute significantly to your group? Do you feel the workshop content had
practical value in your life? If yes, where will you apply this knowledge? Was the instructor
responsive and sensitive to your needs, as well as the groups’? Do you have any concerns
regarding the software used for the activities? If the course trial were to be expanded,
what additional concepts should be covered? If the trial were to be made shorter, what
areas could be omitted? What improvements would you recommend for this trial?” The
participants were given an identifier code to link their responses to the surveys.

Participants were then invited to attend focus groups after completing the workshops.
To evaluate the 3 interventions, 3 focus groups took place in January 2021. The focus groups
were hosted via Microsoft Teams and were around an hour in duration. The focus groups
were recorded and transcribed verbatim, but all identifiable details such as names and
geographical locations were anonymized before data analysis.
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2.2. Interventions

The 3 novel interventions were tested between September and December 2020: project
planning, mentoring, and mindfulness. The interventions consisted of 3 series of online
workshops. The series of workshops were designed based on the understanding of the
existing literature and the results of a survey and interviews conducted with students from
the university in 2019 (published elsewhere). The series of workshops were co-produced
by the lead author (CC) and the workshop facilitators (ST, OH, and JH) with the support of
an advisory group of doctoral students studying at the university at the time.

The project-planning intervention was co-designed and delivered by an academic with
previous experience in project management (OH) who had recently graduated from their
doctoral degree at the university. The live online course was delivered over four weeks
between September and October 2020. The weekly workshops were one hour long and
focused on helping a group of doctoral students to plan their time and mentally prepare
for the challenges of doctoral research.

The first project-planning workshop of the series concentrated on the supervisory
relationship and how to get the most out of doctoral supervision. The second week was
centered around designing project plans and better understanding the research journey.
The third workshop taught attendees about time management strategies and common
pitfalls, such as procrastination. The final workshop was based on understanding oneself,
recognizing impostor syndrome, and challenging negative self-talk.

The mentoring intervention was designed and delivered by an academic and mental
health professional (ST). As academic mentorship is already provided by doctoral supervi-
sors, the sessions focused on the psychosocial aspect of mentorship [29]. The live 4-week
online course took place in October 2020. The series of workshops were hosted once a week
and lasted one hour. The facilitator provided self-reflection resources for the participants to
complete between the sessions.

The first workshop in the series explored the participants’ understanding of mental
health and well-being. The second week focused on identifying and coping with stress.
The third workshop taught participants about problem-solving. The final week looked at
maintaining mental health and well-being while at university.

The mindfulness intervention was designed and delivered by a current doctoral
student at the university, who is a professional mindfulness trainer (JH). The 6-week live
online series of workshops commenced in October and ended in November 2020.

Each workshop included a guided mindfulness exercise led by the facilitator. The first
workshop in the series introduced mindfulness and a simple breathing exercise. The second
week moved on to exploring the stressors of the doctoral degree. The third and fourth
weeks introduced new techniques including bodily mindfulness and guided visualization.
The fifth week included discussions of resilience to change and how mindfulness can offer
support as a stress-reduction strategy. The final workshop explored motivation and the
benefits of the long-term implementation of mindfulness.

2.3. Participants

In practice, sample sizes for qualitative feasibility or pilot studies typically range
from 5 to 20 participants [25]. However, sample sizes within qualitative pilot studies are
dependent on contextual factors such as resources. In this study, there were ten spaces
allocated for each workshop series to ensure a manageable number of participants for the
workshop facilitators via online delivery.

This research recruited a purposive sample, seeking only doctoral students from
one post-92 university in the south of England. Undergraduate- or postgraduate-taught
students were excluded from this study. To recruit participants, a poster was disseminated
online via social media. In terms of recruitment rates, 26 doctoral students from the
university signed up to take part in the workshops, representing 4.38% of the cohort. Table 1
demonstrates the demographics of the participants who registered for the workshops. The
diversity of samples is more important than sample size within such qualitative pilot
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studies [25] to ensure that balanced, diverse views are gathered. The sample in the current
study was female-biased, and most participants were from the health and social sciences
disciplines. However, the sample included a balance of international students and domestic
students, with participants from a range of research stages.

Table 1. Demographics of registered participants.

Demographics Freq %
Gender
Male 8 30.8
Female 18 69.2
Discipline
Health and social sciences 13 50.0

Media and communication 5 19.2

Science and technology 5 19.2

Business and economics 3 11.5
Mode of study
Part-time 6 23.1

Full-time 20 76.9

Staff 5 19.2
Research stage
Taught phase 6 23.1

Pre-Major Review 10 38.5

Post-Major Review 7 26.9

Writing thesis 3 11.5
Ethnicity
White UK/Ireland 11 42.3

White European 3 11.5

Other White background 1 3.8

Pakistani 1 3.8

Chinese 3 11.5

Other Asian background 2 7.7

Other Black background 1 3.8

Arab 3 11.5

Other 1 3.8
Domicile
International students 14 53.8

Note: The total number of participants was 26. The mean age of the sample was 37.23 (10.11). Table displays
frequencies and percentages. Freq = frequency. % = percentage.

2.4. Ethical Considerations

Ethical approval for this phase of the research was granted by the university in August
2020 (Ethics ID 32854). Participant’s names were replaced by pseudonyms to protect their
anonymity within the research outputs.

2.5. Data Analysis

The data collected from the three focus groups were aggregated with the qualitative
feedback from the surveys. The qualitative analysis had a deductive framework, with
the researcher seeking to evaluate certain aspects of the interventions. To ensure the
trustworthiness of the findings, the steps of thematic analysis [30] were followed rigorously.
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3. Results

Of the 26 participants who registered to take part in the workshops, 20 attended
the workshops (77%). Of the 20 participants that attended the workshops, 13 (65%) com-
pleted the post-workshop survey, and 8 (40%) agreed to participate in the follow-up focus
groups. The weekly attendance rates for the project planning, mentoring, and mindfulness
workshops are demonstrated in Table 2.

Table 2. Workshop attendance.

Intervention Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Attendance Rate (%)
Project Planning 5 7 9 7 - - 77

Mentoring 6 6 6 6 - 100

Mindfulness 5 2 3 1 1 2 47

Note: Table displays frequencies and percentages. n = number of participants.

3.1. Project Planning

Of the 10 participants who registered for the project-planning group, only 7 attended
the workshops. Of these participants, five completed the pre- and post-workshop surveys.
In addition, three participants took part in a focus group to evaluate the workshops, sharing
positive feedback and making recommendations. Themes generated from the survey and
focus group data included delivery and building resilience.

The first theme to be identified was delivery. The focus group members identified
many benefits to the project-planning course being delivered online, meaning it was more
accessible for those who work or live further away from campus and with other work or
caring responsibilities:

“With things coming online, in my experience, it has been greatly beneficial. I have
more opportunities.” Focus group participant 1

However, one survey respondent commented that the one-hour sessions were not
long enough to allow participants to discuss complex concepts with the group or facilitator:

“The discussion points were meaningful to some participants which could have benefited
from more time. Trouble shooting doctoral students’ issues should be given more attention
. . . You can’t fix what’s broken, but you can give a helping hand.” Survey respondent 2

The second theme was building resilience. Within this theme, there were discussions
around uncertainty and feeling unprepared and how this impacted resilience. The partici-
pants credited the workshops for helping them to understand the doctoral research journey
and what to expect. This reduced uncertainty and helped them to take more control over
their projects:

“If I’m ever stressed or I feel like I can’t cope it’s usually because I’m not sure what I’m
supposed to do . . . Now I know my roadmap, it’s just building something out of Lego.”
Focus group participant 2

However, for those at the start of their research projects, discussions of project plan-
ning made them feel overwhelmed by the enormity of the project ahead of them. Two
participants used the metaphor of running:

“It’s really a race combined with a marathon! . . . you just want to sit in the corner and
start crying, but you don’t have time to do that.” Focus group participant 3

The participants discussed the importance of the workshop content during COVID-19
and considering the economic and societal changes that were happening at the time of
the research:

“Before COVID I think my self-esteem was much higher. It’s really devastating, it slowed
my progress . . . maybe it’s psychological, because of the stress.” Focus group participant
3
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Although the participants reported that the project-planning course helped them to
manage stress during their research degrees, this theme illuminates the emotional impacts
of the struggles doctoral students were facing at the time. It is important that the evaluation
of this workshop series is considered in the context of the COVID-19 pandemic.

3.2. Mentoring

Of the nine participants who registered for the mentoring group, five completed the
pre- and the post-workshop surveys and two took part in a focus group to evaluate the
workshops. Control and social support were the overarching themes taken from the survey
and focus group data.

The control theme encompassed discussions of uncertainty and lack of control, as well
as how the workshops made participants feel more able to cope with challenges:

“It has helped reflect on the way that I would cope . . . My stress when it comes to
this whole PhD journey is the fact that I have no idea what’s expected.” Focus group
participant 4

One participant expressed that the workshops encouraged them to think about focus-
ing about things they can control, helping to manage stress:

“One of the key things I got out of the sessions and that is really solidified, is that this is
all in my control. Even though I can’t control certain situations that I’m in, there’s still a
choice there whether I enter into these situations.” Focus group participant 5

The facilitator encouraged participants to reflect on their ways of coping, encouraging
more adaptive techniques:

“The main thing I learnt about myself is that I could deal with work stress more proactively
rather than ‘just getting through it’. For example, I could make plans to reduce the stress
rather than accepting it.” Survey respondent 4

The second theme, social support, summarized the value of having support from an
academic outside of the supervisory team. Although they acknowledged that supervisors
were key sources of support, they were often busy and not always accessible. Also, many
doctoral students have professional student–tutor relationships with their supervisors,
meaning that they may not feel comfortable discussing personal issues with them. In
addition, there are the complexities of power balances within the supervisory relationship:

“I’m still in that phase of, like, they’re my professors . . . there’s still this hierarchy in my
head . . . It’s not that they’re intimidating. It’s just I am intimidated by them.” Focus
group participant 4

Beyond the usefulness of the workshop content, a key benefit of the mentoring inter-
vention was the engagement with the other group members. This likely contributed to the
high adherence within this intervention:

“What I found really helpful was the peers . . . We got to know each other really well . . .
Especially at this time where there is no interaction really with anybody, it was quite nice
to have this small group of people.” Focus group participant 4

Although the group discussed building a good rapport with the other group members,
only emerging relationships could be built within this limited timeframe:

“I think for me, if it’s once a week for a short period of time, that only does the very
short-term job . . .. I think there is even more value to be got from those sessions.” Focus
group participant 5

3.3. Mindfulness

Of the seven participants who registered for the mindfulness group, only five attended
the workshops. All the attendees completed the pre-workshop survey and three completed
the post-workshop survey. From the mindfulness group, three participants agreed to take
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part in the follow-up focus group. Despite poorer attendance in this intervention, the
participants found it valuable and useful, as outlined in the findings.

The themes established from the evaluation were engagement and implementation.
The first theme, engagement, amalgamated the conversations around the potential barriers
to recruitment in the mindfulness intervention. The participants discussed the negative per-
ceptions of the concept of mindfulness and how this could explain recruitment challenges:

“I’m aware of people thinking mindfulness is another one of those airy-fairy things that
hippie-type people do.” Focus group participant 6

The group also explored the issue of stigma, and how, in some cultures, mindfulness
is used as a treatment for mental ill-health, medicalizing the use of mindfulness. This could
create barriers for engagement in some international students:

“We’re all generally from different cultures and have different exposures to the idea of
mindfulness . . . it might have a negative connotation for some people.” Focus group
participant 7

Further, two members of the group expressed how they were hesitant to designate
their working hours to workshops relating to mental health and well-being, opting to spend
time on skills-based training with a direct benefit for their research:

“You can’t give yourself permission to undertake something that’s about your wellbeing.
I don’t know why that is, but it seems like you can’t justify it to yourself.” Focus group
participant 7

In the second theme, implementation, participants discussed how they embedded
mindfulness into their lives and the long-term benefits. Some focus group members
discussed how mindfulness helped them to regulate their emotions and cope with stress:

“I used to watch TV shows to relax myself, but I found that this mindfulness class is
another way to ease my pressure.” Focus group participant 8

However, some found difficulty integrating mindfulness in their daily lives beyond
the course of workshops:

“I didn’t experience any significant benefits; I think that is less to do with the workshop
content and more to do with still exploring ways to begin to integrate the new behaviour
into my life.” Survey respondent 3

For some, the barriers to engagement were a lack of time and distractions. Due to
COVID-19 restrictions enforcing home working and schooling across the UK, finding a
quiet place to practice mindfulness was not always possible for the participants:

“Every time that I managed to engage there were distractions and it was hard to give
100% to the actual activities.” Focus group participant 6

This is an issue that may be less pertinent post-pandemic, so the findings should be
interpreted considering this.

4. Discussion

A range of novel interventions were developed and tested within this research to
support the mental health and well-being of doctoral students at one UK university. The
three series of workshops were evaluated using qualitative data collected from surveys and
focus groups. These interventions sought to target an array of known factors that affect the
mental health of doctoral students, including individual capacity for coping with stress
and social support availability.

Overall, the mentoring intervention had the most consistent attendance (100%) and a
range of reported benefits, providing doctoral students with tools to handle further stressful
situations. Self-reflection appeared to be an effective mechanism of change, encouraging
participants to consider their work–life balance and ways of coping with stress. This aligns
with the literature, as reflection can help to build resilience [31]. The group format was also
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effective in building relationships with peers, creating an additional benefit. Research has
identified the issue of loneliness in doctoral studies [9], conveying the need for more social
opportunities. This intervention, although aimed at helping the individuals cope better
with stress, simultaneously provided the doctoral students with social support from their
academic community.

It is understood that for doctoral students studying in the UK, stronger identifica-
tion with peers and the academic community is associated with positive psychological
outcomes [5,6]. Therefore, it could be recommended that more social opportunities are
factored into training or induction processes for doctoral students to encourage attendance.
However, the success of social events is reliant on the characteristics and dynamics of the
group. Within the mentoring intervention, the format of the workshops and how the men-
tor encouraged and supported interaction between peers contributed to the success. This,
in turn, widened the doctoral students’ social networks at the university and gave them
access to support from outside of their supervisory team. This was especially pertinent
during the COVID-19 lockdowns, when social contact was limited. Therefore, it is difficult
to estimate the success of the intervention were it to be replicated in a different group of
individuals or within a different context or point in time.

However, despite the issues of loneliness and isolation in doctoral research, recruit-
ment and engagement was a challenge across the interventions. Paradoxically, despite
offering further social support, there was low uptake for these group workshops. One
explanation is that engaging with the academic community can be viewed by doctoral stu-
dents as time-intensive and burdensome [32,33]. It is also evidenced that a high workload
limits the time available to engage in social opportunities, and doctoral students experience
guilt when spending working hours at social events [9,34]. This was reiterated in the
findings of this study.

In addition to the mentoring intervention, the project-planning workshops were well
received, with good attendance throughout. Participants reported that the intervention
taught them practical skills and helped them to further understand the expectations of the
doctoral journey. Again, the group format created an additional benefit to taking part in
the workshops, at a time where face-to-face socializing was not possible. Other perceived
benefits of the intervention were an increased sense of control and an understanding of
expectations. Doctoral research can be uncertain [35,36], but the project-planning inter-
vention helped participants to better understand the experience and approach the journey
with realistic expectations. This further identifies the need for universities and supervisors
to normalize talking about uncertainty in research and the toll this can take on mental
health [36] in order to create a safe space for discussion and to manage expectations [9]. If
doctoral students are taught to expect uncertainty and are given training to help them cope
with uncertainty, this may be protective of mental health.

The mindfulness intervention garnered positive feedback from participants, but had
the poorest recruitment rates. In this study, attendance was poor and dwindled throughout
the course. One explanation could be the timing of the study during COVID-19 lockdowns,
where doctoral students were likely experiencing poorer mental health [16]. The ability
and capacity to engage in self-care, such as mindfulness practice, during lockdown may
have been limited. For instance, some participants reported struggling to access a quiet
space to practice their mindfulness activities due to living in shared accommodation or
alongside home-schooling.

Despite a strong evidence base to support its effectiveness in improving the mental
health and resilience of higher education students [17,37], there was poor uptake of the
intervention. An experimental longitudinal study by Galante and colleagues [38–40]
demonstrated how mindfulness can be a feasible and effective mechanism to support good
mental health within higher education populations. This research provides evidence that
mindfulness may be an effective component of a strategy for overall student mental health
in the UK. Likewise, Barry and colleagues presented the results of a mindfulness-based
intervention conducted with doctoral students in Australian universities to promote mental
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health and well-being [41]. The findings demonstrated significant increases in positive
psychological resources such as resilience, hope, and self-efficacy.

However, the results of the current study are contradictory, and the barriers to re-
cruitment in mindfulness interventions require further investigation. Recruitment chal-
lenges may include negative connotations related to mindfulness practice. Firstly, mind-
fulness is becoming increasingly commercialized in the UK and the West; this has been
referred to as “McMindfulness” [42]. A recent systematic review identified 605 available
apps based on mindfulness practice, yet only 7 had been tested for efficacy in random-
ized controlled trials [43]. Within this, most apps were deemed to be of low quality.
This negative perception of mindfulness tools may contribute to poorer participation in
mindfulness-based interventions.

In addition, international students who took part in this study discussed how there
may be stigma relating to engaging in mindfulness practice due to its use in the treatment
of mental health problems [44]. It was suggested that it could be seen as an admission of
needing mental health support. Barry et al. [41] reported sample bias in their intervention,
skewed towards domestic Australian students. It may be that mindfulness-based inter-
ventions are not appealing to individuals from certain cultural backgrounds. In higher
education, research reports mistrust of campus mental health services and culturally-based
negative attitudes towards seeking therapy or counseling in students of color [45] and
Asian students [46]. Therefore, it is important that these insights are considered and inform
change in university mental health support. Further research is needed to understand how
to tailor mental health support services to be more culturally appropriate. By working with
students from different cultural backgrounds, university mental health services, research,
or initiatives should strive to further understand external and personal perceptions of
mental health stigma.

Limitations

In terms of the methods of the current research, there were several limitations. Mainly,
the small sample size, although expected in a qualitative pilot study [25], means that the
results must be evaluated with caution. Additionally, no control group was used within
this study. Although control groups are not commonly used in preliminary testing of inter-
ventions [47,48], this means that the study is especially susceptible to bias. Participants had
the choice of registering for whichever workshops they were interested in attending, intro-
ducing further bias. This allowed participants to choose the well-being activities that most
appealed to them and their interests, but created methodological limitations. In addition,
the group format of the workshops allowed for informal peer support during the inter-
vention period, providing an additional benefit. However, this meant that the researchers
were unable to understand to what extent the benefits discussed by the participants were
attributable to the workshop content or generated from the peer support of the group
members. As a result of these limitations, the researchers are unable to draw conclusions or
comparisons about the psychological benefits of each workshop intervention.

In addition, there were limitations related to the recruitment strategy. There were a
high number of participants from health and social sciences backgrounds. Those with lower
mental health literacy or with educational backgrounds outside of health could experience
larger benefits from engaging. Additionally, there was a low number of men who took
part in the interventions; this is a central issue. This could be due to the connotations of
mental health and well-being, as research indicates that men are less likely to engage in
mental health research or seek mental health support [49,50]. It is especially important
that a diversity of views is included in pilot studies; therefore, further efforts should be
made to diversify samples in future work so that they accurately reflect the wider doctoral
student body. It is also important to consider the results within the context of the university
geographically. The university where this study was based is situated in an affluent area in
the south of England. Inequities have been demonstrated in doctoral student experience in
the UK [51,52], with first-generation students and those from ethnic minority backgrounds
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disproportionately experiencing mental health problems and difficulties transitioning into
doctoral study. The results from this study should be generalized with caution due to
the make-up of the current sample and the diversity in student bodies across the UK
and internationally.

Within this study, attrition was an issue, especially within the mindfulness intervention.
Reviews have documented how mindfulness-related randomized controlled trials suffer
from relatively high attrition rates and higher drop-out rates than control counterparts [53].
One explanation could be the time-intensive nature of mindfulness-based interventions
in comparison to passive control activities. It is unclear in this study why there was less
uptake of this series of workshops in comparison to the other interventions, as those
who did not attend also did not take part in the evaluation. Therefore, this affects the
reliability of the findings, as only those who engaged throughout completed the evaluation.
It is unknown whether the interventions had the same benefits for the engaged and non-
engaged users. Those with poorer well-being are likely to benefit most from the mindfulness
interventions [40]; however, these individuals are most likely to attrite [54]. This is a
consideration for future researchers, reflecting on how to encourage the least engaged or
those who did not complete the intervention to be involved in feedback and evaluation.

5. Conclusions

This article reports the piloting and qualitative evaluation of a range of novel inter-
ventions within a group of doctoral students from one UK university. These interventions
sought to target an array of known factors that affect the mental health of doctoral students,
including resilience to stress and social support availability. The participants reported sev-
eral perceived benefits, including increased social support, clearer expectations, increased
feelings of control, and improved coping strategies. The key challenges of recruitment,
engagement, and attendance were discussed by the participants during the focus groups
and qualitative surveys. This research provides evidence to support the development of
larger-scale interventions to promote the mental health of doctoral students nationally. It
also presents considerations and recommendations for supervisors, doctoral schools, and
universities to support mentally healthy and successful doctoral research communities
within UK higher education and beyond.
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