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Four short talks

« Understanding who needs support at university -
Professor Ed Watkins, University of Exeter

* Making campuses more supportive and
compassionate - Dr Nicola Byrom, King's
College London

* Improving mental health literacy and resilience -
Dr Lucy Robinson, University of Newcastle

* |nterventions for students with elevated risk or
symptoms - Professor Ed Watkins
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Understanding who needs support at university
SURVEY FINDINGS: who is most at risk / what protects

students
WE SURVEYED

UNIVERS mie®
162581 o

STUDENTS

2023, 2023-t0-2024, 2024-t0-2025
(i.e., autumn to spring, 6 month
between), multiple validated
measures, n=4800 completed x 2+

- https://www.nurtureuniversity.co.uk/
A - e.r.watkins@exeter.ac.uk rm rt u re - u
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Cross-sectional analysis: depression, anxiety

Demographics: account for 11% of Depression and Anxiety symptoms

+ Personal History accounts for another 7 to 8% of symptoms

+ University factors not account for further variance; relatively unimportant
+ Lifestyle accounts for another 4-6% in variance of symptoms
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Less symptoms if more exercise or More symptoms if

recreation/self-care; Worse symptoms if Asian-other, female,
elevated smoking, caffeine use, drug use gender-diverse,

Worse if report poor family
mental health, bullied, harsh
treatment, sexual abuse

- ‘ bisexual, homosexual,
% disability rm I’t ure - u

UKRI Adolescence, Mental Health and Developing Mind funded project (MR/W002442/1): Developing and Evaluating a Stepped

Change Whole-University approach for Student Wellbeing and Mental Health



Longitudinal analysis: what predicts better or worse anxiety,
depression, wellbeing, loneliness across academic year?

wHAT IMPROVES THiNGs?

eTTER
RLEEP <

Perceived stress at
baseline predicts
worsening
depression,
anxiety, wellbeing
over time
Rumination at
baseline predicts
worsening
depression,
anxiety, wellbeing
and loneliness

*@% C,

Baseline symptoms
predict symptoms
six months on

Symptoms
generally worsen
from autumn to

(!prmg

ADHD, mental
health history, self-
harm at baseline
predict worsening
anxiety &
depression
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Experience of university services

Data from 4297 students in Spring
35% reported using a university service for mental health

0, 0, H
‘ T r o pa——— % found easv to access __ it > 2 weeks
/much better 1 Peer support 87 5% " §1. Personal tutor/dean 3.7%

1. Welfare 80 7% _

C 2 [Pl tutor/dean 5% 7. Digital 5.9%
Personal tutor/dean 75.9% '

3. Digital 83.4% 3. University GP T1%

3. University GP 72.3%

Welfare 72.1% Welfare 11.4%

4. Disability services 71.9%

Counselling 71.3% Peer 13.6%

5. Counselling 71.4%

Wellness 69.2% Wellness 15.1%

6. Mental he eam 64. 4%

. University GP 67.1% Counselling 24.5%

/. Peer support ¢ 60. 9% . Disability 63.8% Mental health team 28.7%
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. Mental health team
62.8%

8. Digital 37% . Disability services 31.9%

Ll_o..Peer support 6.6% rajrture _ u
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Survey Lessons & Practical Takeaways
1. Students in minoritized/marginalized groups or with prior history of mental health
more at risk Practical actions: Use declarations to identify who may be at more
risk (disability); provide inclusive outreach; continuity of care with NHS

2. Symptoms worsen across academic year and across years (possibly due exams
/assessment) Practical actions: Recognize, normalize, tailored information

3. Tractable factors to target to help students & practical actions: .Ava

Sleep: psychoeducation (Mental health literacy) R T
Perceived stress: flexibility on workload/deadlines \i‘v" Tl’éggéo

assessment process, careful communications qm
Worry: app (see later) LANGUAGE

Social support: personal contact (tutor) - proactive
space/time/activities to scaffold student interactions

Al
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N Compassionate Campus
’j How do we make universities more supportive & inclusive?

Video ethnography interviews &
participatory film-making

In-depth student stories across Exeter
and KCL (44 students, 32 Exeter, 12
KCL); focus groups targeting
marginalized groups (racism, ableism,
classism) ; reflexive thematic analysis;
co-conducted with students

Living with Chronic Illness as a Student

Student Story: Lauren Asare
By Polly Card

Anthropologist embedded at KCL

|
D= GRS

Welloeing and Medica Stucerts 11 in-depth interviews with staff involved
Student Story: Libby Terrieux-Taylor

EiichiEes in mitigating circumstances; 28
unstructured interviews 1%t year students
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1. Culture: Universities need to pro-actively acknowledge & visibly act
upon issues of individual experience, especially re diversity

Q: How can we embed compassion into organisational structures and university culture?

Resources signal institutional values

Not enough representation
in staff

When ‘systems’ (e.g. wellbeing,
mitigation, complaints
processes) work well they make
huge difference to students

Experiences of abuse and
ignorance from staff and other
students

oz

Universities need to reward
staff for supporting students in
the same way they reward for

research

Compassion needs to be embedded
in everyday systems and processes

Bureaucracy undermining
compassion: systems prioritizing
accountability & risk
management over care

When students do reach out for
help, long delays or lack of
response is damaging

Students want to feel valued —
an important part is being
listened to

Nirture-u
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2. Communication: It is important for universities to promote and

cultivate personal connections

Q: How can messaging between leadership, staff, services, and students promote compassion?

Human contact

Students described instances
where connecting with staff
and/or other students crucial to
wellbeing

Importance of someone in
department knowing who you
are and caring how you are

Personal tutors are variable and
many have neutral or negative
experiences

Arts and Economic Medical
Humanities andSocial ~  Researcl
Research Council Research Council Counci

Small practices (learning names,
encouraging discussion) make

students feel visible

Staff need time & resources to
prioritise student relationships,
avoid generic inboxes

Clear, timely,
joined up
communication

Lack of coordination between
services meant that students
felt passed around rather than
supported.

Uncertainty about where to go for
support, what support was
available, & consequences of
asking for help.

Communication from universities
prior to arrival lessens anxiety

Nirture-u
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3. Community: Institutional responsibility to promote systems that

cultivate community

Q: How can individuals thrive together in an inclusive and compassionate way within the university context?

Recognise and support difference

Societies can be a lifeline but
also exclusionary

Universities need to support
communities to discuss
differences, not just ‘celebrate’,
avoid tokenism

Diversity can be challenging -
different beliefs,
expectations and needs.
Intersectionality often ignored

UNIVERSITY

Universities put out messages
about diversity,
but up to students or individuals
to encourage inclusion - creates
a burden; avoid tokenism

Remove barriers to participation

‘Family’ systems on course can
help with belonging and
support

University structures can lead to
separatism, e.g. accommodation
pricing

Nirture-u
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Building a Compassionate Campus:
The Nurture-U Guidance document

The Compassionate Campus project is now complete. mj
We have brought together our findings to create BUILDING A MORE
guidance for universities: "Building a More COMPASSIONATE
Compassionate Campus”. This guidance invites CAMPUS

university policy makers, leadership and staff to ask
questions of their departments and institutions in
relation to compassicnate practices on campus. It has
been designed to be used as a standalone guide or
alongside the University Mental Health Charter.

Please click here or on the image to download. All
feedback and thoughts very much appreciated, email

nurture-u@exeter.ac.uk.

Please keep scrolling to see more of cur Compassionate GUIDANCE FOR UNIVERSITIES ON HOW TO MAKE
CAMPUSES MORE COMPASSIONATE

ADasley, P.Care F_Thomas, L Liwsencs, EWatkdns, 8 Byress

Campus findings. You can find our published academic
papers by clicking here.

Also on the Student Minds Library of Learning

student
minds  Nirture-u
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Mental Health Literacy in the Curriculum
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&,

Ilmm,m\“‘a
e Education (universal approach)  Core content online
* Lower barriers to access  Widely compatible
e Tailored (student co-design) e Multiple versions
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“relevant, useful” “validating”

“pretty good, down-to-earth”

n=594

Improvements in: MHL, loneliness,
stigma, behavioural stress
management

Protective effect on anxiety and
depression compared to matched
non-course takers

High acceptability & positive
student feedback

Content focused on gaining and
maintaining positive mental health
showed strongest effects in a small
randomized trial (n=99)

Replicates U-Flourish findings (Prof
Anne Duffy, Queen’s University)
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Key Learning

Use familiar platforms Make online content available on
platforms students already access regularly

Support engagement Offer in-person sessions or link with
existing contact points (e.g. personal tutoring, small groups)

Focus on positive habits Promote development of
positive mental health and healthy lifestyle habits, not
just awareness of problems

Create discussion Build opportunities for dialogue between
students, and between staff and students

Simply provide access to standalone materials. This has very
low engagement rates and no evidence of effectiveness.

Arts and Economic Medical
itie and Social esearch
il

n Re
Research Council Research Council Counci

] ]
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<

Encourage application Use activities where students apply
material to their own lives rather than passively learning facts

Assess creatively Reflective writing, wellbeing plans,
personal goal setting - relevant to their core discipline

Use evidence base Help students see the research behind
healthy choices to legitimise and sustain them

Provide recognition Offer study credit, certificates, or link to
achievements to honour time invested

Collaborate with services Partner with your wellbeing
service for academic-professional collaboration and
signhposting

Rirture-u
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Interventions for students with elevated risk or symptoms
Trial results: digital CBT & rumination app

Online Cognitive Behavioural Therapy for
anxiety & depression works in students (Harrer
et al., 2019; Conley et al., 2015, 2016, 2017)

O stuoents
WITH ELEVATED SMPTOMS

WERE OFFERED s 3
Commonly offered on campuses in supported \&?{\P\P@ VE
or self-guided formats g@@@OGﬂES
TERVENTlON
Service planning: what proportion of students g <8 @
benefit from either / need more intensive 6‘%

treatment?

oWELD .

CREASED
SYM PTOMS

«O

Treatment matching: which students benefit
more from one versus the other or for whom
unguided as good as guided CBT?

- e.rwatkins@exeter.ac.uk rﬂj rt ure-u
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Who does better or worse with guided vs unguided internet CBT?
guided > unguided 31.3% both depression & anxiety
guided > unguided for depression only 4.6%
guided > unguided for GAD only 13.6%
self-guided > guided 33.9% both depression & anxiety
no difference 16.5%

Who does better? Guided (relative to unguided): more severe (i.e.,tworry, stress, worse
functioning); less reported resilience, social competence & support; more dismissive
relationship style, lower parental education, older, endorse guided therapy

Machine learning generated treatment optimisation rules: where observed treatment matches
the rule, PHQ-9 3 points lower, GAD-7 2.51 points lower

Significantly better than self-guided as randomised (p<.001), i.e., value of tailoring treatment

Practical takeaway: Digital interventions helpful as part of portfolio; best if tailored to
presentation & individual, loop back into wider support systems

RN Nirture-u
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PREVENTION: self-guided app for worry & overthinking

Why can’t |

Worry
elevated
in

students

oredicts Depression, anxiety, PTSD,
P substance abuse, eating disorders

Self-guided app designed with & for students

il 02-UK & 13:09 78% . il 02-UK & 13:44 73% . Wl 02-UK & 1312 78% . !l 02-UK & 13:08 ¥ 79% @)

€ Relax and Refocus to Build... Overview < Building Confidence and Re... Overview & My Goal Next <

Practice Relaxation Alex (they/them)

(i}
Below you can find all three relaxation

Being Kind to Yourself to Bu... Overview

Kind & Unkind Self-Talk: Video

Watch the video below to learn more about
Kind and Unkind Self-Talk.

audio files so you can practice the
different techniques whenever you want.
YYou can come back to these exercises
as much as you like by clicking favourite
to add this page to your Profile.

L

)

,{
\JUY

Alex is a first year English Literature student.
Alex is the first person in their family to go to
university and their parents were proud of

@ Video

¢
(01,

Do you want to read the transcript?

them for getting accepted. Due to the Half th Yes
COVID-19 pandemic, Alex did not do any A- aliway there | ® No
) Take A Breath Audio Level exams and therefore believes getting .
favorit ) start ti
— Modica * favorite B) start conversation
a i

Humanities nd Soci Research
Research Council Research Council Council
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@@@ STUDENTS

HGHEVES

UKRI Adolescence, Mental Health and Developing Mind funded project

399 students elevated
worry/rumination randomised to
usual practice vs. self-help app,
followed up 12 months (65%

retention)

Rirture-u
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