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Overview

This portfolio thesis consists of three parts: (1) a systematic literature, (2) an empirical report

and, (3) supporting appendices.

Part one is a systematic literature review evaluating the literature regarding interventions
targeting domains of wellbeing and adjustment in first year undergraduate student
populations. A systematic search of databases identified thirty studies. A narrative synthesis
of the findings was produced alongside the methodological quality of the articles. The

implications of the review and directions for future research are discussed.

Part two is an empirical report describing a mixed methods study. The qualitative element
explored the experiences of students who had recently transitioned to University in relation to
compassion. While a quantitative aspect aimed to explore the feasibility and impact of
delivering an online compassion-based intervention to college students transitioning to
University. The impact of the intervention on flow of compassion, subjective wellbeing and
mood in students was measured, while written responses from participants identified benefits
and barriers to accessing and completing the intervention. The findings are discussed and

implications for future research proposed.

Part three consists of the appendices which support the systematic literature review and the
empirical report. The appendices also include a reflective statement which focuses on the

research process and an epistemological statement.

Total Word Count: 24,268 (excluding references, tables, and figures)
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Part 1: Systematic Literature Review
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Abstract

INTRODUCTION: Mental health problems are on the rise amongst University student
populations. Studies indicate that psychological wellbeing declines once students start
University compared to levels pre-entry. Therefore, task forces, recommendations from
research, and literature exploring wellbeing and adjustment in first year students suggest that
a proactive and preventative approach would be beneficial. The aims of this review were to
identify the domains of wellbeing and adjustment that have been measured in intervention
studies specifically aimed at undergraduate students in their first year of study at University,

as well as the impact of these interventions on the domains measured.

METHODS: A systematic search of the literature was conducted using the electronic
databases: Academic Search Premier, CINAHL Complete, Education Research Complete,
ERIC, MEDLINE, and APA PsycINFO. Twenty-three studies were identified. A hand search
of reference lists identified a further seven studies. In total thirty studies were synthesised

using a narrative approach.

RESULTS: Domains of wellbeing and adjustment varied widely between the included
studies, with the most common domains being stress, coping, resilience, anxiety, and
depression. A variety of interventions were delivered which fell into six groups: (1)
psychosocial/psychoeducational approaches, (2) mindfulness-based interventions, (3) yoga
and relaxation techniques, (4) cognitive-based interventions, (5) creative approaches, and (6)

mentoring programmes. Quality of the included studies was also reviewed.

DISCUSSION: The findings provide some evidence to support the use of a range of

interventions for symptoms of anxiety, depression, and ways of coping. However, the
heterogenous nature of the domains targeted, the measures used, and the interventions
delivered make it difficult to make direct comparisons and therefore further research is

required before conclusive statements about effectiveness can be made.
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Introduction

Student wellbeing in the UK

Mental health problems are on the rise amongst University student populations (Thorley,
2017; Pereira et al., 2020). While it is widely thought that level of mental distress is similar in
students to that in the general population (Macaskill, 2013), some studies have found that
university students have higher distress (Stallman, 2010), anxiety, depression, and stress

(Larcombe et al., 2016) compared to the general population.

The largest study into university student mental health in the UK found that 42.3% of
students had experienced an emotional, behavioural, or mental health problem for which they
sought professional support; this was an increase of 8% from the year prior (Pereira et al.,
2020). Deaths by suicide in student populations have also been on the rise (Office for
National Statistics, 2016). In 2015, there was an increase of 79% in number of student
suicides compared to 2007 (Pereira et al., 2020). While the number of mental health problems
disclosed to academic institutions have increased by five times over the last decade (Thorley,
2017) and students have increasingly been seeking support with a 68% rise in counselling
service users at Russell Group Universities since 2011 (Sandeman, 2016), it would appear
there are still barriers to students accessing the support they need. A survey from Unite
(2019) found that only 53% of students disclosed mental health difficulties to their
University, with more than three-quarters reporting that they had concealed their difficulties

from those around them for fear of stigmatisation.

Student wellbeing internationally

Although student wellbeing is clearly an area of concern in the UK, it is also an international
issue. In a national survey of US undergraduates, 10% reported they had seriously considered

suicidal action (American College Health Association, 2006) and in a survey of US
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counselling centres, 86% reported increases in students with psychological problems
(Gallagher, 2005). However, in a more recent study, less than 25% of students that met
criteria for a mental health difficulty had sought treatment (Blanco et al., 2008). Whilst there
is relatively little research into student stress until the 1990°s (Humphrey et al., 1998), after
this time, there was a wave of research into undergraduate stress levels across the world.
Research conducted in Canada (Adlaf et al., 2001), Turkey (Guney et al., 2010) and Australia
(Stallman, 2010) found that student mental distress is higher than that in the general

population.

Wellbeing and adjustment in University students

Research into changes in student wellbeing throughout the course of an undergraduate degree
has found that psychological wellbeing declines once students start University compared to

levels pre-entry (Cooke et al., 2006; Bewick et al., 2010; Conley et al., 2014).

One reason this population may be at an increased risk of experiencing difficulties with their
mental health is, in part, due to the typical age range of this group. Over 80% of full-time
undergraduates are between the ages of 18-25 (Higher Education Statistics Agency, 2016);
around 75% of adults experience the first symptoms of mental health problems before the age
of 25 (Thorley, 2017). Students also have a multitude of stressors to contend with such as
academic pressures (Ryan et al., 2010) and financial concerns (Jessop et al., 2005), as well as
living away from home, forming new friendships and finding their identity as a student

(Scanlon et al., 2007).

While it is clearly important to research wellbeing and adjustment in university students due
to the psychological impact of distress discussed earlier in the review, there are also
additional consequences of poor wellbeing. A study by Halamandaris and Power (1999)

identified a relationship between positive and negative affect and adaptation to University. It
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has also been shown that students higher in cheerfulness will have higher self-assessments of
their academic abilities and outcomes (Nickerson et al., 2011). Additionally, a relationship
between wellbeing and academic aspirations (Nickerson et al., 2011), engagement
(Chamorro-Premuzic & Furnham, 2003), attendance (Trice et al., 2000), achievement
(Borrello, 2005; Vaez & Laflamme, 2008) and dropout rates (Svanum & Zody, 2001; Frisch

et al., 2005) has been found in University students.

The first year of University

While the wellbeing of University students in all years of undergraduate study is important,
the current literature review specifically looks at wellbeing and adjustment in first year
students. This is because research has shown that following the initial transition to
University, first year students show increased levels of anxiety (Cooke et al., 2006), as well

as increased mental health distress and absent-mindedness (Fisher & Hood, 1987).

A concerning percentage of students struggle to adjust to University (Lowe & Cooke, 2003)
with wellbeing being lower in first year students than in the general population (Roberts &
Zelenyanski, 2002). It is thought that these students may be at greater risk of mental distress
as they have recently been exposed to the stress of transitioning to University and are
simultaneously undergoing the transition from adolescence to adulthood (MacKean, 2011). It
is also argued that first year students may have higher stress levels as they have not yet
developed effective coping strategies and an adequate level of autonomy compared to

students in higher years (Verger et al., 2009).

Further studies have identified that early experiences at University influence the attitudes,
behaviour, skills, and knowledge students develop which then impact their adjustment into
University education (Woosley, 2003; Krause & Coates, 2008). A study from Tinto (1993)

also found that the success of the initial transition affects academic achievement, with 75% of
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students who left University attributing this to problems in their first year of study.
Additionally, intensive study in the first year of an undergraduate degree is a key predictor
for course completion (Tumen et al., 2008). Students who successfully adjust to University in
the first six months of study report greater wellbeing, experience less psychological distress
and achieve higher grades (Bailey & Phillips, 2016). Therefore, it would follow that
interventions aimed at supporting wellbeing and adjustment in first year students would have

benefits for both psychological wellbeing and academic achievement.

Response and Recommendations

As concern around the mental health of students has grown, task forces have been formed and
research studies have started publishing recommendations and suggestions for how to tackle

this problem.

One such initiative came from the American Psychiatric Association (APA) in 2005 when

they set up a Task Force on College Mental Health. The task force aimed to provide advice,
encourage research and treatment programs. While in New Zealand, The Tertiary Wellbeing
Aotearoa New Zealand (TWANZ) Network supports initiatives promoting student and staff

health and wellbeing (TWANZ n.d.).

In the UK, the UK Healthy Universities Network (Healthy Universities, 2017) published the
Okanagan Charter for Health Promoting Universities and Colleges which asked Universities
to “incorporate health promotion values and principles into their mission, vision and strategic
plans” (Okanagan Charter, 2015). The Universities UK Framework was developed to
encourage Higher Education facilities to put in place a whole university approach to mental
health. It set out eight key areas to focus on: leadership, data, staff, prevention, early

intervention, support, transitions, and partnership (Universities UK, 2020).

15



Recommendations in the literature suggest that Universities should improve links between
the university and external mental health providers and increase students’ awareness of
existing support services (Storrie et al., 2010). Hartley (2010) suggests that Higher Education
facilities should provide counselling support, academic support, and academic
accommodations. While many Universities do provide support services for students, this
resource is often underutilised by students in need (Rosenthal & Wilson, 2008; Morris, 2010).
Despite this, demand for such services is rising leading to longer waiting times (Browne et
al., 2017). Due to this, a systematic literature review into stress reduction interventions aimed
at University students recommends that Universities focus on preventative interventions to
ensure that they reach a higher percentage of students and are not simply relying on students

to access support when they require it (Regehr et al., 2013).

The current review

Previous reviews exploring the effectiveness of interventions aimed at University students
have focused on students across all years of undergraduate study. Findings suggest that
cognitive, behavioural, and mindfulness-based interventions, are all effective at reducing

symptoms of anxiety in this population (Regehr et al., 2013).

Mindfulness-based interventions have been shown to be effective at preventing depressive
symptoms in University students (Ma et al., 2019) and at reducing distress, anxiety,
depression, rumination and increasing well-being and mindfulness compared to inactive

controls (Dawson et al., 2019).

Additionally, computer-delivered, and web-based interventions can reduce depression,

anxiety and stress in students compared to inactive controls (Davies et al., 2014).
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Finally, interventions aimed at increasing mental health literacy in students and staff found
that such interventions do improve attitudes towards providing help but are not effective at

reducing stigma or increasing help seeking behaviour (Lo et al., 2018).

The literature therefore indicates that a range of interventions can be effective in supporting
wellbeing and adjustment in University students. However, as has previously been discussed,
task forces, recommendations from research and literature exploring wellbeing and
adjustment in first year students suggests that a proactive and preventative approach would be
beneficial. To the best of the researchers’ knowledge, the current literature review is the first
to explore the effectiveness of interventions specifically aimed at undergraduate students in

their first year of study at University on wellbeing and adjustment.

For the purpose of this systematic literature review, the definition of subjective wellbeing
(SWB) will be adopted whereby ‘wellbeing’ refers to level of satisfaction with life and life
domains and associated wellbeing states (i.e., positive, and negative affect; Diener and Ryan
2009). ‘Adjustment’ is harder to define but will generally be thought of as the ability an
individual possesses to make changes to help them do better in a new situation (Merriam-

Webster, n.d.).

The review aimed to answer the following questions:

1. What domains of wellbeing and adjustment have been targeted and measured in
intervention studies for first year undergraduate students to date?

2. What impact did the interventions have on wellbeing and adjustment?

Method

Search Strategy and Sources

Scoping searches were carried out to ascertain that there was no existing review of the

literature in this area using the search terms ("mental health" or stress* or anxiet* or depress™*
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or "well-being" or "well being" or "emotional health" or "psychological health" or "mood")
AND (universit* or "higher education" or college* or fresher* or freshman or student* or
undergrad®) AND (intervention™® or therap* or treatment* or strateg* or train* or cope or

coping). Search terms and strategies were adapted based on these initial searches.

A systematic review of the literature was carried out between May and June 2020 across a

range of electronic databases to include papers from psychological, educational, medical, and

social research areas. Search terms were systematically entered into the EBSCO interface to

search Academic Search Premier, CINAHL Complete, Education Research Complete, ERIC,

MEDLINE and, PsycINFO.

Selection Criteria

Search Terms

Search terms were selected based upon the questions being asked and relevant key words
found in databases, abstracts, and article titles during the initial scoping searches. Search

terms used for a title search were:

o TI("mental health" or stress* or anxiet* or depress™® or "well-being" or "well being"

or "emotional health" or "psychological health" or "mood")

AND

o (("first year" or "fresher*" or "freshman" or "undergrad*" or "year one") N4

(universit* or "higher education" or college* or student™*))

AND

¢ (intervention* or therap* or treatment* or strateg™ or train* or cop*)

AND

18



o ("transition*" or "chang*" or "adjust*" or "progress*").

Search Limits

The following search limiters were applied in the EBSCO interface to increase the frequency

of papers returned that met inclusion criteria:

e Papers published in peer reviewed publications.
e Papers published after the year 2000, as this was when the Guidelines on Student
Mental Health Policies and Procedures for Higher Education (Committee of Vice

Chancellors & Principals (CVCP), 2000) was published.

e Papers written in the English Language.

Inclusion Criteria

e The study reports an intervention.
e Participants are first year undergraduate students.
e A domain of wellbeing or adjustment is measured/explored.

e Articles are from peer reviewed journals.

Exclusion Criteria

e Not reported in the English language.

e Review or discussion papers.

e Participants are not in their first year of undergraduate study or outcomes obtained are
not clearly reported in relation to undergraduate year.

e No intervention reported or the intervention focuses exclusively on physical health.

For the purposes of this review, domains of wellbeing and adjustment encompass both

positive and negative states.
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Article Selection Summary

Duplicates (n=498) were removed, and titles and abstracts (n=718) were assessed using the
inclusion and exclusion criteria with non-compliant papers being rejected (n=690). The full
text of the remaining articles (n=28) was assessed and papers satisfying the criteria were
included in the review (n=23). Reference lists of the accepted papers were searched for
additional relevant literature yielding seven further studies. A summary of the article
selection process can be found in Figure 1 which resulted in thirty articles being selected for

inclusion in the review.
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Records Identified Through Database Searching
(n=1.420)

Academic Search Premier: 369
CINAHL Complete: 167
Education Research Complete: 165
ERIC: 77
MEDLINE: 202
APA PsycINFO: 440

A

y

(n="718)

Records After Duplicates Removed

A4

Records BeT eened Records excluded:
by title #
(n=1718) (n=o1h)

A 4

Records Screened
by abstract

(n=107)

A 4

\ 4

Records excluded based on
following criteria: Participants
not first year students, studies
that were exploratory and not

intervention based, focus purely
on physical health.

(n=179)

Full text articles

Records excluded based on
following criteria: Missing

=28 information regarding academic
year of participants, lack of
focus on psychological
wellbeing.
Articles obtained (0=>5)
through hand
search of reference v
lists \ Studies included in
=7 synthesis
(n=30)

Figure 1: PRISMA flow diagram of the article selection process (Moher et al., 2009).
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Data Extraction

To ensure consistency of data extraction a pro-forma was designed (Appendix D).
Information regarding the aims, sample, time points, intervention, design, methodology,

measures, and outcomes were extracted from each study.

Quality Assessment

To assess the quality of the articles included in the review, a methodological quality
assessment was completed for each article. Due to the variation in study designs of papers
included in the review (qualitative, quantitative, and mixed methods), the Mixed Methods
Appraisal Tool (MMAT; Hong et al., 2018) was used. The tool is presented in Appendix E.
The assessment questions utilised in the MMAT have three possible responses: yes (Y), no
(N), or can’t tell (CT); as Hong et al. warn against the use of overall scores, number of
responses (Y, N, CT) for each article were calculated. Studies were not excluded from this

review based on checklist scores; reflections on quality will form part of the synthesis.

Due to the judgement making involved in the critical appraisal of the included studies, it is
recommended that independent reviewers are involved in the process. Inter-rater reliability
was assessed by two independent reviewers. The second reviewer reviewed five (16.67%) of
the included studies. One paper reached 100% inter-rater agreement (Deveci & Ayish, 2017).
The overall inter-rater reliability score was 85.71%. Where differences in opinion occurred,
this was discussed, and an agreement was reached in all cases. Results are presented in Table

1.
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Table 1. Quality Assessment Summary Table.
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a
Category of
study designs Methodological quality criteria
Screening S1. Are there clear research questions? Y Y Y Y Y Y Y Y Y Y
guestions S2. Do the collected data allow to address the Y Y Y Y Y Y Y Y Y Y
(for all types) research questions?
Further appraisal may not be feasible or appropriate when the answer is ‘No’ or ‘Can’t tell’ to one or both screening
questions.
1. Qualitative 1.1. Is the qualitative approach appropriate to answer
the research question?
1.2. Are the qualitative data collection methods
adequate to address the research question?
1.3. Are the findings adequately derived from the
data?
1.4. Is the interpretation of results sufficiently
substantiated by data?
1.5. Is there coherence between qualitative data
sources, collection, analysis and interpretation?
2. Quantitative | 2.1.Is randomization appropriately performed? Y Y Y Y Y
randomized 2.2. Are the groups comparable at baseline? Y Y Y Y Y
controlled 2.3. Are there complete outcome data? Y |[C |Y Y CT
trials 2.4. Are outcome assessors blinded to the CT [N N N N
intervention provided?
2.5 Did the participants adhere to the assigned Y N CcT N N
intervention?
3. Quantitative | 3.1. Are the participants representative of the target CcT CT CT | CT

nonrandomized

population?
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3.2. Are measurements appropriate regarding both Y Y Y Y Y
the outcome and intervention (or exposure)?

3.3. Are there complete outcome data? Y CcT N N CcT
3.4. Are the confounders accounted for in the design | CT Y N Y N
and analysis?

3.5. During the study period, is the intervention Y Y Y Y CcT

administered (or exposure occurred) as intended?

4. Quantitative
descriptive

4.1. Is the sampling strategy relevant to address the
research question?

4.2. Is the sample representative of the target
population?

4.3. Are the measurements appropriate?

4.4. Is the risk of nonresponse bias low?

4.5. Is the statistical analysis appropriate to answer
the research question?

5. Mixed
methods

5.1. Is there an adequate rationale for using a mixed
methods design to address the research question?

5.2. Are the different components of the study
effectively integrated to answer the research
question?

5.3. Are the outputs of the integration of qualitative
and quantitative components adequately
interpreted?

5.4. Are divergences and inconsistencies between
guantitative and qualitative results adequately
addressed?

5.5. Do the different components of the study adhere
to the quality criteria of each tradition of the methods
involved?
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Category of
study designs Methodological quality criteria
Screening S1. Are there clear research questions? Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
questions S2. Do the collected data allow to address the Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
(for all types) research questions?
Further appraisal may not be feasible or appropriate when the answer is ‘No’ or ‘Can’t tell’ to one or both screening
questions.
1. Qualitative 1.1. Is the qualitative approach appropriate to answer Y Y Y
the research question?
1.2. Are the qualitative data collection methods Y Y Y
adequate to address the research question?
1.3. Are the findings adequately derived from the Y Y Y
data?
1.4. Is the interpretation of results sufficiently Y Y Y
substantiated by data?
1.5. Is there coherence between qualitative data Y Y Y

sources, collection, analysis and interpretation?

2. Quantitative
randomized
controlled
trials

2.1. Is randomization appropriately performed?

2.2. Are the groups comparable at baseline?

2.3. Are there complete outcome data?

2.4. Are outcome assessors blinded to the
intervention provided?

Z2IZ2I<|<

<|=<|=<|=<

Z2IZ2I<|<

2.5 Did the participants adhere to the assigned
intervention?

=<

<
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3. Quantitative
nonrandomized

3.1. Are the participants representative of the target CT CT | CT CcT CT CT
population?

3.2. Are measurements appropriate regarding both Y Y Y Y Y Y
the outcome and intervention (or exposure)?

3.3. Are there complete outcome data? CcT N |Y N Y cT
3.4. Are the confounders accounted for in the design | Y N N N N N
and analysis?

3.5. During the study period, is the intervention Y Y Y Y Y Y

administered (or exposure occurred) as intended?

4. Quantitative
descriptive

4.1. Is the sampling strategy relevant to address the
research question?

4.2. Is the sample representative of the target
population?

4.3. Are the measurements appropriate?

4.4. Is the risk of nonresponse bias low?

4.5. Is the statistical analysis appropriate to answer
the research question?

5. Mixed
methods

5.1. Is there an adequate rationale for using a mixed
methods design to address the research question?

5.2. Are the different components of the study
effectively integrated to answer the research
question?

5.3. Are the outputs of the integration of qualitative
and quantitative components adequately
interpreted?

5.4. Are divergences and inconsistencies between
guantitative and qualitative results adequately
addressed?

5.5. Do the different components of the study adhere
to the quality criteria of each tradition of the methods
involved?
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Data Synthesis

Studies included in the review were heterogenous, varying in design, measurements of
wellbeing and adjustment, and methods of analysis, therefore meta-analysis was not
appropriate. Narrative synthesis was applied to answer the research questions. Popay et al.
(2006) describe narrative synthesis as a “form of storytelling”. They identify four key aspects
of the narrative synthesis process: (1) developing a theory of how the intervention works,
why and for whom; (2) presenting a preliminary synthesis of findings; (3) exploring
relationships in the data; and (4) assessing how robust the synthesis is. Data was extracted
using the pro-forma (Appendix D), and key information was collated. Interventions were
categorised by their type, summarised, and critiqued in a narrative format. The studies fell
into six groups based on the type of intervention delivered: (1)
psychosocial/psychoeducational approaches, (2) mindfulness-based interventions, (3) yoga
and relaxation techniques, (4) cognitive-based interventions, (5) creative approaches, and (6)

mentoring programmes.

Results

Overview of Included Studies

Key Findings

Thirty studies from a range of sources met inclusion criteria and were included in the review
(for a summary of characteristics of the included studies see Table 2). The origin of the
studies included in this review is limited; while the papers reported studies conducted across

the world, most of the research was American (n = 16).

Most studies employed a quantitative methodology (n = 23), of these the most common

design was experimental pre-post-test (n = 8) or randomised control trial (RCT; n = 8). Seven
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studies used a quasi-experimental approach. The remaining studies adopted either a

qualitative methodology (n = 5) or a mixed methods approach (n = 3).

Most studies delivered the intervention face-to-face (n = 23). Sample size varied across
studies from 14 (Van der Riet et al., 2015) to 676, which was split across two studies in one

paper (Brady et al., 2018). 3,110 participants were recruited in total across the studies.

Nearly all studies recruited participants once they had commenced their first year of
undergraduate life with only one paper recruiting participants before making the transition to
University (Park et al., 2017). Most students were recruited from existing cohorts i.e., classes,
seminars, sports teams, or halls of residence, with only six studies recruiting through adverts,

posters, information lectures etc.

The students studied a range of subjects; however, the majority were Medical, Nursing or
Midwifery students. Other subjects studied included Psychology, Engineering, Naturopathy
and Yogic Sciences, Physical therapy, Public liberal arts, and Veterinary science. Some
students had enrolled in specific seminars. Eight studies did not report the subject studied by

participants.

The age range of participants varied widely between studies. When an explicit age range or
mean/average age was reported, this often fell into the typical age range for students (18-25;
Higher Education Statistics Agency, 2016). The widest age range reported was 19-53 (Van

der Riet et al., 2015).
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Table 2. Summary Table for Key Findings of Reviewed Papers

First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
Allison et al. To assess N=101 Subject and year: First ~ Progressive muscle Design: Non- SR; SRSI3 All had significant Y=5
(2019) the use of year Veterinary relaxation (PMR).  experimental, pre- improvements in
progressive USA students. post. basic relaxation N=1
muscle The PMR exercise and stress.
relaxation as Age: 20-41. M =23.62, lasted Method: The CT=1
a stress SD =3.1172. approximately 10 course lasted 8 Females also had
reduction minutes. weeks with one significant
technique. Gender: 92 Females, 9 eighth of the class improvements in
Males. attending the mindfulness post
course each week; PMR.
therefore, each
student attended
the class once.
Bai et al. To test the N=52 Subject and year: ‘Just Breathe’- Design: SR; EMAs All reported Y=6
(2020) effect of a (split Subject not reported, Mindfulness Experimental reporting on higher levels of
mindfulness  between first year students. training (RCT) family, school or negative emotion, N=0
intervention  experiment programme. work stress, rumination, and
on moment al and Age: 83% were 18 Method: Random  negative emotion, interference when CT=1
levels of control years old. Sessions focused allocation to rumination, and experiencing
family and condition) on body, thought condition. Within  interference up to  higher than usual
occupational Gender: 65% were and emotion each condition, four times a day levels of
stress, USA Female. awareness, half were for ten days. family/occupation
negative reduction of self- randomized to al stress.
emotion, judgments, and complete EMAs.
rumination, integration of Experimental
and mindfulness Experimental group showed
interference. practice in daily condition: eight stable levels of

life.

Each session

80-minutes group
sessions delivered
over 6 weeks.

emotion
regulation
responses to

29



First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
included opening Logs of family stress
mindful mindfulness compared to
movement, short practice kept each controls.
thematic week.
presentation, Emotion
activities, group regulation
discussions, and responses to
group mindfulness school or work
meditation stress did not
practice. differ by
condition.
Audio recordings
of guided
meditations with
practice of skills at
home.
Booker et al. To compare ~ N=161 Subject and year: Expressive writing. Design: OR; LIWC EDW condition: Y=4
(2017) the effects of Mixed subject areas, Experimental SR; I-PANASSF increased over
two USA first year students. Emotion-disclosing (RCT) SR; Writing Study  time in self- N=2
expressive writing (EDW) Questionnaire disclosure.
writing Age: 17-41. M=18.71, condition asked to:  Method: Random  SR; CAT Increases in CT=1
interventions SD=2.40. “write about your assignment to SR; SWLS positive affect and
on students’ very deepest daily writings in SR; CES-D decreases in
adjustment Gender: 69.6% were thoughts and EDW, GFW, or SR; GQ-6 depressive
during the Female, 30.4% were feelings about an no writing SR; SHS symptoms. Wrote
college Male. extremely (control) condition SR; RRS longer, used more
transition. important for four days. SR; RSDS cognitive insight

emotional issue
that has affected
you and your life”.

Gratitude-focused

Pre-, post, and one
month follow up.

(Amount and
Honest-Accuracy
subscales)

words, reported
more negative
affect following
writings, and
reported writings
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
writing (GFW) being more
condition asked to: personally
“cultivate a sense revealing.
of gratitude [and]
think about the GFW condition:
many things in increase in life
your life, both satisfaction. Used
large and small, more positive
that you have to be emotion words
grateful about.” and had a greater
ratio of positive
emotion words to
total emotion
words.
Brady et al. To 245 Ps in Subject and year: Both  Minimal Design: SR; Study 1: Study 1: First-year Y=5
(2018) understand Study 1. studies included mixed  reappraisal Experimental Emotionality, students
the effect of years Psychology message embedded (RCT) worry and how experience greater N=1
areappraisal 431 Psin students. in an email. strongly students test anxiety and
intervention  Study 2. Age: Not reported. Method: Study 1-  felt they knew are less certain CT=1
on test Emotionality, how to perform about how to
anxiety. USA Gender: Study 1-64% worry, and well on the exam  perform well.
Females, 34% Males, knowledge of assessed.
1% transgender or how to perform SR; Study 2: Study 2:
genderfluid. well was Emotionality and  Reappraisal
Study 2-58% Females, examined. worry assessed. message condition
42% Males. OR; Score on showed decreased
Study 2-The night ~Exam 1. worry and
before the first OR; Overall increased
exam in the performance in performance on
the course. the exam, as well

course, students
received an e-mail

as increased
performance in
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
with a standard or the course overall.
reappraisal
message Females showed
embedded. greater
emotionality and
Measures were worry than males.
appended to the
last page of the
exam.
Conley et al. To evaluate 29 in Subject and year: First ~ Psychosocial Design: Quasi- SR; GSE Experimental: no  Y=5
(2013) the experiment year students enrolled wellness seminar. experimental. SR; RSES significant
effectiveness al in a Promoting SR; CD-RISC difference in N=0
ofa condition.  Psychosocial Wellness ~ Delivered through ~ Method: SR; ADHS psychosocial
psychosocial seminar or a Global didactic instruction  Intervention lasted SR; SWLS adjustment or CT=2
wellness 22 in Citizenship seminar. (readings and two semesters, SR; MAAS stress
promotion control informational weekly for 50 SR; ERQ management but
program. condition.  Age: M =18.40 presentations), minutes. SR; ATQ-P significantly
journal entries in SR; DASS greater perceived
USA Gender: 65% Female class activities, Measures SR; PSS improvements
skills practice, and ~ administered the SR; DAS-A over the course of
out-of-class skills week prior to the SR; SACQ the intervention,
practice. intervention and at SR; ICSRLE in psychosocial
the end of the SR; Relationship adjustment and
course (8 months  satisfaction. stress
later). SR; Perceived management.
Improvements.

SR; Student-rated
skills practice
OR; Facilitator-
rated skills
practise

OR; Attendance

Greater attendance
in the
experimental
condition
predicted greater
benefits at the end




First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
of the course.
Demir et al. To examine  N=66 Subject and year: First ~ Mentoring Design: Non- SR; LCS Internal locus of Y=5
(2014) the effect of year Nursing students. program. experimental, pre- SR; WCI control and active
amentoring  Turkey post. SR; Mentoring coping with stress N=2
program on Age: 17-26 Mentors (fourth Assessment Form  increased pre- to
mentees' year students) Method: The post-intervention.  CT=0
ways of Gender: 92.4% were trained for 1 day mentoring
coping with Female. on the mentoring program lasted for Reported benefits
stress and program, coping 14 weeks. from the
locus of with stress, and mentoring
control, as communication. program.
well as their
views on the Mentors had
mentoring weekly meetings
program. with mentees.
Deveci et al. To identify N=80 Subject and year: First ~ The Freshman Design: SR; Reflective Experienced many Y=7
(2017) the effect of year Engineering Year Experience Qualitative. writing exam types of wellbeing
a transition United students. program (FYE). papers. during the FYE N=0
programme Arab Method: Written program: meetings
on students’  Emirates. Age:18-23. M = 19. Based on three Ss:  examination with advisors, CT=0
wellbeing. Success, Skill and  to reflect on workshops, and

Gender: All Male.

Socialize.
‘Success’ aims at
helping students
make a smooth
transition to
university life.
“Skills’ provides
students with
opportunities to
develop the skills
necessary for

seminar readings
and class
discussions in
relation to FYE
experiences.

Writing exam
papers were
analysed, coded
and the
frequencies and

social and
volunteer
activities.

Self-confidence,
self-awareness,
and ability to
communicate
effectively were
also positively
affected.
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response

s)

academic success.
‘Socialize’ offers

proportions of
emerging themes

social activities determined.
designed
specifically for
students.
Dvorakova et al. To evaluate Subject and year: Just BREATHE Design: SR; PHQ Experimental:
(2017) the Subject not reported, JB)- A Experimental SR; GAD Significantly
effectiveness first year students. mindfulness-based  (RCT) SR; SWLS lower levels of
and condition. wellness SR; MAAS depression and
feasibility of Age: M=18.2, SD=4 programme. Method: 8 SR; SCS anxiety and CT=0
mindfulness 54 Ps in sessions over 6 SR; SCC-R significantly
training on control Gender: 72 Females, 37 See Bai et al. weeks. Each SR; CS higher levels of
students’ condition.  Males. (2020) for further session lasted 80 SR; PSQI life satisfaction
health and information on minutes. SR; Alcohol use. compared to
wellbeing. USA intervention. SR; YAAPST controls. Reported
Baseline measures SR; LAQ learning a wide

completed before
random allocation
to experimental or
waitlist control

variety of new
practices and
ideas, would
recommend the

condition. programme.

Measures were

completed Mindfulness, self-

following the compassion,

intervention. social
connectedness,
and compassion
were not
significantly
different between

the groups.




First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
Dyrbye et al. To determine 54 in Subject and year: First ~ Stress Management Design: Non- SR; MBI Mental QOL Y=5
(2017) whether a cohort 1 year medical students. and Resilience experimental, pre- SR; SF-8 worsened, stress
required Training (SMART) post. SR; PSS scores increased N=2
longitudinal 51 in Age: Cohort 1- Program. SR; CD-RISC and, happiness
stress cohort 2 <25=77.1%, Method: 12 hours  SR; Happiness declined in both CT=0
management 25-30=16.7%, 31— Delivered through  of training for and Gratitude cohorts.
and USA 35=4.2%, >36=2.1%. formal teaching, cohort 1 and 10 Scale
resilience Cohort 2-<25=79.5%, discussion, and hours of training SR; IRI (cognitive  Cognitive and
course 25-30=18.2%, small group for cohort 2. and emotive emotive empathy
improves 31-35=2.3%, sessions. subscales) declined in cohort
wellbeing. >36=0.0%. Students were also 1.
Practice between offered two 30-
Gender: Cohort 1 sessions minute individual No statistically
58.3% Female; Cohort  encouraged. meetings. significant
2 59.1% Female. changes were seen
in burnout or
resilience.
Reported that
sessions were
valuable but
should have been
optional.
Erogul et al. To determine 28 in Subject and year: First ~ Mindfulness based  Design: SR; PSS Experimental: Y=4
(2014) whether experiment year Medical students stress reduction Experimental SR; RS significant
mindfulness  al (MBSR). (RCT) SR; SCS increase in self- N=2
based stress ~ condition.  Age: Intervention compassion post-
reduction can M=23.6, Control Teaching about the Method: 75 interventionand 6  CT=1
improve 30 in M=23.3%. experiential minutes/week for months later.
wellness. control practices of 8 weeks.
condition.  Gender: Intervention mindfulness-based Reduction in

42.9% were Female;

meditation, body

Measures were

stress at the
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
USA Control 48.3% were scan, and completed pre-, conclusion of the
Female. breathing-based and post- study, but not at 6
yoga, as well as intervention and at months.
understanding 6 months follow-
stress and how to up. There were no
manage reactivity. differences in
resilience after the
Encouraged to intervention.
practise guided
meditation and
self-guided
meditation for 20
minutes/day at
home.
Attended a full day
mindfulness
retreat.
Everett To help N=53 Subject and year: First ~ Visual narratives. Design: SR; Visual Visual narratives Y=7
(2017) students year liberal arts Qualitative. narratives and highlighted issues
make a USA students. Visual narratives reflection papers.  with N=0
successful telling the story of ~ Method: The food/diet/exercise,
transition to Age: Not reported. first year project was living CT=0
college using experiences which  introduced, and arrangements,
visual Gender: Not reported. were presented to sample visual social
narratives. the wider class. narratives were engagement, and
shown. Students academic
presented three demands.

weeks later.

Reflection papers
were written

Reflection papers:
The project was
reported as
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
expressing enjoyable,
thoughts and different from
feelings about the other assignments,
process of and academically
creating the visual and
narrative and what socially engaging.
was taken away
from the Students gained
experience. support and
realised that they
were not alone in
what they were
feeling and
experiencing.
Gill et al. To test the N=76 Subject and year: First ~ Benson’s Design: Non- SR; CSAI-2 Both relaxation Y=5
(2004) multi- year Physical Therapy relaxation method  experimental, pre-  (questions techniques were
process Australia students. or progressive post. modified to apply  effective in N=1
theory by relaxation. to a student reducing cognitive
exploring the Age: 17-29. M =19.2 Method: While population) and somatic CT=1
effects of years, SD=1.9. Delivered via pre-  one group anxiety, and
Benson’s recorded completed the elevating self-
relaxation Gender: 46 Females audiocassettes. progressive confidence.
method and and 30 Males. relaxation
progressive Progressive intervention, the There were no

relaxation on
state anxiety.

relaxation: 45 s of
contraction and 30
s of relaxation on
nine different
muscle groups
throughout the
body.

other group
completed
Benson’s
relaxation. 1 week
later, relaxation
interventions were
reversed. Both
interventions

significant
differences
between the
effects of either
technique.
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
Benson’s lasted 16 minutes.
relaxation method:
Focus on
breathing, form a
mental picture of
this, and say in
their minds the
word ‘‘relax’’.
Hsieh To 37 in Subject and year: First ~ Physical activity Design: Mixed SR; Stress Level of stress Y=7
(2011) investigate experiment year Nursing students. intervention and Methods. questionnaire was statistically
the effect of  al peer support developed for decreased in the N=0
a group condition.  Age: M=21.32, SD program. Method: Selected  study. experimental
physical =.50. students with SR; Semi- group. CT=0
activity 40 in Experimental moderate or structured
intervention  control Gender: All Females. group divided into  severe levels of questionnaires Self-reported that
and peer condition. groups. Each group stress. Random guided group attitudes had
support Taiwan encouraged to allocation to discussions. changed because
program for design their own condition. of the
stressed physical activities. intervention, felt
students. 16 weeks with more comfortable
Group discussions:  physical group and had become
encouraged to activity for 30 more assertive to
express feelings minutes three resist and
while participating  times/week. overcome stress.
in the program and
to develop stress After eight weeks
coping strategies a 1-hour group
and self-awareness  discussion took
of stress. place.
Hunt et al. To evaluate a N=71 Subject/year: First year  ‘Transitions’-A Design: Non- SR; Transitions Increase in mental  Y=5
(2019) Mental Psychology students. PDF document experimental, pre-  evaluation health literacy
Health UK aiming to increase  post. measurement tool  scores from pre- N=1
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
Literacy Age: 18-20 =96%. 21- MHL. Method: Measures SR; MHLS to post- CT=1
(MHL) 23 =4%. completed via an intervention.
resource. Addressed online survey.
Gender: 84% female, budgeting, study As well as self-
15.5% male. skills, sexual Between reported improved
health, social measurement mental health
media points (1week knowledge,
use etc. As well as  apart) a PDF copy decreased
mental health, of ‘Transitions’ to stigma and
common mental read was emailed. increased help-
illnesses, and seeking intent.
substance use.
Jadhav et al. To explore if N=50 Subject and year: First ~ Yoga Intervention.  Design: Non- SR; STAI A significant Y=3
(2009) a Yoga year Naturopathy and experimental. SR; SUBI decrease in both
Intervention  India Yogic Sciences No further details state and trait N=1
influenced students. provided. Method: Measures anxiety levels and
state and trait were administered an increase in CT=3
anxiety and Age: All 19-20. in the beginning subjective
subjective Gender: 25 Females, 25 of the academic wellbeing was
wellbeing. Males. year and a second found.
time after a gap of
one year.
Laureano et al.  To determine 41 in Subject and year: First ~ Experiential- Design: Quasi- SR; CSE Experimental Y=5
(2014) personal, experiment year Rugby players. learning experimental. SR; FORQ group
academic, al programme. SR; AFM-2 outperformed N=0
and sporting  condition.  Age: Intervention- Method: Needs controls in terms
needs, and, M=18.90, SD=0.30. Covered Analysis-Focus of problem- CT=2
to evaluate 32in Needs analysis (focus motivation, goal groups and essays focussed coping,
the needs group)- M=22.14, setting, time described dealing with
effectiveness  analysis (7 SD=1.86. management, challenges faced negative emotions
of an in focus Needs analysis coping with and suggested and thoughts,
experiential-  group, 28 (essays)- M=22.96, injuries, emotion- content for the obtaining support
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
learning in essays SD=1.63. focused coping and  intervention. from family and
programme.  group). getting into the friends, as well as
Gender: Not reported. ‘zone’. Consisted of six 1- overall happiness.
South hour sessions over
Africa Material was two weeks.
covered via
worksheets, Measures
discussions, case completed before
studies and and 1 month after
workbooks. the intervention.
Mahfouz et al. To evaluate a N=26 Subject and year: Just BREATHE Design: SR; Interviews Pre-intervention Y=7
(2018) mindfulness- Subject not reported, (JB)- A Qualitative. and focus groups.  interviews:
based USA first year students. mindfulness-based OR; Observations. difficulties in N=0
wellness wellness Method: 8 adapting to
programme. Age: Not reported. programme. sessions. college life were CT=0
Researchers identified.

Gender: 24 were
Female; 2 were Male.

See Bai et al.
(2020) for further
information on
intervention.

observed two
sessions at
different times
and recorded
observations.

Pre-and post-
intervention,
individual and
focus group
interviews were
conducted.

6 month-1 year
follow up
individual and

JB was found to
provide coping
strategies to
combat common
stressors and may
help address
underlying causes
of stress.

Changes in
several areas:
improved
organization and
time management,
commitment to a

40



First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
focus group healthy lifestyle,
interviews also improved
took place. emotional
awareness and
relationships, and
self-compassion.
Mc Sharry et al. To evaluate 49 in Subject and year: First ‘Health and Well-  Design: Quasi- SR; Health Experimental: Y=4
(2016) the impact of experiment year Home Economics  Being’-A new experimental. behaviours Statistically
ahealthand al (control) and Nursing course in the questionnaire. significant N=2
wellbeing condition.  (intervention) students.  University. Method: SR; WHO-5 difference in
course on Intervention was SR; IPAQ-short IPAQ scores, CT=1
health 49ina Age: Intervention- 17-  Included embedded in the version improvements not
outcomes. control 43. M =22.08. knowledge on undergraduate OR; BMI maintained long-
condition.  Control- 17-28. M aspects of physical  nursing term. As well as
=18.7. activity, healthy curriculum, statistically
Ireland eating, and delivered over 32 significant
Gender: Intervention- psychological hours for a three- improvement in
Female =44; Male=5  wellbeing. As well  month period. psychological
Control- Female = 45; as practical wellbeing scores.
Male =1 workshops and Measures
motivational completed pre Increase in mean
interviewing (T1)-and post BMI scores from
workshops. (T2)-intervention T1 to T2 in the
and at a follow-up comparison group.
(T3) one year
later.
McCarthy et al. To evaluate = N=197 Subject and year: First ‘Coping with Design: Non- SR; CIQ Mean scores were  Y=5
(2018) the impact of year nursing and Stressful Events’- experimental, pre- lower post-
a psycho- Ireland midwifery students A psycho- post. intervention for N=1
educational taking a educational restraint and
intervention. communication/psychol intervention. Method: mental CT=1
ogy module. Delivered over a disengagement,
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality

(year) size and rating
location (number
of
Y/N/CT
response
s)
Age: 17-19 years Focused on stress four-month period and higher for use
=69.3%, and the stress (fourteen hours) of emotional and
20-25 years =15.7%, response via small group instrumental
26-30 years =8.4%, (psychoeducation tutorials, lectures, social support
> 30 years =6.6%. and mindfulness and reflective indicating
activities) and assignments. improved coping
Gender: 91.5% Female. coping strategies strategies.
(psychoeducation,
identification and Females scored
implementation higher on
and reflective religious coping,
exercises). socially
supported, and
venting of

emotions, while
males scored
higher on humour.

Mishra et al. To explore N=40 (10  Subject and year: Neo-Rogerian Design: Mixed SR; Stress Scale Qualitative and Y=7
(2015) the impact of  provided Subject not reported, Counselling. methods. (developed by quantitative
a Neo- with first year students. authors) results suggest N=0
Rogerian interventio Both group and Method: Pre- SR; QOLPAV counselling had a
Counselling  n) Age: M =16.17,SD = individual screening significant role in ~ CT=0
intervention 0.25 years. counselling was identified students changing stress
on perceived  India provided. with high stress perceptions.
stress. Gender: Not reported. and low perceived
The group quality of life. Post counselling
counselling was scores on
provided in two These individuals perceived quality
sessions followed were invited for of life showed
by individual Neo-Rogerian significant
counselling for two  Counselling. increase.
sessions. Post counselling
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
behaviour was
explored and
examined 15 days
after the end of
the counselling.
Onan et al. To evaluate a N=78 Subject and year: First A stress coping Design: Non- SR; Stress Self- No statistically Y=4
(2019) stress coping year Nursing students. course. experimental, pre-  assessment significant
course on Turkey post. Checklist difference in N=2
psychologica Age: M =18.88. Focused on SR; RSA incidence of stress
1 resilience. concepts of stress Method: Students symptoms was CT=1
Gender: 94.9% and stressors, signed up to a found.
Females. physiology of “stress coping”
stress, work stress course in their A statistically
and burnout, first year. The significant
coping concepts, course was 2 increase was
and coping hours/week. found on the self-
methods. perception and
social resources
Taught using subscales on the
lectures, question- PRQ.
answer, experience
sharing, An increase in
warm-up games, stress symptoms
homework, and caused a decrease
role play in psychological
techniques. resilience.
Park et al. To explore 16 in Subject and year: Cognitive- Design: SR; PAR-Q No significant Y=5
(2017) the effects experiment  Subject not reported. behavioural stress Experimental SR; DASS-21 within- or
and al Students recruited management (RCT) SR; DERS between-group N=2
feasibility of  condition.  before starting (CBSM) or Yoga. SR; BSCS differences in
using stress- University, intervention Method: Random  SR; MAIA stress, depression, CT=0
management 18 in provided after CBSM: Basic allocation to SR; Sexual risk- anxiety, sexual
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
interventions  control transition. stress-management CBSM or Yoga. taking behaviour.  risk taking,
condition. techniques, coping SR; Motivation to  exercise related
Age: M=18.31. skills, cognitive Interventions avoid exercising. avoidance, fruit
USA techniques for conducted for SR; Intake of consumption, or
Gender: All Female. stress management, eight twice- fruits, vegetables,  vegetable
and relaxation weekly 60-minute  and dietary fat. consumption.
skills. sessions. SR; PPAQ
OR; Resting blood  Statistically
Yoga: Brief Measures pressure. significant within-
overview of yogic ~ administered pre-, OR; BMI group differences
theory and and post- OR; Muscle observed in self-
techniques, intervention (8 strength and regulation,
meditation, weeks), as well as  endurance. emotion
diaphragmatic at a follow-up (4 OR; Flexibility. dysregulation, and
breathing, warm- months later). OR; Balance. interoceptive
up exercises, gentle SR; Perceived awareness.
to moderate yoga helpfulness/releva
postures, and a nce of Yoga intervention
relaxation practice. intervention. rated as more
helpful in general,
than the CBSM
intervention.
Ramasubraman To 19 in Subject and year: Mindfulness Design: Quasi- SR; PSS Experimental: Y=7
ian understand experiment Intervention-First year  course. experimental. SR; CISS Post-test stress
(2017) the al students in a Mixed methods. SR; Journals levels were lower  N=0
underlying condition.  mindfulness Critical thinking than pre-test stress
mechanisms communication course.  about mindfulness = Method: 40 levels. CT=0
by which 43 in Control-Mixed years through three main  minutes/week for
mindfulness  control students in a standard areas: physical, 14 weeks. Controls: Post-test
communicati condition. communication course.  mental, and stress levels were
on leads to emotional/social higher than pre-
adaptive USA Age: Intervention-M = wellbeing. test stress levels.
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
stress coping 18.12; SD = 0.332. Delivered through In both conditions,
in a seminar Control-M = 20.54; SD  self-reflexivity, levels of
setting. =.682. small group avoidance coping
discussion, were significantly
Gender: 10 Females, 41  journaling, and higher than pre-
Males. experiential test.
activities.
Mindfulness
Detailed journals practice helped
of mindfulness students relax,
practices were kept sleep better and be
every day for a calmer about
one-week. handling stressful
situations.
Ramler et al. To examine 30 in Subject and year: Mindfulness-based  Design: Quasi- OR; Diurnal Experimental: Y=6
(2016) the efficacy experiment Intervention: enrolled stress experimental. salivary cortisol Higher scores
of an adapted al in a First Year Seminar  reduction (MBSR). samples. on the Personal- N=1
mindfulness- condition.  (FYS). Control: drawn Method: SR; SACQ Emotional
based stress from Intro Psychology  Intervention Intervention lasted SR; FFMQ Adjustment CT=0
reduction 32 in courses. All first-year involved 8 weeks. Each (Experimental Ps  subscale,
intervention  control students. discussion, reading  session lasted 2 only) on the SACQ.
in fostering condition. assignments and hours. Significantly
adjustment. Age: Mean =18. training and lower cortisol
USA practice in a Measures were levels upon

Gender: 40 Females, 22
Males.

variety of
mindfulness-based
meditation and
yoga techniques.

A day-long
weekend retreat
was also offered.

completed before
and after the
course.

After completing
the measures,
students were
provided with

awakening,

as well as 30 min
after awakening,
compared to
controls.
Significant
improvements on
the observing
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
tubes to collect facet, describing
salvia samples the facet,
following and the
morning. nonreactivity facet
on the FFMQ.
Reynolds et al. To explore 37 in Subject and year: Brief Behavioral Design: SR; Depression Problem drinking  Y=7
(2011) the impact of experiment Subject not reported, Activation Experimental Subscale of the was significantly
Brief al first year students. Treatment for (RCT) DASS-21 reduced in the N=0
Behavioral condition. Depression SR: AUDIT experimental
Activation Age: M=17.91 years, (BATD). Method: Random condition and CT=0
Treatment 34 in SD =0.53. allocation to one largely unchanged
for control Activity of four groups in the control
Depression condition.  Gender: 54.3% Female. monitoring was (two condition.
within a assigned and experimental, two
standard USA reviewed. Involved  control). No difference was
college identifying values Experimental: observed in
orientation and life goals and received the same depression scores.
program on planning activities =~ programme as
depression in line with these. controls BATD
and alcohol activities added.
use. A behavioural
checkout form Both programmes
monitoring, and were 2
planning activities  hours/week for 15
was completed. weeks.
Measures
completed at the
beginning, middle,
and end of the
course.
Robertson et al.  To examine  N=90 Subject and year: First ~ Expressive Writing Design: RCT. SR; BDI-II Those with Y=5
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
(2019) the role of USA year Psychology (EW). Method: SR; Physical mild/moderate/sev = N=2
expressive students. Randomly Illness visits per ere BDI-II scores
writing in the Instructed to write  assigned to EW month. in the EW CT=0
reduction of Age: M=18.26 years, about deepest condition or OR; LIWC condition
depression SD =.73. thoughts/feelings control condition demonstrated
symptoms about coming to (writing about any significant
and on the Gender: 86.67% were college e.g., object or event of decreases in
number of Female. leaving friends, their choosing). depression
physician family, high symptoms and
visits related school, or about Responses were fewer physician
to illness. adjusting to anew  divided into two visits over the
social and groups based on study period,
academic world. initial depression while controls did
scores (one group not.
20 minutes with minimal
provided to symptoms, and a No changes in
complete this task.  second group with depression and
mild/moderate/sev physical illness
ere symptoms). visits were found
for those with
Experimental: minimal
completed 3 symptoms of
consecutive days depression.
of writing, and
two follow-up
visits (one month
and six months
post-intervention).
Roy et al. To evaluate a N=251 Subject and year: First ~ Wellbeing Design: SR; Written The Y=7
(2019) wellbeing year Medical and workshop. Qualitative. evaluation form. interprofessional
workshop. UK Nursing students. aspect of the N=0
Included three Methods: Over six workshop and the
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
Age: Not reported. sessions (self-care, afternoons, practical tools CT=0
empathy, and students rotated imparted were
Gender: Not reported. communication). through the three positively
sessions. evaluated.
On completion of Take-home
the workshop, messages
written evaluation highlighted the
and take- home need to integrate
messages were well- being into
collected and the curricula.
thematically
analysed. Students
concluded that
‘simple acts of
care’ to self and to
others were
essential for the
maintenance and
improvement of
wellbeing.
Trockel et al. To examine 58 in Subject and year: ‘Refresh’-A Design: Quasi- SR; PSQI Among students Y=5
(2011) the effects of experiment Subject not reported, cognitive experimental. SR; CES-D with poor sleep at
a al first year students. behavioural self- baseline, N=1
self-help condition. help program. Method: participation in
program Age: 18=99. 19-22=26. Interventions Refresh was CT=1
(Refresh) to 67 inan Focused on (1) the  delivered in 8 associated with
improve active Gender: 61 females, 64  physiology of weekly sessions, greater
sleep, on control males. sleep; (2) sent via e-mail improvements in
sleep quality  condition. relaxation training;  messages with sleep quality and
and (3) mindfulness attached PDF greater reduction
symptoms of USA training; (4) files. in depressive
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
depression. stimulus control Measures symptoms than
strategies; and (5) completed pre-and participation in
cognitive strategies  post-intervention. Breathe.
to reduce the
impact of Among students
maladaptive with high sleep
thoughts about quality at baseline
sleep. there was no
difference in
The equal length baseline to post-
comparison intervention
program, (Breathe) changes in sleep
focused on or depressive
reducing symptom severity.
depressive
symptoms and
improving coping
skills for stress.
Van der Rietet  To explore N=14 Subject and year: First ~ Stress management Design: SR; Semi- Three main Y=7
al. the impact of year Nursing and and mindfulness Qualitative. structured focus themes were
(2015) a stress Australia Midwifery students. programme. group interview. generated: N=0
management Method: attending to self,
and Age: 19-53. Each session Intervention was attending to CT=0
mindfulness involved a didactic =~ comprised of a 1- others, and
program on Gender: All Female. and an experiential  hour session/week attending to
stress component. for seven weeks. program related
reduction. challenges.

Encouraged to
practice the
exercises regularly
at home in between
formal sessions.

Following the
intervention an
hour long semi-
structured focus
group interview

Data indicated a
positive impact on
sleep,
concentration,
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First author Aims Sample Sample characteristics Intervention Methodology Measure(s) Main Findings Quality
(year) size and rating
location (number
of
Y/N/CT
response
s)
was conducted. clarity of thought
and a reduction in
negative
cognitions.
Challenges related
to timetabling,
program structure
and venue.
Yiiksel et al. To determine 44 in Subject and year: First ~ Mentoring Design: Quasi- SR; AUS Experimental: Y=4
(2019) the effect of  experiment year Nursing students. programme. experimental. SR; WCI Post-test mean
amentoring  al Age: Intervention Covered Method: 10 fourth scores of AUS N=1
program on condition. ~ M=18.72; Control acquaintance and year mentors were statistically higher
adjustment M=18.40. group awareness, identified. They than the control CT=2
to university 47 in life in University were provided group. Also
and ways of  control Gender: Intervention city, University with 10 hours of scored higher at
coping with  condition.  63.6% Female; Control  and its features, training. post-test on
stress. 61.7% Female. communication optimistic and
Turkey skills, stress and its ~ Mentors then seeking social

effects, stress and provided eight support
coping, and sessions of the approaches.
evaluation/terminat  peer mentoring
ion of the program to the Overall, the
programme. mentees. mentoring
program
Measures influenced self-
completed pre- confidence,
and post- optimism, seeking
intervention. social support,
submissive, and
helpless
approaches.
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First author Aims Sample Sample characteristics Intervention
(year) size and
location

Methodology

Measure(s)

Main Findings

Quality
rating
(number
of
Y/N/CT
response

s)

SR: Self-Report; OR: Other Report
For further details on measures and associated references, see Table 3.
Quality rating: Number of Yes (Y), No (N) and Can’t Tell (CT) responses are presented.
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Domains and measures of wellbeing and adjustment

Most studies administered self-report measures to capture outcomes (n = 22), while others

used a mixture of self-report and other recordings (n = 8). Most studies included validated

measures, however a large proportion (n = 18) reported outcomes from a measure created by

the authors for the purpose of the research. Additionally, the domains and measures selected

to report outcomes were largely inconsistent across the included studies. See Table 3 for

further details.

Table 3. Domains and measures used across the included studies.

Domain Measure Reference for measure Included studies
using the measure
Adjustment CAT (College Adjustment Test) Pennebaker et al., 1990 Booker et al., 2017
SACQ (Student Adjustment to Baker & Siryk, 1984 Conley et al., 2013
College Questionnaire) Ramler et al., 2016
AUS (Adjustment to University Akbalik, 1997 Yiiksel et al., 2019
Scale)
*Perceived Improvements: N/A Conley et al., 2013
Psychosocial Adjustment
Stress PSS (Perceived Stress Scale) Cohen & Williamson, Conley et al., 2013
1988 Dyrbye et al., 2017

Erogul et al., 2014
Ramasubramanian.,
2017

The Stress Self-Assessment
Checklist

DasGupta, 1992

Onan et al., 2019

SRSI3 (The Smith Relaxation Smith, 2010 Allison et al., 2019
States Inventory)

*EMAs (Ecological Momentary N/A Bai et al., 2020
Assessments) using items adapted

from validated measures

*Stress Scale N/A Mishra et al., 2015
*Stress Questionnaire N/A Hsieh., 2011
Diurnal salivary cortisol samples | N/A Ramler et al., 2016

Stress & Adjustment

ICSRLE (Inventory of College
Students’ Recent Life
Experiences)

Kohn et al., 1990

Conley et al., 2013

*Perceived Improvements: Stress
Management

N/A

Conley et al., 2013

Burnout MBI (Maslach Burnout Maslach et al., 1996) Dyrbye et al., 2017
Inventory)
Coping WCI (Ways of Coping Inventory) | Folkman & Lazarus, 1984 | Demir et al., 2014

Yiiksel et al., 2019

CSE (The Coping Self-Efficacy
Scale)

Chesney et al., 2006

Laureano et al., 2014

FORQ (The Fortitude Pretorius & Heyns, 1998 Laureano et al., 2014
Questionnaire)

CIQ (COPE Inventory Carver et al., 1989 McCarthy et al.,
Questionnaire) 2018
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Resilience CD-RISC (Connor-Davidson Campbell-Sills & Stein, Conley et al., 2013
Resilience Scale) 2007 Dyrbye et al., 2017
RS (Resilience Scale) Wagnild & Young, 1993 Erogul et al., 2014
RSA (Resilience Scale for Friborg et al., 2003 Onan et al., 2019
Adults)

Coping & Resilience | CISS (Coping Inventory for Endler & Parker, 1990 Ramasubramanian.,
Stressful Situations) 2017

Psychological SUBI (Subjective Well-being Sell, 1994 Jadhav et al., 2009

wellbeing Inventory)
AFM-2 (Affectometer-2) Kammann & Flett, 1983 Laureano et al., 2014
WHO-5 (Well-being Index) Bech et al., 2003 Mc Sharry et al.,

2016

*Measure of emotionality, worry | N/A Brady et al., 2018
and belief in own ability

Anxiety GAD-7 (Generalized Anxiety Spitzer et al., 2006 Dvoréakova et al.,
Disorder Scale) 2017
*Adapted CSAI-2 (Competitive Martens et al., 1990 Gill et al., 2004
State Anxiety Inventory-2)
STAI (State-Trait Anxiety Spielberger et al., 1970 Jadhav et al., 2009
Inventory)

Depression CES-D (The Center for Radloft, 1977 Booker et al., 2017
Epidemiologic Studies Trockel et al., 2011
Depression Scale)
PHQ (The Patient Health Spitzer et al., 1999 Dvorakova et al.,
Questionnaire) 2017
BDI-II (Beck Depression Beck et al., 1996 Robertson et al.,
Inventory, 2™ Edition) 2019

Anxiety & DASS-21 (Depression, Anxiety Lovibond & Lovibond, Conley et al., 2013

Depression and Stress Scale) 1993 Park et al., 2017

Reynolds et al., 2011

Positive & Negative
Affect

[-PANAS-SF (International
Positive And Negative Affect
Schedule-Short Form)

Thompson, 2007

Booker et al., 2017

Happiness

SHS (Subjective Happiness
Scale)

Lyubomirsky & Lepper,
1999

Booker et al., 2017
Dyrbye et al., 2017

Emotion Regulation

BSCS (Brief Self-Control Scale)

Tangney et al., 2004

Park et al., 2017

DERS (Difficulties in Emotion
Regulation Scale)

Gratz & Roemer, 2004

Park et al., 2017

Quality of Life

SWLS (Satisfaction With Life
Scale)

Diener et al., 1985

Booker et al., 2017
Conley et al., 2013
Dvorakova et al.,
2017

QOLPAYV (Quality of Life
Profile: Adolescent Version)

Raphael et al., 1996

Mishra et al., 2015

Dysfunctional DAS-A (Dysfunctional Attitude Power et al., 1994 Conley et al., 2013

Thoughts Scale-Form A)

Positive Thinking ATQ-P (Automatic Thought Ingram & Wisnicki, 1988 | Conley et al., 2013
Questionnaire-Positive)

Cognitive ERQ (Emotion Regulation Gross & John, 2003 Conley et al., 2013

reappraisal & Questionnaire)

Expressive

suppression

Rumination RRS (Ruminative Responses Treynor et al., 2003 Booker et al., 2017
Scale)

Compassion SCS (Self-Compassion Scale) Neff, 2003 Dvotékova et al.,

2017
Erogul et al., 2014

CS (Compassion Scale)

Pommier, 2010

Dvotakova et al.,
2017
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Mindfulness MAAS (Mindful Attention and Brown & Ryan, 2003 Conley et al., 2013

Awareness Scale) Dvorakova et al.,
2017

FFMQ (Five Facet Mindfulness Baer et al., 2006 Ramler et al., 2016
Questionnaire)

Social SCC-R (The Social Lee & Robbins, 1995 Dvotakova et al.,

Connectedness Connectedness Scale) 2017
*Relationship Satisfaction: N/A Conley et al., 2013
Friends
*Relationship Satisfaction: N/A Conley et al., 2013
Parents

Empathy IRI (Interpersonal Reactivity Davis, 1980 Dyrbye et al., 2017
Index)

Gratitude GQ-6 (Gratitude Questionniare- McCullough et al., 2002 Booker et al., 2017
6)

Hope ADHS (Adult Disposition Hope Snyder et al., 1991 Conley et al., 2013

Scale)

Self-disclosure

RSDS (Revised Self-Disclosure
Scales)

Wheeless, 1976

Booker et al., 2017

Self-efficacy

GSE (General Self-Efficacy
Subscale)

Sherer et al., 1982

Conley et al., 2013

Self-esteem

RSES (Rosenberg Self-esteem
Scale)

Rosenberg, 1965

Conley et al., 2013

Interoceptive
awareness

MAIA (Multidimensional
Assessment of Interoceptive
Awareness)

Mehling et al., 2012

Park et al., 2017

Locus of Control

LCS (The Locus of Control
Scale)

Dag, 2002

Demir et al., 2014

Mental Health MHLS (Mental Health Literacy O’Conner & Casey, 2015 Hunt et al., 2019
Literacy Scale)

Physical IPAQ (International Physical Craig et al., 2003 Mc Sharry et al.,
Activity/Health Activity Questionnaire) 2016

PPAQ (Paffenbarger Physical
Activity Questionnaire)

Paffenbarger et al., 1995

Park et al., 2017

PAR-Q (Physical Activity
Readiness Questionnaire)

Thomas, Reading &
Shephard, 1992

Park et al., 2017

*Health behaviours questionnaire | N/A Mc Sharry et al.,
2016
BMI (Body Mass Index) N/A Mc Sharry et al.,

2016
Park et al., 2017

Sexual risk-taking behaviour

Wetherill, Neal &
Fromme, 2010

Park et al., 2017

Motivation to avoid exercise

Vartanian & Shaprow,
2008

Park et al., 2017

Intake of fruits, vegetables, and
dietary fat

Thompson et al., 2002;
2007

Park et al., 2017

Resting blood pressure

Pickering et al., 2005

Park et al., 2017

Muscle strength and endurance

Pescatello et al., 2013

Park et al., 2017

Flexibility

Pescatello et al., 2013

Park et al., 2017

Balance

Hunt, Ferrara, Bornstein
& Baumgartner, 2009

Park et al., 2017

Medical Outcomes

SF-8 (Short Form-8)

Ware, 2002

Dyrbye et al., 2017

*Physical Illness Visits Per
Month

N/A

Robertson et al.,
2019

Alcohol Use

YAAPST (Young Adult Alcohol
Problems Screening Test)

Hurlbut & Sher, 1992

Dvorakova et al.,
2017

AUDIT (Alcohol Use Disorders
Identification Test)

Saunders et al., 1993

Reynolds et al., 2011
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*Alcohol Use

N/A

Dvorakova et al.,
2017

Sleep PSQI (Pittsburgh Sleep Quality Buysse et al., 1989 Dvotékova et al.,
Index) 2017
Trockel et al., 2011
Qualitative *Adapted Writing Study Pennebaker, 2013 Booker et al., 2017
Questionnaire
*Reflective writing exam papers | N/A Deveci et al., 2017
*Visual narratives and reflection | N/A Everett., 2017
papers
*Journals N/A Ramasubramanian.,
2017
*Written evaluation form of N/A Roy et al., 2019
intervention
*Focus group interviews N/A Van der Riet et al.,
2015
Other LIWC (Linguistic Inquiry and Pennebaker, Booth, & Booker et al., 2017

Word Count)

Francis, 2007

Robertson et al.,
2019

*Score on exam and overall N/A Brady et al., 2018
course performance

*Mentoring Assessment Form N/A Demir et al., 2014
*LAQ (The L2B Acceptability N/A Dvotékova et al.,
Questionnaire) 2017
*Semi-structured questionnaire to | N/A Hsieh., 2011

guide group discussion

*Transitions evaluation
measurement tool

Potvin-Boucher et al.,
2010

Hunt et al., 2019

*Interviews and focus groups N/A Mahfouz et al., 2018
*Qbservations N/A Mahfouz et al., 2018
*Perceived helpfulness and N/A Park et al., 2017

relevance of the intervention

A “*’ next to a measure indicates that the measure was made for the purpose of the study and was not a
previously validated measure.

Quality of Included Studies

The quality of the included papers varied. All papers provided clear research aims/questions

and were able to answer these to an adequate degree. A common limitation that reduced

quality scores was the lack of complete outcome data. Additionally, in RCT studies, the

assessors were often not blind to the participant condition and occasionally there was a lack

of adherence to the intervention. In quasi-experimental studies, the papers often either

provided no comment indicating if their sample were representative of the wider population

or confirmed that generalisability of findings would be an issue due to this. Confounding
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factors were also sometimes not considered or controlled for, affecting the reliability of the

results.

A relative strength of the literature was that over half of the studies included a
comparison/control condition (n = 16). Several studies that included a comparison condition
had active control participants, however the majority were inactive or on a waitlist to receive
the intervention. A limitation of the literature is that only a few monitored the impact of the
intervention over time at follow-up (n = 7), the gap between post-intervention and follow-up
varied from one month (Booker & Dunsmore, 2017) to one year (Mc Sharry & Timmins,

2016).

Attrition was a difficulty many of the studies faced with all but one study (Roy et al., 2019)
reporting participant attrition over time. Completion rates ranged from 24.1% to 100%, with
fourteen studies reporting an attrition rate of 15% or more. A further limitation was that
female participants made up a larger percentage of the sample in most studies (# = 21), with

eleven studies reporting that females made up over 80% of their sample.

Ethnicity was often not reported in the included studies (n = 19). Where ethnicity was
reported, all studies stated that over 50% of the sample were White/Caucasian. The majority

of the included papers did not report any inclusion/exclusion criteria (n = 22).

Psychosocial/Psychoeducational Approaches

Three studies aimed to reduce levels of stress or enhance coping in medical or nursing
students. Dyrbye et al. (2017) delivered a mandatory Stress Management and Resilience
Training (SMART) programme to medical students. Student quality of life and happiness
declined in both cohorts; with cognitive and emotive empathy also decreasing in one.
Furthermore, stress had increased over the course of the year for both cohorts. No significant

differences were seen in burnout or resilience scores. The study was hampered by high
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attrition rates which may have been linked to its mandatory nature. A second more successful
study delivered another mandatory psycho-education intervention “Coping with Stressful
Events” (McCarthy et al., 2018). Topics included stress and the stress response and coping
strategies which were explored through small group discussions, lectures, and reflective
activities. Positive changes in coping were found with less use of restraint and mental
disengagement strategies and more emotional and social support strategies. Finally, Onan et
al. (2019) delivered an elective stress coping course focusing on the physiology of stress,
work burnout and coping strategies but no significant difference in stress symptoms was
found pre to post-intervention. However, changes were found in relation to psychological
resilience with students more likely to utilise self-perception and social support in response to
stress. All three studies adopted a non-experimental pre-post-test methodology so were
limited by a lack of control condition or follow-up time point, with none finding reductions in

stress where measured.

General wellbeing was measured in four papers. Two studies employed a quasi-experimental
approach, assigning condition based on the class the participants were enrolled in. Conley et
al. (2013) delivered seminars predominantly focused on stress management and adjustment.
Post-intervention, experimental participants reported greater improvements in psychosocial
adjustment and stress management compared to controls. Additionally, they found that course
attendance significantly predicted greater adjustment and ability to manage stress. A study
with a similar design put a greater emphasis on physical as well as mental wellbeing by
delivering a health and wellbeing course to nursing students (Mc Sharry et al., 2016). The
intervention was effective at increasing levels of physical activity and psychological
wellbeing. However, a one-year follow-up found that improvements were not maintained
over time. Both studies would have been benefited from employing a randomised allocation

to condition. Whilst in one study there were no differences at baseline between experimental
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and control participants (Conley et al., 2013), in the other study there were significant
differences in relation to age, marital status, number of dependents and working hours (Mc

Sharry et al., 2016).

Two studies used thematic analysis to evaluate a series of wellbeing workshops (Roy et al.,
2019), and a first-year experience (FYE) programme (Deveci et al., 2017) aiming to improve
wellbeing. Both programmes received positive feedback with students saying the wellbeing
workshop had taught them practical skills and simple acts of care essential for improving
their wellbeing, whilst the FYE programme improved self-confidence, self-awareness, and
ability to communicate effectively. The studies were limited in terms of the sample, with
Deveci et al. (2017) including only male students and Roy et al. (2019) being predominantly
made up of medical students despite the intervention being aimed at both medical and nursing

students. Additionally, neither study included a control group or a follow up.

The final paper focused on increasing mental health literacy (MHL; Hunt et al., 2019). The
intervention (“Transitions” resource) was emailed to participants. 94.4% of students reported
finding the intervention resource helpful, with 88.7% stating that they would recommend the
resource to others. Participants reported increases in knowledge about mental health and
treatments for mental health difficulties. Attitudes towards those experiencing a mental health
difficulty also improved, as well as help seeking intentions. Overall MHL also improved.
However, the study did not measure engagement with the resource. The reliability of the
findings is questionable as it is possible students did not read the document and felt pressured

to positively evaluate the resource.

Mindfulness-Based Interventions

All mindfulness-based interventions were provided face-to-face, with the intervention length

varying from six weeks (Dvorakova et al., 2017; Mahfouz et al., 2018; Bai et al., 2020) to
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fourteen weeks (Ramasubramanian, 2017), however the content was typically delivered in

eight sessions (n =5).

Three studies utilised the same pool of participants who had completed the “Just Breathe”
(JB) programme. The original study randomly allocated participants to an intervention group
or a waitlist control condition (Dvotakova et al., 2017). Experimental participants reported
significantly lower levels of depression, anxiety, and sleep issues and significantly higher
levels of life satisfaction compared to controls. There was no change in intrapersonal or
interpersonal awareness. Mahfouz et al. (2018) then qualitatively evaluated the programme.
JB was described as providing students with coping strategies to combat stress. Participants
reported improved organisation and time management, a greater commitment to a healthy
lifestyle, improved emotional awareness, relationships, and self-compassion. Finally, Bai et
al. (2020) asked a subset of participants to complete Ecological Momentary Assessments
(EMAs). Experimental participants showed relatively stable levels of emotion regulation
responses to stress over the semester while control participants demonstrated an exacerbation
of negative emotion, rumination, and interference to family stress over time. This innovative
approach has found the intervention consistently demonstrates improvements across a variety
of domains. It would have been useful to have an active control condition to enhance the
attribution of changes to the JB programme. Additionally, the measures utilised in Bai et al.’s

(2020) study were not validated.

Two studies delivered Mindfulness-Based Stress Reduction (MBSR). The studies found that
participants showed increased self-compassion, decreased perceived stress (Erogul et al.,
2014), increased adjustment and reduced physiological stress levels (Ramler et al., 2016).
Erogul et al. (2014) completed a follow-up 6 months later with some improvements
maintained. Both studies included a comparison group, in one participants were randomly
assigned (Erogul et al., 2014), whilst in the other participants were assigned a group based on
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the seminar they were enrolled in (Ramler et al., 2016). Neither study ascertained previous

exposure or practise of MBSR which may have influenced the findings.

The final two studies evaluated the impact of mindfulness on coping with stress. A mixed
methods study found experimental participants had more positive emotions and lower
perceived stress than controls (Ramasubramanian, 2017). Focus group interviews indicated
that mindfulness programmes can have positive effects on sleep, concentration, clarity of
thought and a reduction in negative cognitions (Van der Riet et al., 2015). Both studies had
issues with their samples. Attrition was a major limitation for Van der Riet et al. (2015) as
only one participant attended all sessions of the intervention. In Ramasubramanian’s (2017)
study only 19 participants were in the experimental condition compared to 43 in the

comparison group.

Yoga and Relaxation Techniques

Two studies delivered progressive muscle relaxation (PMR) using a non-experimental pre-
post-test design. Allison et al. (2019) found that male and female students showed significant
improvements in basic relaxation and stress levels after the PMR, whilst females showed
additional improvements in mindfulness. Students of all ages showed improvements in basic
relaxation and stress levels. However, the exercise was only 10 minutes long and the research
indicates that PMR exercises should be around 25 minutes (Smith, 2005). Gill et al. (2004)
compared the effectiveness of PMR and Benson’s relaxation method. Outcomes indicated
that both techniques were equally effective in reducing anxiety. Although, the measure
utilised in the study was originally created for a sporting context and whilst questions were
adapted to be applicable for general student populations, the validity and reliability of this
measure is questionable. Additionally, many students did not complete the second

intervention. Neither study included a control condition or a follow up time point.
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Jadhav et al. (2009) delivered a yoga intervention. Outcomes indicate the intervention
significantly reduced students state and trait anxiety levels and increased subjective
wellbeing. The paper provided few details about the yoga intervention meaning that the study
is not replicable. All participants were between 19-20 years of age reducing generalisability

of the findings.

Cognitive-Based Interventions

Two RCT studies delivered interventions online. One sent a cognitive reappraisal email about
anxiety to students before an exam (Brady et al., 2018), while the other sent PDF documents
attempting to either improve sleep or reduce depressive symptoms (Trockel et al., 2011).
Both studies saw improvements in experimental participants compared to controls, however
improvements were only found in students who had poor sleep to begin with (Trockel et al.,
2011) and domains were assessed with only one Likert scale each and engagement with the

intervention was not assessed (Brady et al., 2018).

Two studies utilised a RCT methodology to deliver interventions face-to-face. One delivered
Cognitive Behavioural Stress Management (CBSM) or Yoga (Park et al., 2017) whilst the
other offered Behavioural Activation Treatment for Depression (BATD; Reynolds et al.,
2011). The BATD intervention had no impact on depression scores, low scores at baseline
may have limited the opportunity to measure the impact of the intervention. Both Yoga and
CBSM interventions led to improvements in psychological and physical health, however only
those in the yoga intervention maintained these improvements at follow-up. Neither study

was able to comment on if students practised skills they had learnt following the intervention.

The final study delivered Neo-Rogerian counselling to students (Mishra et al., 2015). Quality
of life and stress perception improved in both qualitative and quantitative reports. However,

participants were chosen due to having high stress and low perceived quality of life at

61



baseline and therefore it is difficult to know if the same improvements would be found in

students with average levels.

Creative Interventions

Two of the papers delivered an expressive writing intervention in an RCT study. Booker et al.
(2017) assigned participants to either an emotion-disclosing writing (EDW) condition, a
gratitude-focused writing (GFW) condition or a no writing control. Robertson et al. (2019)
assigned participants to an expressive writing (EW) condition or a neutral writing comparison
group. Both studies found significant decreases in depressive symptoms post intervention,
however one found that this only occurred in students who had mild/moderate/severe
depression scores at baseline (Robertson et al., 2019). The studies included a follow-up time
point one-month post-intervention with Robertson et al. (2019) including an additional

follow-up at six months.

Everett (2017) utilised visual narratives to encourage participants to explore their transition to
University. Students reported enjoying taking part in the intervention, that they had taken
something of value away from the experience i.e., gaining support and understanding that
they were not alone, and that their feelings were shared with others. Unlike the other studies
that fall into this category, the study did not include a comparison group or a follow up time

point. Additionally, themes were not checked for inter-rater reliability.

Mentoring

Two Turkish studies involved fourth year nursing students providing mentoring to first year
nursing students. Improvements in ways of coping were found across both studies. Yiiksel et
al.’s (2019) study included a comparison group and found that experimental participants
adjusted better to University and had higher optimism and social support seeking compared

to controls. Demir et al. (2014) also found that mentoring programmes increased internal
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locus of control, ability to cope with stress and social support seeking. Perhaps due to the
subject studied by the participants, the sample in both studies was largely female, limiting
generalisability. Additionally, neither study administered measures to the mentors, it is

possible that the intervention may have also had an impact on them.

Hsieh (2011) also delivered an intervention to nursing students. Unlike the previous studies,
the mentoring was peer support from fellow first year students. Students were randomly
assigned to an experimental or control condition. Experimental participants were asked to
devise a physical group activity. Levels of stress significantly decreased following the
intervention and participants reported that they felt more comfortable to resist and overcome
stress. The study would have been strengthened by the inclusion of a validated measure; the
only measure used was created for the purpose of the research. Additionally, participants
were all females between the ages of 20-23 with moderate to severe levels of stress at

baseline, therefore generalisability of the results is vastly limited.

The final study involved older rugby players developing a programme for younger players
(Laureano et al., 2014). The students showed increased problem-focused coping, a greater
ability to cope with negative emotions and thoughts, increased seeking of social support and
better overall happiness compared to controls. The study did have several limitations, namely
that detailed demographic information was not collected, participants were not randomly
assigned to conditions and an unpublished scale measured outcomes, calling into question the

reliability of the results.

Discussion

The purpose of the review was to explore the domains of wellbeing and adjustment that have
been targeted and measured in intervention studies for first year undergraduate students and
to evaluate the impact of these interventions on wellbeing and adjustment. A wide variety of

domains and a range of different intervention approaches were found.
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Overview of Findings

What domains of wellbeing and adjustment have been targeted and measured in intervention

studies for first year undergraduate students to date?

Several different outcome measures were utilised across the included studies. Whilst most
studies administered self-report measures (n = 22), others used a mixture of self-report and
other recordings (7 = 8). Most studies included validated measures, however a large
proportion (7 = 18) reported outcomes from a measure created by the authors for the purpose
of the research. Additionally, the domains measured were largely inconsistent across the
studies, perhaps reflective of the difficulties in defining the concepts of “wellbeing” and

“adjustment”.

The most frequently measured domains were stress, coping, resilience, anxiety, and
depression. To a slightly lesser extent, life satisfaction, compassion, and mindfulness were

also explored. An assortment of other domains were monitored for changes in outcomes.

A greater emphasis appeared to be placed on measures of wellbeing, rather than domains of
adjustment. This is perhaps due in part to the body of literature on students in their first year
of undergraduate study focusing on anxiety (Cooke et al., 2006), and increased mental health
distress (Fisher & Hood, 1987). Due to the heterogeneity of domains and measures used, it
was not possible for this review to make direct comparisons between effectiveness of

interventions on outcomes in the various domains.

What impact did the interventions have on wellbeing and adjustment?

Psychosocial/psychoeducational approaches

Psychosocial/psychoeducational interventions were found to have a mixed impact on stress

and coping with one study finding that stress levels had increased, while another saw no
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change. However, the studies did not include a comparison condition, so it is possible that the
outcomes were better than if the students had received no intervention. When ways of coping
with stress were explored, a positive impact was found with two studies reporting that
students utilised social support strategies more. This suggests that future studies with
interventions of this type may benefit from including an overall stress measure and more

specific measures looking at ways of coping.

Generally, psychosocial/psychoeducational interventions were found to be effective at
increasing general wellbeing, but the persistence of this benefit was not clear. Two studies
utilised a comparison condition and found that compared to controls, participants had
improved psychosocial adjustment, stress management, psychological wellbeing, and level of
physical activity. Quantitative findings were supported by two qualitative studies where
participants reported improvements in wellbeing following this type of intervention.
However, only one study included a follow-up time point which found that improvements
were not maintained. Further research with psychosocial/psychoeducational interventions
should include follow-up time points to establish if these improvements can be maintained

over time.

Finally, only one study explored MHL. The findings were that the intervention was effective
at increasing knowledge of mental health. Additionally, in contrast with the findings by Lo et

al. (2018), attitudes towards mental health and help seeking intent improved.

Mindfulness-based interventions

Seven studies delivered mindfulness-based interventions. The common domain measured was
stress. Three of the included studies had utilised the same pool of participants from a

mindfulness course that the authors had delivered.
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Consistent with the findings of previous reviews into students in all years of study,
mindfulness-based interventions were found to reduce symptoms of anxiety (Regehr et al.,
2013), as well as being effective at preventing depressive symptoms (Ma et al., 2019) and
increasing well-being (Dawson et al., 2019). Additionally, the studies included in the review
found improvements in satisfaction with life, ability to cope with stress and positive emotions

as well as a reduction in sleep issues.

Encouragingly, five of the seven studies included a comparison condition, adding strength to
the validity of effectiveness of mindfulness-based interventions. All of the interventions were
delivered face-to-face and it would be interesting to explore if the same effects would be
found through online programmes, especially in the current climate of the COVID-19
pandemic where face-to-face interventions would not be practical. Computer-delivered and
web-based interventions have been found to reduce depression, anxiety, and stress in students
(Davies et al., 2014), however the researcher is not aware of research applying these findings

to mindfulness-based interventions delivered to first year students.

Yoga and relaxation techniques

Three studies delivered yoga or relaxation techniques to students. Common domain measures
included anxiety and stress. Two studies found that yoga and relaxation techniques decreased
levels of anxiety, other findings indicated that such techniques could reduce stress and
improve wellbeing and basic relaxation. Whilst the findings are largely consistent, the
literature is limited by the small number of studies employing such techniques and the
weaknesses in the methodology used in the included studies. No control conditions or follow-
up time points were employed, making it difficult to attribute the outcomes purely to the

interventions.

Cognitive-based interventions

66



Five studies delivered cognitive-based interventions. A strength of the literature of this type
of intervention were that four out of the five studies utilised a RCT approach, increasing the

reliability of the findings that measured changes in outcomes are due to the intervention.

A range of domains were measured including depression, anxiety, sleep quality, quality of

life, stress, and psychological and physical health.

The literature was relatively consistent in that improvements were demonstrated across the
measured domains with only one study finding no impact of the intervention on the domain
measured (depression scores). This may be due to the average depression scores at baseline in
the participants, this reflection is strengthened by the findings of another study that
improvements in sleep and depression scores only occurred in those who were struggling to

begin with.

This highlights that future research needs to consider baseline scores and explore whether
such interventions are appropriate to the wider student population or simply students who
may already be having difficulties. Additionally, only one study included a follow-up time
point and found that improvements were only maintained in students who received the yoga
and relaxation technique and not the cognitive strategy. Therefore, future studies may also

benefit from monitoring if improvements are maintained over time.

Creative approaches

Two studies using creative approaches delivered expressive writing as the intervention to first
year students. A strength of both studies was the inclusion of a comparison condition and a
follow-up time point. Both studies found that this approach is effective as reducing symptoms
of depression, however one reflected that this was only the case in students who had
mild/moderate/severe depression scores at baseline. Additional impacts included an increase

in positive affect, self-disclosure, and life satisfaction. Both authors reflected that the
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generalisability of the findings are limited due to the samples being predominantly female.
This suggests that additional research is needed to ascertain if findings apply to a more

diverse sample.

The final study utilised a vastly different intervention by asking students to create visual
narratives of their transition to University. Students reported that this task helped them know
they were not alone and that they had gained something valuable from taking part. However,
these qualitative responses were not supported by a quantitative measure which would have

been useful to identify any other outcomes and triangulate the findings.

Mentoring programmes

Four studies drew on other students to act as support for first year students. Generally, there
was consistency in that improvements were found in all studies, namely increased social
support seeking and improved ways of coping with stress and problems. Other improvements
were better adjustment, increased optimism and internal locus of control and decrease in
negative emotions. A strength of the literature was that three out of four of the studies

included a comparison condition.

However, the studies are limited in terms of generalisability with three of the studies mainly
focusing on female nurses. The other study did not report the gender of participants, but it is
implied that the sample is all male. Further research is needed to apply the principles of
mentoring or learning from other students in different subject areas and with mixed gender

participants.

Limitations of the Literature

Domains of wellbeing and adjustment varied widely between the studies and a wide range of

measures were used. While standardised measures were often utilised, several authors did
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also include measures created for the purpose of the research which had not been validated.

Therefore, reliability and validity of these measures was questionable.

Generalisability of the literature is an issue. Most of the studies were based in the USA which
has a different higher education system to other countries such as the UK. While a range of
subjects were studied across participants, they were usually nursing or medical students.
Additionally, participants were often female, with eleven studies including a sample that was
comprised of over 80% female students. Ethnicity was overlooked in the literature and rarely
reported. These limitations make it difficult to make recommendations on the most effective
intervention strategies that could be applied proactively to first year undergraduate student

populations as a whole.

There were also limitations in relation to the methodology utilised across the included
studies. While it was a relative strength that over half of the studies included a comparison
condition, control participants were often inactive, limiting the statements that can be made
about the impact of the specific intervention compared to the impact of simply doing
something. Additionally, in RCT studies, the assessors were often not blind to the participant

condition and occasionally there was a lack of adherence to the intervention.

Throughout the included studies, only seven included a follow-up time point. Where follow-
up measures were taken, improvements had often not been maintained over time. This is a
significant limitation in the literature as it is vital that the implementation of a proactive
strategy to maintaining or improving baseline levels of wellbeing and adjustment are not
simply improved for the first year but also are maintained in subsequent years of study. While
it is possible that helping students through the initial transition may be effective in reducing

the rise in psychological distress we are seeing in this particular population, further research
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is needed into the impact of proactive interventions in the first year on subsequent mental

health and wellbeing.

Another issue common in the studies was the rate of attrition. Many studies reported
incomplete outcome data, with nearly half of the studies missing 15% of the data. Attrition
appeared to have been mitigated against slightly in studies where the intervention and
completion of measures had been mandatory and embedded into an existing seminar or
course. However, authors often reflected that outcomes may have then been influenced by
social-desirability bias or the belief that a positive response may increase the students mark in

the course.

Critique of this Review

A strength of the review was the inclusion of papers from a variety of methodological
approaches, this ensured that valuable literature was included and reviewed. However, this
may have also been a limitation in that it was challenging to make direct comparisons
between domains, measurements, or interventions. Additionally, while the review is inclusive
it is possible that publication bias may have played a role in the limited number of studies

who reported no changes or declining outcomes.

While it has been discussed that the limitations of the literature as a whole may be due to the
vague definitions of wellbeing and adjustment, this review also adopted loose definitions of
these complex concepts and a more concise targeted view of these domains may have led to a

more succinct review of interventions.

The MMAT (Hong et al., 2018) was chosen to review the quality of the included papers.
Whilst this measure was perhaps the most appropriate due to the range of methodologies that
can be assessed, all qualitative papers scored 100% despite significant limitations. This

suggests that it would have been beneficial to review the standard questions and include
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questions more relevant to the current review. A subset of the included papers was rated by
an independent rater and the overall inter-rater reliability score was 85.71% suggesting a

good level of accuracy with quality scoring.

Areas for Future Research and Conclusions

The findings provide some evidence to support the use of mindfulness-based and yoga and
relaxation techniques for symptoms of anxiety. While mindfulness-based interventions and
creative approaches reduce depression, cognitive-based interventions may also reduce
depression but only for those already struggling. Psychosocial/psychoeducation approaches
were found to be effective at altering ways of coping. While mentoring programmes
increased social support strategies and improved coping. However, the heterogenous nature
of the domains targeted, the measures used, and the interventions delivered make it difficult
to make direct comparisons and therefore it is hard to make conclusive statements about

effectiveness.

Future research should aim to increase consistency between definitions of wellbeing and
adjustment and the standardised measures used to monitor changes in these domains. This
would allow for direct comparisons to be made between interventions, increasing
understanding on the most effective interventions for this population group. It will also be
important for the literature to expand the generalisability of the findings by including a more

diverse sample of participants.

Additionally, whilst interventions were delivered in the first year of study, only one study
recruited participants before they had made the transition to University (Park et al., 2017). A
more proactive and preventative approach could include further research implementing

interventions prior to transition to protect wellbeing and support adjustment.
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Abstract
INTRODUCTION: Research shows that wellbeing in students declines following the

transition from college to University and that compassion-based interventions increase
compassion and wellbeing in this population. The mixed methods study explores experiences
of the transition for first year students in relation to compassion. The feasibility of delivering
an online compassion-based intervention to college students prior to the transition and the
impact of this on mood, wellbeing, and flow of compassion is also examined.

METHOD: The qualitative element of the study involved nine students in their first year of
University describing their experiences of making the transition and adapting to University
life in relation to the two psychologies of compassion and the flows of compassion.
Responses were thematically analysed. Eighty-six college students intending to progress to
University were recruited to the quantitative element of the study to complete a nine-session
online compassion-based course. Measures were completed pre- and post-intervention.
Participants also completed a questionnaire exploring the feasibility and barriers of the
intervention.

RESULTS: Five themes were generated from the qualitative analysis: adjustment, relational
impact, common humanity, communication, and support. Data from the intervention yielded
no statistically significant changes in mood, wellbeing, or flow of compassion, despite
questionnaire responses indicating that the intervention had been useful. The greatest barrier
to engaging with the intervention appeared to be due to the timing of the study.
DISCUSSION: Compassion plays a valuable role in the transition to University. Adjustment
to University was more challenging for some then others, but all participants reported
struggling at some point. Responses indicated that it would be useful for colleges to provide
further education around University life, and that students should be aware of possible

avenues of support. Future research is required with a larger sample and the inclusion of a
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control group to be able to make comments about the effectiveness of an online compassion-
based intervention.

Introduction

Student wellbeing

Student wellbeing is increasingly recognised as an area of concern as mental health problems

rise among University student populations (Thorley, 2017; Pereira et al., 2020).

Pereira et al. (2020) conducted the largest study into university student mental health in the
UK. They found that 42.3% of participants had experienced an emotional, behavioural, or
mental health problem for which they sought professional support; this was an increase of 8%
from the year prior. The most frequently reported mental health difficulties were depression

(12%), anxiety disorders (11.2%) and bipolar disorder (0.5%).

At its worst, mental distress can be associated with loss of life. The number of deaths by
suicide in student populations has also been increasing (Office for National Statistics, 2016).
In 2015, there was an increase of 79% in number of student suicides compared to 2007
(Pereira et al., 2020). Another potential impact of increasing psychological distress is that the
number of students who are dropping out of University due to metal health problems has

trebled over recent years (Marsh, 2017).

The increase in mental health difficulties in students is reflected in figures demonstrating that
the number of mental health problems disclosed to academic institutions have increased by
five times over the last decade (Thorley, 2017). Additionally, students have increasingly been
seeking support with a 68% rise in counselling service users at Russel Group Universities
since 2011 (Sandeman, 2016). However, worryingly a survey (Unite, 2019) found that only
53% of students suffering with mental health difficulties disclosed this to their University and

more than three-quarters of students reported that they had concealed their difficulties from
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those around them for fear of stigmatisation (Pereira et al., 2020). This data suggests that the
actual number of students who require support with their mental health may be much higher

than is currently known.

The Transition to University

‘Transition’ can be defined as an event which involves changes in relationships, routines,
assumptions, or roles (Schlossberg, Goodman & Anderson., 2012). Schlossberg’s Transition
Theory (Schlossberg et al., 2012) identified that an individual’s response to transition is
impacted by (1) their perception of the transition, (2) the pretransition and post-transition
environments, and (3) how the individual experiences the transition. This theory also went on
to identify four factors that influence an individual’s ability to cope with transition, these are
referred to as the 4 S’s (situation, self, support, and strategies). Situation refers to triggers,
control, role change, duration, previous experience, concurrent stress, and assessment. Self
focuses on personal and demographic characteristics i.e., gender and age etc. and
psychological resources such as outlook and values. Social Support refers to intimate
relationships, family, friends, institutions, and communities. Finally, Strategies describes
three coping responses: (1) those that modify the situation, (2) those that control the meaning
of the problem, and (3) those that assist in managing the stress (Evans, Forney & Guido-

DiBrito., 1998).

Matriculation to University is a common transition amongst young people; in 2020, 40.5% of
home 18-year olds applied to a University in England (O’Kelly., 2020). Links between the
impact of this transition on psychological distress can be related back to the 4 S’s
(Schlossberg et al., 2012). The transition often involves role changes such as an increase in
responsibility and changes in identity, and lifestyle (Situation; Terry, Leary & Mehta, 2013).

This is often accompanied by alterations to the individual’s social environment and living
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arrangements with many students living away from home for the first time (Support; Terry et
al., 2013). The high figures of reported psychological distress in student populations may also
be related to demographic characteristics such as age. It is known that 75% of mental health
problems develop by the age of 24 (Kessler et al., 2005); in the UK 90% of University
applicants are younger than 24 years of age (Arnett, 2000), this would suggest that
psychological distress is likely to occur prior to making the transition or while studying at
University (Self). Finally, up to 1 in 4 students are using, or waiting to use, counselling
services in some Universities (Thorley, 2017), while in the NHS access to services has
reduced and waiting times have grown longer (King’s Fund, 2018). This would suggest that
students may be having to manage their distress without professional support or guidance for

increasing periods of time (Strategies).

The impact of this transition on wellbeing in students has been explored in numerous studies,
with findings indicating that students experience poorer mental health and a decline in
wellbeing upon starting University. Bewick et al., (2010) conducted a longitudinal study over
three years of an undergraduate course and found that psychological wellbeing was lower at
all times once at University compared with the period of time immediately preceding entry.
Similar findings were found in a study by Conley et al., (2014). First year university students
experienced a decline in psychological and social wellbeing and an increase in psychological
distress during the transition. While this became stable over time, the levels did not return to
baseline. The transition has also been shown to increase levels of depression and anxiety in
symptom free students; however, this only occurred in 9% and 20% of the sample studied

respectively (Andrews & Wilding, 2004).

Qualitative research into the transition to University has mainly focused on how students
adjust (De Clercq et al., 2018) and factors that aid/hinder successful adjustment (Seving &
Gizir., 2014; Wasylkiw, 2015). De Clercq’s (2018) study identified that students adjust to
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University over time. The findings highlighted the importance of readiness to make the
transition, the difficulties of reaching personal drives in the first few weeks, and the
experiences of fighting an overwhelming program and becoming a self-regulated learner
throughout the rest of the first year. ‘Readiness’ was also a key theme in Wasylkiw’s (2015)
study, alongside ‘work ethic’ and ‘match/mismatch’ between the individual and
academics/social culture. Factors that hinder adjustment were explored in Seving et al’s.
(2014) study. Academic adjustment was found to be negatively affected by relationships with
teachers and the quality of teaching. Social adjustment was impacted by relationships with
friends, participation in activities, and leisure-time management. Individual factors such as

shyness, fear of failure, loneliness, and homesickness also influenced adjustment.

The presented findings would suggest that this major life transition can place a strain on
psychological wellbeing. Additionally, wellbeing appears to be impacted throughout the
transitionary period, this indicates that a proactive approach to increase or preserve incoming

University students’ wellbeing could be a beneficial strategy.

Defining ‘Wellbeing’

The research presented identifies a relationship between the decline in wellbeing in student
populations and their entrance into University life. However, there are multiple concepts that

aim to encapsulate ‘wellbeing’.

Subjective wellbeing (SWB) or Hedonic wellbeing (HWB) are terms where the main
components of wellbeing are positive mood, life-satisfaction, and low negative affect
(Busseri, 2015). Similarly, the Psychological wellbeing (PWB) model argues that wellbeing
consists of mastery, positive relationships, personal growth, purpose, self-acceptance, and

autonomy (Ryff & Keyes, 1995).
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Another concept, Eudaimonic wellbeing (EWB), is proposed to consist of the following
twelve elements: self-actualisation, self-determination, personal expressiveness, flow,
intrinsic motivation, meaningful life, flourishing, spirituality, wisdom, positivity, personal

growth, and individual orientations (Vitterso, 2016).

Keyes et al. (2002) suggested that all three definitions of wellbeing could be considered
under the broader category of “flourishing” which refers to individuals being free of
diagnosable mental health difficulties and filled with high levels of emotional, psychological,
and social wellbeing. They also suggest that the elements mentioned under the PWB and
EWB models are all eudaimonic factors that contribute to overall SWB. Therefore, for the

purposes of the current study, the SWB definition will be adopted.

Defining ‘Compassion’

There are many varying definitions and theories of ‘compassion’, a few of which will be
presented here. “The word compassion comes from the Latin words com, which means
‘with’/’together’, and pati, which means ‘to bear’, or ‘to suffer’” (Irons & Beaumont, 2017,

p.67), therefore compassion is a sense of suffering with or together.

Compassion can be thought of as an ‘emotion’, however others argue that compassion is a
‘motivation’ (Gilbert, 2009). A body of literature suggests that compassion is simply an
interchangeable term for the feeling (often called empathetic distress) that is evoked in
response to witnessing the distress of another person suffering (Hoffman, 1981; Ekman,
2003). While some suggest that compassion is not a distinct emotion and is a blend of
sadness or love (Shaver et al., 1987; Sprecher & Fehr, 2005), others argue that compassion is
a distinct affective state (Bowlby, 1973; Keltner, Haidt & Shiota, 2006) with an evolutionary

basis (Sober & Wilson, 1998; Goetz, Keltner & Simon-Thomas, 2010).
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One theory of compassion comes from Neff (2008) who proposes that self-compassion
involves taking a similar stance towards one’s own suffering as towards that of others i.e.,
adopting a kind and understanding approach to oneself when experiencing failure and
inadequacy. The six-factor model of self-compassion (Neff, 2003) consists of three key
components (self-kindness, common humanity, and mindfulness) and their counterparts (self-
judgement, isolation, and over-identification). Self-kindness involves being understanding
and warm towards oneself when suffering or experiencing failure or inadequacy rather than
being critical or blaming of oneself. Recognising that suffering and failure is a universal
aspect of the human experience is an example of common humanity; when an individual
perceives themselves as separate and the only one suffering, they can feel isolated. Finally,
mindfulness involves noticing one’s own thoughts and feelings and not trying to avoid them

without getting caught up with ruminating on the negatives.

Another theory comes from Gilbert (2014) who utilises a Buddhist informed definition (Dalai
Lama, 1995), he defines compassion as “a sensitivity to the suffering in self and others, with
a commitment to try to alleviate and prevent it” (Gilbert, 2014, p.14). The two mind states
described in this definition are often referred to as the two psychologies of compassion. The
first psychology of compassion is engagement with distress which involves both noticing
suffering and then turning towards it (Irons et al., 2017). Six core qualities that assist
individuals with this psychology of compassion have been identified: sensitivity, sympathy,
distress tolerance, empathy, non-judgement, and care for wellbeing (Gilbert, 2009). The
second psychology of compassion focuses on the motivation to alleviate distress which may
involve the acquisition of wisdom or developing the courage that may prevent suffering
(Irons et al., 2017). There are six key skills that may assist an individual to develop the core
qualities mentioned, these are: imagery, reasoning, behaviour, sensory, feeling, and attention

(Gilbert, 2009). It has also been proposed that compassion can ‘flow’ in three different
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directions: (1) self-to-self, (2) self to other, and (3) other to self (Gilbert, 2014). Additionally,
three major emotion systems have been identified: threat, drive and soothing (Gilbert, 2009).
The ‘threat’ system functions to protect and keep us safe by responding to threats in the
world. This system is often associated with feelings such as anger, anxiety, and disgust. The
‘drive’ system motivates us to strive to pursue resources and goals that may help us. It is
often associated with feelings of excitement and vitality. Finally, the ‘soothing’ system helps
us to engage with peacefulness and to give and receive care from others. It is often associated
with feelings of contentment, safety, and connectedness (Irons et al., 2017). The current study

draws on Gilbert’s (2009; 2014) conceptualisation of compassion.

Compassion and wellbeing

Compassion has consistently been found to correlate with wellbeing (Zessin et al., 2015;
Ferrari et al., 2019). Levels of self-compassion have been found to have many benefits to the
individual including increased life-satisfaction, emotional intelligence and social
connectedness, and lower self-criticism, depression, anxiety, rumination, thought

suppression, and perfectionism (Neff, 2003).

Compassion and wellbeing in student populations

The positive relationship between compassion and wellbeing is replicated in University
student populations. Changes in self-compassion in first year University students are
positively correlated with changes in psychological need satisfaction and negatively related to
change in negative affect (Gunnell et al., 2017). Similarly, in student populations, higher self-

compassion correlates with greater wellbeing and lower distress (Fong & Loi, 2016).

The link between compassion, academic achievement goals and coping with academic failure
has also been investigated. Self-compassionate individuals were found to have a lesser fear of

failure and a greater perceived competence (Neff, Hsieh & Dejitterat, 2005). An additional
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study found that self-compassion is positively associated with emotion-focused coping
strategies (i.e., reinterpretation/growth and acceptance) and negatively associated with

avoidance-oriented strategies (denial and mental disengagement; Neff et al., 2005).

Students with higher levels of self-compassion also appear to cope with social/academic
struggles more effectively, report less homesickness, depression, and dissatisfaction about

their choice to attend university (Terry, Leary & Mehta, 2013).

Interventions to develop Compassion and wellbeing in student populations

It has been argued that higher self-compassion is related to greater wellbeing in students,
therefore it follows that interventions targeting levels of compassion may be beneficial to

student populations.

Previous research has focused on delivering face-to-face courses to students. A Compassion
Focused Therapy (CFT) based training course was delivered to higher education students
(Laidlaw et al., 2014). The course comprised of four two-hour long psycho-educational
workshop-based sessions. Post-intervention, participants showed improvements in self-
compassion, self-criticism, and self-efficacy; improvements were maintained at a six-month
follow up. However, increased scores were also found on the General Health Questionnaire
(GHQ; Goldberg & Hillier, 1979), indicating poorer mental health. The researchers suggested

this may be due to the follow up occurring during an exam period.

Similarly, randomised control trials (RCT’s) have also found benefits for students. In one
study University students were allocated to either a three-week self-compassion course or a
control condition (Dundas et al., 2017). Participants in the experimental condition showed
increases in healthy self-regulation and decreases in unhealthy self-regulation as well as
increases in self-compassion and decreases in depression and anxiety. These effects were also

still present at a six-month follow-up. Smeets et al., (2014) allocated participants to a three-
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week self-compassion group or a control time management skills course. Experimental
participants showed significant increases in self-compassion, mindfulness, optimism, and
self-efficacy and significant decreases in rumination in comparison to the control condition.
Improvements in life satisfaction and connectedness were found in both conditions, while no

differences in worry or mood were reported.

Other research has focused on skills within CFT such as imagery. Self-compassionate
imagery exercises were delivered to university staff and students (McEwan & Gilbert, 2016).
The exercises were found to increase wellbeing and reduce self-criticism, anxiety, and stress.
The same exercises were used in another study which allocated participants who were
assessment anxious to either a web-based self-compassion intervention or a control relaxation
intervention (McEwan, Elander & Gilbert, 2018). Those in the experimental condition
showed greater improvement in levels of self-compassion than those in the control condition.
Both interventions improved wellbeing and reduced assessment anxiety but only in

participants who had high baseline assessment anxiety.

Research adopting a qualitative approach to analysis has found similar benefits. Binder et al.,
(2019) provided students with a three-session self-compassion course. Post-intervention
participants completed surveys and a sample were interviewed. The main themes generated
suggested that participants were more supportive and friendlier towards themselves; more
aware of when they were being too hard on themselves; were feeling less alone and more

accepting of painful feelings; and overall were feeling more stable and peaceful.

The studies presented indicate that compassion-based interventions can have long-lasting

benefits on domains of wellbeing in students in a higher education context.

Rationale for the Current Study
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The evidence presented highlights the rising levels of psychological distress in student
populations, with this being equal to that in similar aged non-student populations (Hunt &
Eisenberg, 2010). It is also clear that the life transition of going to University, while
enjoyable for many, also comes with major changes and adjustments which may impact on
student wellbeing (Terry et al., 2013). Encouragingly, the positive relationship between
compassion and levels of wellbeing found in the general non-clinical population can also be
seen in University students (Neff et al., 2005; Terry et al., 2013; Fong et al., 2016; Gunnell et
al., 2017) and studies implementing compassion-based interventions with University students
have been found to be effective at increasing levels of compassion and domains of wellbeing
(Laidlaw et al., 2014; Smeets et al., 2014; McEwan et al., 2016; Dundas et al., 2017;
McEwan et al., 2018; Binder et al., 2019). However, despite the body of literature exploring
the impact of the transition on student wellbeing and the effect of compassion-based
interventions in student populations, research exploring the relationship between compassion
and wellbeing in students during the transitional period to University is sparse. The
researcher is not aware of any research looking at experiences of compassion in this time of
change or any studies that explore the impact of a compassion-based intervention
implemented during this transitional period. It is important to know more about this
experience and to explore ways of helping students to manage this major change in their
lives. The study that follows will adopt a mixed methods approach. The qualitative aspect
will explore the experiences of first year University students transition in relation to the flow
of compassion and the two psychologies of compassion. Whilst the quantitative aspect will
assess the feasibility and impact of an online intervention aiming to promote compassion in
college students transitioning to University. The findings may help inform compassionate
approaches to reducing distress and enhancing wellbeing for undergraduate students during

transition to University.
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Aims of the study

The study aimed to explore the experiences of transition from college to University in first
year University students and to understand how these experiences may relate to the flow of

compassion and the two psychologies of compassion.

The study also hoped to explore the feasibility, benefits, and barriers of delivering an online
compassion-based intervention to college students making the transition to University.
Additionally, the pilot study aimed to assess the impact of the intervention by comparing

subjective wellbeing, mood, and flow of compassion pre- and post-intervention.

Method

Design

To address the aims of the study, a mixed methods approach was utilised. A semi-structured
interview was used to explore the experiences of first year undergraduate students in relation
to the two psychologies of compassion and the flows of compassion throughout the transition
to University. Interview data was then analysed using qualitative analysis. Thematic analysis
was chosen as the most appropriate method due to the focus on identifying patterns of
meaning to answer a range of research questions, including questions which relate to people’s
experiences. Additionally, the approach can be applied in an inductive way, being directed by
the content of the data while also acknowledging that existing ideas may exist (Braun &

Clarke, 2000).

The quantitative element of the study used a pre-post design with no control group. The
outcome measures were the three flows of compassion (self to self, self to others and from
others to self), wellbeing, depression, and anxiety. A questionnaire was also provided to
participants aiming to explore feasibility, benefits, and barriers to the intervention. Responses

were collated and summarised.
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Sample

The local University Research Ethics Committee granted ethical approval for the study in
July 2019 (Appendix F). To be eligible for the study, participants were required to confirm
that they were above the age of 16, and that they had not started formal psychotherapy within
the three months prior to the research, nor did they intend to initiate such psychotherapy

during the course of their involvement with the research.

The qualitative and quantitative aspects of the study utilised separate participant pools due to

the variations in inclusion criteria and the timings of the research.

Qualitative sample

To be eligible for the study, participants had to confirm that they were in their first year of

study at a University in the UK.

Recruitment extended from February to April 2020. The researcher recruited participants by
speaking in lecturers at a local University (Appendix G), and via online posters placed in
Facebook groups (Appendix H). Participants who took part in an interview were entered into

a prize draw with the chance of winning 1x £40 voucher for an online retailer.

A total of sixteen participants expressed interest in the study by completing the consent form
and providing contact information, however, due to loss of contact, only nine of these
participants attended for interviews. The interviewed participants attended three different
Universities and studied a range of subjects (Psychology, History, Linguistics, Engineering,
Criminology etc.). The mean age of participants was 19.33 (SD = 0.94); 22.22% (2) of the
sample were male and 77.78% (7) were female. Eight of the participants had moved away
from home to study at University, while one had remained living at home. Seven participants

had made the direct transition from college/sixth form to University, with two of these
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individuals resitting a year of college first. One participant had worked for a year and another

had been on an internship abroad for a year before starting University.

Quantitative sample

To be eligible for the study, participants were required to confirm that they were attending a

college or sixth form and intended to start University in 2019.

Recruitment extended from July to September 2019. Participants were recruited via emails to
sixth form colleges in the United Kingdom (Appendix I), via online posters placed on Twitter
and in Facebook groups (Appendix J) and through a Facebook advertisement (Appendix K).
Between August and September 2019, 30,616 impressions of the advertisement were
presented on Facebook (Facebook, 2019) and it was clicked on 268 times (0.88% of the total

impressions).

A total of eighty-six participants (mean age = 18.22, SD = 1.35) completed the initial
measures. 18.6% (16) of the sample were male, 80.2% (69) were female, and 1.2% (1)
identified as other. One participant was excluded from the study as they had provided
incorrect contact information. Eighty-five participants were provided with a username and
password that would enable them to access the online intervention. Of the eighty-five
participants who had profiles set up, seventeen accessed the intervention. All eighty-five
participants were contacted and asked to complete the follow-up measures and feasibility

questionnaire, although only nine participants did this.

Measures

The qualitative aspect of the study did not require the use of measures. The quantitative
element involved a survey consisting of 74 questions, including demographics (Appendix L),

and measures of mood, wellbeing, and flow of compassion (Appendices M, N & O).
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Mood

Mood was measured by the Hospital Anxiety and Depression Scale (HADS; Zigmond &
Snaith, 1983). The HADS is a screening device that was originally developed to identify
anxiety disorders and depression among patients in nonpsychiatric hospitals. It is made up of
two subscales: (1) anxiety subscale and, (2) depression subscale, comprising 7 items each.
Each scale is scored separately with each item having a possible score of between 0 and 3. A
score of 0-7 would be a ‘normal’ score, 8-10 would indicate a ‘borderline abnormal’ score
and 11-21 would be scored as ‘abnormal’. The scale has been used in general population
samples (Spinhoven et al., 1997; Lisspers et al., 1997; Jimenez et al., 1989) as well as student
populations (Webb et al., 1996; Andrews et al, 2004; Andrews, Hejdenberg & Wilding, 2006)
and found to be an effective measure. A review of the literature of validity (Bjelland et al.,
2002) found that most factor analyses identified a two-factor solution in agreement with the
subscales of the HADS. Furthermore, Cronbach’s alpha varied from .68 to .93 for the anxiety
subscale and between .67 to .90 for the depression subscale. The HADS was also found to
have a good balance between sensitivity and specificity when caseness was defined by a
score of 8 or above on both scales. Additionally, it has similar sensitivity and specificity to

the General Health Questionnaire (GHQ; Goldberg & Hillier, 1979).

Wellbeing

Wellbeing was measured using the 14-item Warwick Edinburgh Mental Wellbeing Scale
(WEMWRBS; Tennant et al., 2007). All items are worded positively and cover positive affect,
successful interpersonal relationships, and positive functioning. Participants are asked to
respond to the statements based on their experience over the past two weeks on a 5-point
Likert scale (none of the time, rarely, some of the time, often, all of the time). A minimum

score of 14 and a maximum score of 70 can be obtained with a higher total score indicating a
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higher level of wellbeing. The scale has been validated with those aged 16 and above and was
initially validated in University student populations where it was found to have good internal

consistency with a Cronbach’s alpha coefficient of 0.89 (Tennant et al., 2007).

Compassion

The Compassionate Engagement and Action Scales (CEAS, Gilbert et al., 2017) is comprised
of three scales which measure the three flows of compassion: self-compassion, compassion to
others and compassion from others. Participants are asked to rate how frequently each
statement occurs on a scale of 1 (never) to 10 (always). Each scale is scored separately, with
two subscales being calculated for each scale (Engagement and Action), a total score can also
be calculated. Reversed filler items are not included in scoring and were included to minimise
response bias. A minimum score of 10 and a maximum score of 100 can be obtained on each
subscale with higher scores indicating greater levels of compassion. The scale was originally
developed using student populations and all subscales have been found to have high
Cronbach’s alpha’s ranging from .74 to .94; the Cronbach’s alpha for the overall scale was

.91 (total score of all three subscales); and good test-retest reliability (Lindsey., 2017).

To measure participant usability of the intervention, participants completed an online
questionnaire post-intervention (Appendix P). The questionnaire was constructed for the
purpose of the research and consisted of free text responses and one multiple choice question
which determined the set of additional questions the participant would answer. All
participants were asked how they had heard about the research, what their expectations were
of the study (and if they were met), how they found completing the measures and if they had
accessed the intervention. Those that had engaged with the intervention were asked about the
accessibility of the website and any issues with this, how many modules they completed (and

what the reasons were for not completing all the modules), as well as which modules were
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most enjoyable and how they could be improved. These participants were also asked to
identify any skills they had put into practise, how they found the transition to University and
if the intervention had helped with this in any way. Participants who did not access the
intervention were asked to identify any factors that impacted them accessing the website and
if there was anything that would have made them more likely to engage with it. These
participants were also asked how they found the transition to University and if taking part in
the research had helped with this in any way, as well as how the study could have been
improved. A free text response box was provided to all participants to allow them to add any

additional comments or feedback.

Materials

The qualitative aspect of the study did not require the use of materials. The quantitative
element of the study utilised an online compassion focused intervention called Young Mind
Be Kind from the Compassionate Mind Foundation. A pilot study testing the acceptability
and efficacy of the intervention found positive results (Ierfino, 2017). Participants aged
between 16-25 years old were randomly assigned to complete the intervention or to a wait-list
control condition. Participants in the experimental condition demonstrated a decrease in
symptoms of depression, anxiety and stress and an increase in self-esteem, wellbeing, and

self-compassion.

The intervention consists of 9 x 20-30-minute modules delivered online. The modules cover a
range of topics within compassion. Each session involves interactive elements such as videos,
activities, and games (see Table 1). In summary, the first three sessions involved
psychoeducation, sessions 4-6 explored compassionate mind training and sessions 7-9 aimed

to activate compassion.
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Table 1. Components of the YMBK online intervention.

Session number and title

Goals to learn:

Activities included:

1-Our complex brains

Life is often stressful
and hard.

The way our brain deals
with difficult situations,
and how this can add to
our stress and
struggling.

Psychoeducation of old brain,
new brain, and unhelpful
loops in our thinking.
Participants identified a time
they got caught up in ‘loops
in the mind’ and identified
what happened in their new
brain and old brain.

Mindful breathing activity.

2-Soothing System

We have three different
emotional regulation
systems.

The way these systems
are balanced can have a
big impact on how we
feel about ourselves.
How to bring greater
balance to our emotion
systems.

Psychoeducation explaining
the threat, drive, and soothing
systems.

Participants rated on a scale
of 0-10 how activated each
system had been in their life
in the past week.

Example video of the impact
of activation of each of the
systems when out of balance.

Soothing Rhythm Breathing
practice.
3-Imagery e How to continue to Psychoeducation around
develop the soothing imagery.

system using imagery.

Soothing colour activity.
Development of safe place
imagery.

4-Compassion flowing in

How to experience
compassion flowing into
you from the outside.

Psychoeducation of the flows
of compassion.

Development of a
compassionate ideal.

5-Compassion self to other

How to direct
compassion from
yourself to someone
else.

Compassion flowing to others
using memory, bringing
compassion to life, and
bringing it into real life
behaviours.

6-Self-compassion

How to focus the
compassionate self on
yourself.

Creating an inner experience
of being the compassionate
self.

7-Putting your compassion to
work

How to balance
thoughts in a
compassionate way.

Compassionate thought
balancing.

Participants asked to keep a
compassionate thought diary.

8-Compassionate letter writing

How to write a
compassionate letter.

Psychoeducation and
instruction of compassionate
letter writing.

9-Continuing with your
compassion work

How to maintain the
skills that have been
acquired.

Review of psychoeducation
and skills.
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Procedure

Qualitative Procedure

An online survey presenting the participant information sheet (Appendix Q), confirmation of
consent (Appendix R), demographic information and contact details (Appendix S) was
created using onlinesurveys.ac.uk. Participants were then contacted via email and an
interview was arranged at a time convenient for the participant. The first three interviews
were conducted face-to-face; however due to the COVID-19 pandemic, subsequent

interviews were conducted over video conferencing software.

All interviews were audio recorded and lasted between 41 minutes and 1 hour 45 minutes
(mean=67.1 minutes). A semi-structured interview schedule (Appendix T) was developed by
the researcher and used to guide the interviews. The interview began with a summary of what
the interview would entail and an opportunity to ask any questions was provided. Participants
were asked to provide their own definition of ‘compassion’ (Appendix U) and were then
presented with the definition being used in the research. The questions asked in the interview
were based on Gilbert’s theories of compassion (2009; 2014) and explored the three flows or
directions of compassion (to self, from others and to others) and the two psychologies of
compassion (engagement and action). The researcher asked additional open questions about
topics that appeared important to the participant and pre-planned prompts were used to
further discussion. At the end of the interview, participants were asked to identify any aspects
of their experience of the transition that had not been explored, any areas that were identified

were then discussed.

Quantitative Procedure

An online survey presenting the participant information sheet (Appendix V) and collecting

consent (Appendix W), demographics, contact details and pre-intervention scores on the
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measures (Appendices L, M, N & O) was created using onlinesurveys.ac.uk. Following
completion participants were provided with an online profile, username, and password for the

website hosting the online intervention.

In September 2019, participants were invited to begin and complete the nine-module online
compassion-based intervention. Participants were advised that the intervention was expected
to take four weeks (two modules per week, plus the final module on the last week) to
complete. Due to poor engagement with the website, the researcher sent one reminder email a
month later encouraging participants to access the website and providing an opportunity for
participants to raise any issues they may have with accessing the intervention or the tasks

themselves.

In November 2019, the researcher contacted participants to ask them to complete the post-
intervention measures and the questionnaire on how they had found taking part in the

research study and any feedback they had on the website.

Upon completion of the study, participants were sent an email with a debrief statement and
asked to contact the researcher if they would like to be provided with details about the
outcome of the study. Those who stated they would were sent a short summary sheet of the

overall findings.

Data Handling and Analyses

Qualitative Analysis

The qualitative data collected in the interviews was analysed using thematic analysis (Braun
& Clarke, 2006). The author analysed the data using the six steps as set out by Braun and
Clarke: (1) familiarisation with the data, (2) generation of initial codes, (3) generation of
themes, (4) review of the themes, (5) definition and naming the themes and finally (6)

production of the report. A sample of the initial coding for a transcript is provided in
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Appendix X. Four of the transcripts that had been initially coded were reviewed by an
independent reviewer. The independent reviewer confirmed existing codes and highlighted
possible codes that had been missed. All suggestions were discussed, and an agreement was

reached in every case.

Quantitative Analysis

Assuming a moderate correlation of 0.5 between measures on the same participant pre-and
post-intervention, a sample size of 13 would be required to detect a moderate effect size with

80% power.

Changes between pre- and post-intervention scores on the HADS, WEMWBS and CEAS

were analysed with SPSS 26 (IBM Corp, 2019) using the Wilcoxon signed-ranks test.

Responses to the feasibility questionnaire were collated and are presented in the results.

Results

Qualitative results

Five main themes were generated from the analysis. Appendix Y provides examples of
supporting quotes for some of the subthemes. The diagram below shows the main themes and
how they relate to each other. The transitionary process appeared to involve both a period to
adjustment to University, and the co-occurring relational impact. While there did seem to be
a relationship between how successful adjustment had been and how relationships had been
impacted, these two themes were felt to be greatly influenced by the presence or absence of
common humanity, communication, and support which inhabited the space where adjustment

and relational impact overlap.
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Figure 1. Diagrammatic representation of how the main themes relate to each other.

Adjustment

This theme referred to the process of preparing for and then experiencing the transition to
University. The process of adjustment was described by students as something that occurred
over time in two distinct phases comprising pre-arrival and a settling in period. Expectations
appeared to play an important role in terms of both excitement of what was to come but also
anxiety. A mismatch between expectations and reality appeared to be a shock to the system in

many cases.

Expectations and pre-arrival

The majority of participants referenced an often-unspoken assumption that they would attend
University, with many feeling that it was the only viable option available to achieve their
dreams. There was a sense of inevitability in many participants, for example participant 8

described how they had been preparing for university for a long time.

!

Participant 8: “both my parents went to university, it's kind of the standard route....... it's
kind of something from when you're very young... ... you're going to do... ... 1 think that's a
very strange concept... ... you kind of automatically assume you will go to university just

because it is the done thing now for quite a lot of people”
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The expectations around the benefits of becoming independent, the chance to form new
bonds and being able to start afresh somewhere new seemed to be an important part of

adjusting.

Participant 1: “I’'m gonna go to my own place and I'm gonna be free to do whatever and |
don’t have to do the dishwasher at five o clock or clean the shower with a toothbrush

anymore and it’s going to be great”

Participant 5: “I feel like University’s just a bit of a chance to have a fresh start ... ... when
you go to uni no one knows kind of the friendship group you were in... ... no one really cares
about like the grades you got or anything like that. It's kind of just who are you and what are
you like, so it's a bit of a chance to... ... drop any kind of drama or whatever from high school

and just be like okay fresh start like new people, new me”

Despite the excitement of what could be, the students’ worries, and anxieties increased as the
point of transition came closer. This appeared to be due to an overwhelming number of

unknowns, which could at times lead to the students contemplating the worst-case scenarios.

Participant 2: “[T was] stressing about making friends and things because I kept getting in

my head about it, which made it harder to start”

Participant 9: “two weeks before I went to uni I was like oh my entire God, my entire life is
going to change...... you spend so long doing your a levels, planning for this next step, but
when that next step sort of becomes a reality, it's... ... different from knowing you will go to
being like I go in three days, I go in a week, ... ... 1 move in tomorrow, like that's so so

different from sort of knowing it's coming a long way off”

The students responded to their worries in a variety of ways. Some tried to prepare as best

they could for the upcoming transition which appeared to give them a sense of control.

116



Participant 9: “I'm really really organised and I make a lot of lists and I make a lot of plans
and timetables and schedules because that’s how I cope with like when I'm not sure about
how I’'m going to do something...... before [ went, I sat down and I wrote what my weekly
shopping list might be and how much it would cost and how much it would cost me to buy
everything that week and how much I'd have left over for socialising and that really helped
that actually set my mind at ease a lot coz I knew [ wouldn't have a particularly big

budget... ... 1 planned out when I would eat my meals a month before I went to University, like
it was bad... ... but that's how I coped and I didn't follow the plan when I got there anyway so

it didn't really matter but um just planning it made me feel like more secure”

While others took this a step further and attempted to plan in advance conversations or the

day-to-day.

Participant 1: “I very much planed it in my head. I was very much right I’'m going to go to

Uni and I'm going to say this at this point and I’'m going to say that”

A few students found it helpful to start forming connections with individuals in advance of

making the transition, but this was not without its challenges.

summer so....... when you arrived... ... you kind of recognised faces... ... in freshers week it
was so nice to have people that you already felt like you could ask ohh you know how was

this holiday or whatever because you already knew them a little bit”

anxious if I didn't feel I could talk on it or if I did say something 1'd be scared that people

would be judging what I'd say”

Arrival and Settling In
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The arrival at University came with many changes and new experiences which felt
overwhelming and difficult to balance at times. At this point it became clear that
expectations often did not meet with the reality of the transition which at times seemed
psychologically challenging. It seemed that it was quite unhelpful to the students to be faced
with an unexpected reality, as the situations they had attempted to plan for often did not play

out as anticipated, leaving them feeling slightly out of control.

Participant 1: “I expected to come to Uni and to be in from Monday to Friday nine till

god was it different”

Despite this, the consensus was that it had still been helpful to prepare before making the

transition as a way to manage anxieties about the upcoming adjustment.

Participant 2: “I think just doing something rather than nothing did help me actually not
stress out a bit because at least if I did go wrong I could say that I tried rather than just do

nothing”

It was generally acknowledged that upon arrival, students were faced with a number of

adjustments across different areas of their life.

Participant 5: “it's a lot all at once, like it's not just changing academics, it's changing like
everything, like your friendship group, your like where you live, you know it's like a lot of

changes at once”

Students felt it was helpful to be kept busy in the first few weeks...
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Participant 8: “[In freshers week] we had like a lot of things to break up the day so it almost
didn't give me time to be stressed or scared by the fact that [ was away from home or that you

know I was in this whole new weird scary situation”

...this ultimately led to difficulties juggling everything the students wanted to get involved

n...

Participant 7: “it’s quite encouraged that you get involved you know with college sports and
things like that and obviously you want to make friends so it was at times quite difficult
to...... manage the social side of things and the extracurriculars and studying and like
sleeping...... 1 think generally you kind of end up sacrificing a part of one for a little while

and then you kind of get back to it”

...or feeling excluded if they enjoyed different things to their peers or found it harder to make

friends.
Participant 1: “because I didn’t drink, I didn’t get ready in the evening, ... ... Iwasn’tin the
photos to go out......I missed the jokes from the night out, I missed the conversation...... and

because I wasn’t included the following morning I got all the stories about the night out and
what they did and they were all excited to tell me but it’s not the same as being there, it’s

very different being outside it and ... ... an outsider is what I came to feel like”

Participant 3: “first week I was pretty much isolated coz I didn't know what I was doing and 1

was just stressed out”

The students were also adjusting to the changes in teaching style/approach.

Participant 5: “[it’s] more independent reading rather than kind of a list of content and like
here's the formulas you need to know... ... I'm not really a fan of that, I'm still getting to grips

with it because I like to sort of have a checklist of like this is what I need to know and I can
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kind of tick it off, whereas at uni...... it/ 's] tricky to know what to do and making those
decisions by yourself, [you’d] normally have a teacher telling you like what you need to learn

and how you need to learn it”

After the initial arrival period and ‘freshers’ had passed, students began to settle in, for some

this was a time for reflection...

Participant 1: “I came back after Christmas and I’d sort of really had time to think about the

transition and what I'd done and actually was it as bad as it seemed”

Participant 3: “when I first got here [ was, like probably an eight on the scale of worrying
about those things, but then I started talking to people and actually getting on my course and

they went down to like a two or a three”
...and learning what worked best for you as an individual.

Participant 6: “I try to stay more organized and just, erm I noticed that I can't really do work
during the day ... ... 1 discovered during the holidays that I understand lectures much better if

1

1 just watch them at home for some modules because I can take my time to grasp them’

For others, settling in was difficult and the end of ‘freshers’ came with a new set of

challenges.

Participant 9: “the first month after freshers was really really really difficult, getting used to
not having anything on in the evening and no one to talk to and just sitting down really and
like stuff like that was really really strange...... it went from being very social all the time
every day to being like cool well you've made friends now I hope......after
freshers......worries really hit home because sort of reality sinks in once you get past that

first couple of like crazy party weeks and you 're like well this is actually the degree now”

Relational Impact
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This theme referred to the fact that while it may be the individual student who is experiencing
the actual transition to University, the transition can have wider effects on the existing
relationships in their life, as well as coming with the opportunity to form new bonds and
grow within yourself. Thus, two subthemes are presented: Interpersonal relationships and

Intrapersonal relationships.

Interpersonal relationships

Students generally reported that they felt that relationships had improved in their family

following the transition. This seemed like a period of development and growth but also a time

of adjustment.
Participant 1: “I’'m gonna have my own place and ... ... when they come and visit it will be
like ...... all this time that [ 've spent at home, you 've taught me something and I'm grateful

for that but I'm grateful to have my own space where we get on better”

Participant 5: “I feel like it has made us closer, because [my sister] appreciates me when I'm
back, rather than me kind of always being there and being annoying... ... my parents ask
about her more, because they're not asking about both of us at the dinner table, it's like just

her...... 1 think she likes it”

Although there was a positive impact it was also acknowledged that the transition involved an
adjustment for the whole family. Participant 8 felt their parents might find this challenging

with a change to routine but also a sense of loss.

Participant 8: “it would be the first time they've been living alone together in like over twenty

years...... it would definitely change their routine... ... the dynamic of the house would be
very different... ... my parents would also....... miss me um they re so used to me being at
home”
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As the majority of the students’ friends had also made the transition to University, it was

generally accepted that it may be harder to keep in touch.

Participant 5: “I don't speak to my home friends at all apart from when I'm home, so it's
definitely like catch ups at the end of term... ... in term were all so wrapped up in our own

things and so busy that we don’t really have the chance”

Although the frequency of contact may have reduced, most students felt confident that while
they may have been able to spend less time together, their existing friendships had been

largely unaffected by the transition to University.

Participant 8: “I didn't have to worry about kind of keeping up with my friends at home
because I knew I'll just see them when I get home and I'll message them a bit... ... [ knew

they'd always be my friends no matter what”

Participant 9: “I was never worried really about my friends remaining my friends... ... 1 knew

they would always be there for me, because I would always be there for them”

This contrasted with students who had been in romantic relationships at the point of transition

who acknowledged that this had been quite difficult.

Participant 5: “I don’t think I quite realised like we would be so busy, like we just barely

Participant 9: “he knew all of a sudden I would go from being very dependent on him and
seeing him a lot to being very independent and... ... in a social circle he wasn't familiar with
so like new friends he’d never met, like new people, and cliché as it is, new boys that he didn't

know and like didn't necessarily trust”
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The students had been particularly looking forward to forming new bonds, this was harder for

some.

Participant 2: “ I'm okay with talking to people and doing group work with them but
[1]......still find it difficult to make friends and haven’t really made friends here but I think

I'm okay with that because ['ve got my other friends”

It was felt that in order to make friends, you need to prioritise getting to know new people.

Participant 5: “you need to put a bit of effort in with new friends... ... with new friends... ...
for the first like month or so you always feel like you have to agree to the plans and if they
ask you to do something, you can't be like oh no I can’t really be bothered, like you either

need to be busy or you're there”

Intrapersonal relationships

It was commonly mentioned that University is often described as a place where you ‘find
yourself’. It was acknowledged that this can be very challenging, especially if you feel you

have lost aspects of your identity during the transition.

Participant 8: “it made me question a really important aspect of myself and kind of my
identity and if you're in a new place with loads of new people there's nothing kind of there to
anchor you to everything that you associate with yourself, you have to have like a lot of will

power to be like this is who [ am”

Some students felt they needed to alter aspects of their personality, or had noticed this in

others, in order to fit in.

Participant 1: “in the beginning ...... Iwas very much oh I'll be whatever they want me to be
and I I became a very much a mouldable person and if if someone didn’t like something |

made sure that I didn’t do that”
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Participant 6: “I noticed that they were struggling with like trying to find a friendship
group...... they er presented themselves one way during first term and then you come back
for second term and they are a completely different person... ... some people just sort of put
on a persona at first because that's how they want people to perceive them and then... ... they

see that...... it's not really working, they should probably just try to be themselves”

Others described a sense of freedom in finally being able to explore aspects of their self-
identity and become who they really wanted to be. This increase in self-awareness appeared

to lead to growth and development.

Participant 4: “I think I'm definitely a lot more open with who I am and what I believe...... 1

was a different person in school than I was at home, than I was in Church...... it was my way
of coping...... then coming to University, those two people are more and more the same every
month”

Participant 8: “[University] is a fresh start... ... you might be able to be even more yourself
without behaving with those extra expectations... .... with my home friends ... ... you naturally
act the way they expect you to because that's what they know you as so I think going

somewhere where none of them where... ... was really daunting, but it was also very freeing”

Common Humanity

Neft (2003) defines ‘common humanity’ as “seeing one’s experiences as part of the larger
human experience rather than seeing them as separating and isolating” (Neff, 2003, p.89).
Gilbert (2009) draws on similar ideas, describing how we all just “find ourselves here” and
try to learn to cope with our ‘tricky brains’ in the best way that we can. Students described
relating their experiences to that of others in three distinct ways which form the subthemes:

learning from others, shared distress, and comparison.

Learning from others
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The majority of students interviewed discussed that as part of their preparation for the
transition to University they had spoken to someone who had already experienced the

transition or sought this insight through online formats, this was felt to be very helpful.

Participant 1: “I think it’s just hearing that someone else has felt the same ... ... and looking
at where they 've gone, you re not necessarily going to end up on the same path or with the

same end result but I think it was reassuring”

Participant 2: “my tutor did talk about how when it was her first day and her father drove
her there she was in tears and I think that kind of knowing that it’s the same for even your

tutor”

It became clear that it felt most useful for the students to be able to gain insight about the
transition and University experience from their peers. These shared experiences seemed to be
trusted by students to help recognise they were not alone. This contrasted with official or
University produced information which was viewed as less accurate. The portrayal of the

idealised version of the University experience did not seem helpful or valid.

Participant 4: “the students were very real and open and honest.... ... having the students
there made things kind of like, very realistic, like okay, this is what’s it actually like... ...
whereas the University and the professional side of things are very much like, it’s going to be

the best time of your life”

Participant 5: “they...... really helped actually and I feel like coming from an actual video of
someone at uni telling you these things, it's a lot more reassuring than kind of just a PDF

document on the uni website that’s like who even knows when this was written”

Shared distress
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Before making the transition, the students described a feeling of being in the ‘same boat’ with

their peers.

Participant 4: “I feel like it’s kind of like doing your exam, waiting for results day, like
everyone is under the same stress, under the same pressure...... everyone doesn’t know what

todo”

The fact that those around them shared their worries and anxieties appeared to make it more
acceptable to feel what they were feeling whilst also reducing the isolation of being the only

one experiencing that.

Participant 8: “I just remember everyone...... saying yeah we're really scared so I think it
almost made it easier because everyone felt the same way and there wasn’t some kind of

stigma or anything to be scared to go to University”

Participant 9: “I think if it was just me, [ was the only person going through it I probably
would've been losing my mind but the fact that everyone [ knew...... went to uni, everyone's in

the same boat, like there's no use being worried about anything”

‘Shared distress’ also appeared to be helpful once students had transitioned to University,

reducing isolation and acting as a motivator to continue when it felt very hard.

Participant 5: “[the] biggest like stresses that people have erm is just... ... impostor
syndrome, feeling like they're not up to scratch, erm but... ... if everyone is feeling like we

have imposter syndrome then like clearly we don't coz all of us are feeling the same”

Participant 5: “at University with loads of other people around you going through the same
thing in the same boat erm you kind of motivate each other ... ... when you're so like

demotivated and then you go to the library and you see everyone else working hard it’s like
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okay come on, this is what we signed up for, but if you are at your own desk it’s just so much

harder”

Comparison

While learning from peers and shared distress had largely felt helpful to the students, this was
often because feelings or worries were shared. When students compared themselves to others
who were coping or had coped ‘worse’ or ‘better’ than them, this led to a mismatch which

caused distress. This could be a problem even if they were doing better than others.

Students with older siblings who had already made the transition to University reflected that
many of their expectations of how they might manage the transition to University were based
on their siblings experiences and things they had struggled with. This could lead to an

expectation or fear that they would also struggle.

Participant 3: “my brother... ... dropped out of Uni coz it was too much for him so I guess |

was worried I was going to do the same thing”

Participant 9: “my older brother ... ... found his first year really difficult, like he missed home
a lot, and he's quite similar to me...... and he came home a lot so I was quite worried that I'd

find it really difficult being away from home”

After making the transition, many students commented that they found themselves in a more
competitive environment at University than there had been at college. There also appeared to
be a shift in what ‘doing well’ academically looked like and how important this was to the

students.

Participant 5: “I think... ... there's more like competitiveness... ... than there was at

college...... at college, you'd...... know I might not be the best...... but I'm probably not
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going to be the worst... ... whereas at [University] [ feel like if you're not on your top form,

like you're going to be the worst”

This element of competition led to comparison to how others were coping academically, with
a drive to be doing ‘better’ than others. When it was confirmed that you were not the ‘worst’,

it was comforting to recognise that your peers may be finding it challenging too.

Participant 2: “as long as I'm... ... on the average or just above it it does kind of reinforce in

me that I'm doing okay and other people are finding it equally as difficult as me”

However, when it appeared that their peers were not struggling in the same way as they were,

this led to a rise in self-doubt and a questioning of their abilities.

Participant 7: “some people on my course...... were really not having a difficult time... ...it
just kinda makes you feel like you're not trying hard enough or that you're not able to deal

with it...... can kind of make you feel little bit insecure”

In addition to academic comparison, students found themselves comparing themselves

socially to their peers.

Participant 8: “I didn't realise how cultured so many people were and how accomplished a
lot of people were so I think that can be a bit daunting... ... 1 knew I had extra things that I
could do but... ... you know am I am I on the same level as these people and then I'd also have
the...... worry of...... why am I worrying about all these things and why should I compare

myself to anyone else...... kind of beating yourself up”

Students also compared their experience to that of their friends at other Universities through

social media, this was felt to be very unhelpful particularly if you were struggling at the time.
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Participant 5: “when you go on social media...... and you see everyone posting pictures
with...... all of their new flatmates and going out and things, and you're there like, I'm

drowned in work, It's not very helpful”

Participant 9: “my friends are very invested in each other and like what we're up to in our
social lives and seeing my friends, at least on the social media surface value, having a really
lovely time with their brand new mates and like hanging out all the time...... and seeing that

and knowing I wasn't very close with my flatmates was really difficult”

Overall, students seemed to benefit from ‘common humanity’ at times of worry when those
they were learning from or their peers shared their struggles; in these times struggles were
able to be seen as “part of the larger human experience”. However, it became more
challenging for students when there appeared to be a mismatch between how they were
coping compared to those around them. If they were doing ‘better’ than their peers, feelings
of achievement were experienced. However, if they perceived themselves to be doing

‘worse’, students felt separated and isolated from others.

Communication

Worries and feelings were communicated in different ways by the students, this appeared to
be impacted by how the students were coping at the time and also the context of the
relationship they had with the person they were talking to. This theme appeared to broadly
fall into two sub-themes, helpful and unhelpful. It seemed that there was a time for open and
honest communication and a time when true feelings were hidden or not communicated,

whilst this was recognised as unhelpful, it also appeared to serve a function of a defence.

Helpful

Generally, the students spoke positively of the importance and helpfulness of open

conversations with others in their life during the build up to University starting. These
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conversations typically resulted in the students receiving reassurance or experiencing a sense

of common humanity as described above.

Participant 1: “The teachers that supported me, how they helped me in the transition

between sixth form and Uni were really just sitting and having an open conversation”

Participant 9: “if  was ever worried about something, I usually had someone I could relate
to, someone who could talk to me about it, and like if I ask them had the exact same like set of

fears and worries”

Conversations did not always explicitly focus on worries or the concerns of others and at

times this was communicated in more subtle ways e.g., through jokes or the odd comment.

just be things like her saying I would quite like you to communicate with me and she said I'll

send you a few things in the post”

Participant 4: jokes......weren’t jokes...... people being like......if you come back with a baby
we re going to kick you out... ... things that I know isn’t true but it just shows that they have
like, that concern... ... my dad and I had like proper sit down conversations of like, so if you
are going to go clubbing and you are going to be drinking, make sure you do this, this, this

and this ... ...some people were serious about it but other people kind of just joked about it”

Open and honest communication was also discussed as a useful tool when navigating new

relationships such as with flatmates or friends.

Participant 1: “I think it was just providing that area to talk I think we all did that for each

other and I think that... ... the biggest thing out of everything is communication...... and

130



understanding and if you don’t have an understanding of something, go and give yourself an

understanding of it”

Participant 9: “I brought it up to one of them that I felt quite like excluded, and from there
they invited me to everything, they like text me all the time to make sure like if  want to come,
like they’d leave the door open so I could get in and stuff like that, so yeah erm every time [

asked for help, i got the help I needed”

Less Helpful

While honest communication was widely thought of as helpful, there were times when such

conversations had the opposite effect.

Participant 1: “I talked to my brother ...... 1 mentioned was going to University ...... he said
don’tgo ...... that made it worse for me because then [ was a bit like well he’s the only one in
our family that’s been, so he’s the only one who's got a fair idea and it’s like am I making the

right decision”

Participant 9: “having conversations, as much as they were important and necessary, having
conversations like we won’t break up will we... ... kind of like perpetuated the idea that
something could go wrong...... he would suggest things I hadn't even like considered......1
don't wanna say we shouldn't have spoken about it coz we definitely should have done, but

maybe putting each other at ease more so than we gave each other worries”

When asked what worries/concerns others may have held about them making the transition to
University, participants were often unsure. While the students were able to tell that their

parents did have worries, they often were hidden or not spoken about.

Participant 1: I didn’t notice ... ... she was quiet on the topic of me going to Uni and she was

sort of a bit teary but I didn’t really think much of it ... ... you just sort of justify it in every
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other way because you don’t really want to see it... ... I went and gave my mum a hug and my
god it was like opening the flood barriers ...... 1 think I hadn’t seen it because she was trying

to put on such a happy face and excitement for me going and she was so proud of me”

Participant 5: “I think they probably did have concerns but it didn’t surprise me that they
didn't always like speak to me about them... ... they just kind of let me decide whether what
I'm doing is working or not and then if it's not working then it's up to me to ask them for

help”

Participant 2: “I think I did kind of feel more worried than other people but I'm not sure if

...... they put on a brave face so to speak and didn 't really show they were...... worried”

The approach taken by parents to not share their worries with their children was then

mirrored when the students made the transition and struggled to adjust.

Participant 3: “[I was] kind of putting on that face because I didn't want them to worry about
me, I was like nah i'll be fine....... but...... that's my way of saying I feel like I want to come

home already”

Participant 5: “[I] used to message them so much to like reassure them that I was doing okay
like I would never send them pictures... ... like two am crying in the library but if I'd ... ... just
made a really good stir fry... ... or like...... here’s a picture from rowing or oh look at this
sunset... ... I'was really conscious of like you know show them I'm doing okay and then I

won't get any annoying phone calls like checking I'm okay”

Participant 7: “I think I generally you know maybe called my parents every once in a while
but I didn't didn't really... ... discuss things... ... too much... ... I was quite enjoying just being
in the uni environment and telling my parents about how much fun I... ... was having but

keeping the work stress and stuff just to my friends”
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The students seemed to feel a pressure to present an ideal picture of their time at University,
which meant that they were not always transparent about their difficulties when
communicating with loved ones. This appeared to be both a defence and a protection
mechanism for the students. They defended themselves from being vulnerable to exposure
about how hard they were finding things and also protected their loved ones from feeling

worried about them.

Participant 9: “there's that stereotype that you absolutely love University, you find yourself
at uni and it's amazing... ... 1 didn’t really want to be like... ... 1 hate it here, this is horrible,
I'm struggling, 1 feel very alone... ... 1 felt like I should have been enjoying myself a lot more,

and I didn't want to at least appear like I'd made a bad choice or like I shouldn’t have gone”

Participant 2: “I just don't want to ruin people’s moods, if they're having a good day, I don't

want to be like "I'm really anxious today", just kind of kills off the mood”

Whilst this strategy may have felt useful to the students in the short-term, the unintended
long-term consequence of the students not presenting an accurate picture of how they were
managing with the transition often meant that others did not notice the distress they were

feeling.

Participant 9: “I only went home say for the first two months once, twice, I went home more
often after that, but I tried to stick it out for as long as I could, coz I was like I'm never going
to get used to it if I go home like it’s always going to be scary if I go home every weekend, so
Iwas...... making a conscious effort to like be at uni and I think because of that my parents
thought I was loving it, my parents were like oh she's having fab time, she doesn't want to

come home, it wasn't so much that as like I just tried to cope with it”

Support

133



‘Support’ overlapped with the other themes but seemed to cover the three flows of
compassion which formed the subthemes: to self, from others, and to others. It appeared that
it was more of a challenge to support the self during the transition and initial adjustment to
University as there was a sense that students were just keeping their head above water during
this time. As they got used to their University life, students had more energy to focus on how
to support themselves in a maintainable way. Students received a range of support from
others, with the support from college often being academically focused. University support
was felt to be helpful, but peer support was the most highly regarded. Students tended to

support others in the ways that they had been supported or that had felt helpful to them.

To self

There was a general feeling that the transition to University can be overwhelming at times
due to the increase in responsibilities and demands on time. The result of this was that

students found it difficult to prioritise their own wellbeing.

coz I just don't have time to cook so now like my skins breaking out... ... so I feel like...... that

piles up”

Participant 8: “because I was anxious about a relationship with a boy, it meant that [ wasn't
spending as much time on my work... ... so as a result [ would get more anxious about that, so
1 think putting myself under any kind of extra emotional strain when you are already very

stretched thin by just the environment that you're in is a really really bad idea”

As the students settled into University life, they were able to reflect on strategies that felt

beneficial and identify ways of coping that felt less helpful.
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Participant 3: “[I was] staying in my room, like blinds closed window barely open... ... [a]
dark, quite muggy environment doesn't particularly lead to a better mental state...... but now
like my blinds are mostly open, I keep my room really clean and tidy. I keep my window open

so it just feels like better now like it's actually an open place”

Other things that the students identified that they could do to support themselves included

taking breaks, getting involved with new opportunities and adding structure to the day.

Participant 1: “I think it’s just a a brief oh I'm having a panic, okay go and get a cup of tea,
come back to it oh actually everything’s rosy, I've already done it six times, just need to stop

repeating myself”

Participant 9: “I kept making my lists and my plans and my weekly plans and I did my weekly
shop at the same time every week, and I found some extracurricularly type things to get on
with ...... they were all really really useful things to like add some structure so it was less like
go to lectures and then other than that it’s a free for all, do whatever you want...... keeping

busy was really really key for me in coping”

From others

It was generally agreed that college/sixth forms provided practical support to the students
which mainly focused on achieving the grades and applying to get into University. Less
priority was placed on emotional support and preparing students for the major life transition

they were about to undertake.

Participant 5: “We had a lot of support in terms of applying...... but there was literally

nothing about uni life at all”

Participant 8: “[my college] didn't really do anything that focused on the transition to

University... ... they prepared us in terms of getting in and our a levels... ... my school wasn't
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big on the transition in terms of your lifestyle...... or even kind of saying this is what the

academic workload would be like”

Overall, students were aware of the support that their University offered and were positive
about the options available. It felt important to the students that there were a variety of
methods available to access support, with services run by fellow students often referred to as
feeling more accessible. This is similar to the ideas described in the ’common humanity’
theme that peers are a more reliable source of information and that the feeling of shared

distress can be very beneficial.

Participant 2: “they had ... ... all the different sort of you can get counselling or if you need
the extra money you can get a bursary ...... it did help me a bit knowing that I could go to
someone if I needed it and that it would be confidential ... ... 1 think that that also sort of

helped me knowing that there was someone and a way to get help if I needed it”

Participant 9: “[they provided] information about everyone's probably having the same
worries as you, here's how we're going to combat it, if you re having any trouble these are
the places you can go, here’s six emails that you can email if you want a guy, a girl,
somebody who does your course, somebody who doesn't, someone your age, someone adult,

whatever you want there was always someone you can get in touch with, which was really

helpful”

In addition to general support options that could assist with a range of difficulties, the
students also discussed specific support that was in place that had supported them with their
individual worries, often these worries were around keeping up academically and managing

finances.

136



Participant 2: “knowing that they’ll use PowerPoints that [I] can access after and that they
can record the lectures and I can listen to them if [ do miss a bit, I think that has kind of

helped me stay not fall behind”

Participant 3: “they have like breakdowns of what's been paying in and what's paying out
which is way more reassuring to see... ... I have this much this month, this is how much i'll

owe at the end of my time here”

support where they could and it definitely helped... ... being able to... ... pay for trips when
I'm going on like societies and competitions... ... if I can’t pay for the membership then I
can’t compete, and if [ can’t compete then I can’t put it on my CV and it kind of like limits my

opportunities”

As well as support from their University, students also valued the reassuring presence of their

loved ones and the support of their friends at University.

Participant 1: “I think really the best thing you can have is just the just the reassurance and

support that should anything go wrong you just you can go back home”

Participant 3: “talking to me, reassuring me... ... nothing really life changing but it's always

nice to have someone there when you need it”

To others

Students provided support to their loved ones in similar ways to how they received support,
this included involving family members in the important moments, offering reassurance, and
maintaining regular contact. In a similar way to what was highlighted in the ‘communication’

theme, there was also a sense of protecting loved ones and not wanting them to worry.
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Participant 1: “I think ... ... the best thing for her was anything I got from open days or from
the website or whatever just pinging it across to her and saying look at this and building up

context of saying this is where I'm going to go”

Participant 3: “the best I could do really was reassure just... ... there's nothing you can really

produce to prove before you go that you're not going to spend too much money or whatever”

Participant 4: “calling people and making sure they had heard my voice, that I'm alive, that
I'm safe...... University is going well, things like that... ... making sure that I called them at

regular times”

The students provided support to their peers by taking them out of the University

environment.

Participant 1: “I helped.... ... with the loneliness by saying right let’s go out, I think taking
yourself out of the flat when you 've got so used to sitting in it because as well as it being our
home of course it’s also where our desks are, where our computers are, where our textbooks
are so really you re not ever leaving it apart from to go to a lecture and even then you re just
taking the work with you to another room... ... 1 think really just getting out, socialising and

moving around and going outside was a big thing”

Participant 8: “generally checking in on them, like talking to them... ... writing a note and
like leaving chocolate or like suggesting we go and do something, um like organising fun

things to do”

They also supported their friends by simply being there and always having time to listen to

their distress.

Participant 2: “I just kind of let them rant at me about the issues they have... ... Jjust kind of

take some stress off them”
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Participant 4: “knowing that she [could] call me at whatever time she wanted and I’d be

there, you know having a shoulder to cry on”

Quantitative results

No significant changes were found for any of the subscales (Table 2). There were no
significant differences in demographics or subscale scores between participants who just

completed the pre-intervention measures and those who completed both the pre- and post-

intervention measures.

Table 2. Total Mean Score and Standard Deviations of Measured Variables Pre- and Post-

Intervention.
Scale Subscale Pre-mean Post-mean 7 score p value
(SD) (SD)
HADS Anxiety 10.38 11.13 12.00 750
(4.60) (3.36)
Depression 5.25 4.50 5.50 581
(3.45) (3.51)
WEMWBS  Total 43.63 44.13 20.00 778
(8.03) (6.96)
CEAS Self- 37.88 36.25 11.50 672
Compassion  (9.45) (10.93)
Engagement
Self- 24.50 23.50 13.50 528
Compassion  (5.71) (7.15)
Action
Self- 62.38 59.75 8.00 .309
Compassion  (13.61) (14.52)
Total
Compassion  43.88 43.38 6.00 .684
to others (13.28) (11.78)
Engagement
Compassion  28.63 29.38 15.00 339
to others (9.33) (8.03)
Action
Compassion  72.50 72.75 9.00 7152
to others (22.49) (19.64)
Total
Compassion  28.13 27.88 10.00 916
to others (13.57) (15.06)
Engagement
Compassion  19.25 20.50 21.50 .624
to others (10.42) (10.54)
Action
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Compassion  47.38 48.38 22.00 574
to others (23.56) (24.70)
Total

Calculations were based on the eight participants who completed pre- and post-intervention measures
and accessed the intervention.

Feasibility and acceptability of the intervention

Most participants (3) had become aware of the research through social networking sites. Two
participants had been told about it by their college or University. One participant could not

recall and three declined to answer.

When asked about their expectations of taking part in the research, two participants stated
they had not had any expectations with one participant reporting they were not sure. Others
identified that they “thought [they] would gain skills in understanding how to be as
compassionate as possible” and would “[learn] new coping mechanisms”. Another participant

simply stated that their expectation had been met. Again, three declined to answer.

The response to the measures was largely positive: the measures were “[a] good starting point

9% ¢

for understanding your mental state”, “necessary to help [them] work out what [their] issues
were”, “clearly set out and easy to complete” and “quite helpful”. Another participant
acknowledged that the measures were “a little confusing at first but once [they] got into it,

[they] understood it”. One participant stated they could not remember what they had thought

and three declined to answer.

Of the nine participants who completed the post-intervention measures, eight reported that

they had accessed the intervention while one reported they had not.

The participants who took part in the intervention did not report any issues with accessing the
website, two declined to answer. There was variety in the number of modules participants
completed, with two participants struggling to remember, two reporting they had completed

two or three and one participant completing all of the modules.
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When asked if there was any particular reason why they had not completed all the modules,
participants stated either they had completed them all or they had not due to time constraints
and being very busy once at University. This was also reflected in the response from the
participant who had not accessed the modules who stated that this was due to lack of time,
they also noted that they would have been more likely to access the website if they had been

provided with more information.

Two participants identified that some of the modules were more enjoyable to complete than

others and one participant felt the modules could be improved by asking fewer questions.

Three participants reported that they had learnt skills from the course that they were now
putting into practise. One participant reported they had learnt that “self-compassion is really
important”, while another identified they now used “the breathing exercise”. Similarly,
another participant stated that they now “incorporate more breathing techniques into [their]
everyday life” and gave an example that “before [their] class tests [they] did some breathing

exercises to try and calm [themselves].

In regard to the transition, again there was variety in the responses, one participant reported
that they are “really enjoying university [and they] found the transition okay as [they were]
already quite independent”. Another participant had noticed a shift stating that “it wasn’t
stressful and then assignments were given”. The final response came from a participant who
acknowledged that they did and are “finding it extremely hard” but felt that “before, [they]
would probably have blamed [themselves] for feeling certain ways, but now [they]
understand that sometimes our brains just can’t help certain thoughts or feelings and
[they’ve] had more compassion for [themselves and] not beaten [themselves] up for feeling

certain ways”.

141



Discussion

This study aimed to explore the transitionary period from college to University in relation to
compassion. A mixed methods approach was utilised. The qualitative element of the study
explored the experiences of students who had recently transitioned to University in relation to
the flow of compassion and the two psychologies of compassion, while the quantitative
element explored the feasibility and impact of delivering an online compassion-based

intervention to college students transitioning to University.

Five main themes were generated from the discussions with the first-year undergraduate
students: adjustment, relational impact, common humanity, communication, and support. The
two main themes (adjustment and relational impact) seemed to play a large part of the

transitionary process.

Adjustment to University life occurred over time, consistent with previous findings it seemed
there were many changes the students had to adjust to (Terry et al., 2013) e.g., living away
from home, meeting a new social group, and being in a different academic environment. Pre-
transition, students had several expectations of what their transition to University would be
like and there was commonly a reported feeling of being both excited and worried about the
same things. As the transition grew nearer, worry became the predominant emotion and
students attempted to cope with this by trying to control what they could through preparation.
The students’ high expectations were often not met leading to a loss of control; this mismatch
was challenging for some. It seemed that students were largely in their threat system (Gilbert,
2009) pre-transition and on initial arrival; to cope with these feelings they were exhibiting
drive responses (Gilbert, 2009) by attempting to have control over the situation and prepare,
but when expectations were not met, were firmly back in the threat system. Additionally,
students were very driven to make connections and get involved in all University had to

offer; at times this was helpful as it enabled students to socialise, make friends and explore
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new hobbies. However, this also led to a threat of missing out and feeling unable to say no to
social commitments when it became clear that it was not possible to balance all of the
student’s newfound priorities. All students did describe a period of settling in and over time

adjusting to the reality.

The transition also had an impact on both interpersonal and intrapersonal relationships.
Existing relationships e.g., family and friends appeared to be strengthened by the upcoming
transition with relationships improving and a focus being placed on spending time together.
This is encouraging as research suggests that being able to maintain family relationships
during the transition is a protective factor (Masten, 2013). Romantic relationships however
came under strain due to the uncertainty of if the relationship would survive the transition to
University. Students had been particularly worried about making new friends and this was
easier for some than others. Consistent with the literature, in the face of this social challenge,
the students’ self-esteem was threatened (Hurst et al., 2013) and they wanted to be accepted
(Chu, 2016). Prosocial relationships and social engagement have been found to be protective
factors that promote college adjustment (Galatzer-Levy et al., 2012). In order to fit in, some
students altered aspects of their personality. However, students also identified a growth in

self-acceptance, describing a sense of freedom to be their authentic selves.

Adjustment and relational impact were greatly influenced by the presence or absence of

common humanity, communication, and support.

Common humanity (Neff, 2003) appeared to be both helpful and unhelpful depending on the
context. Students particularly benefited from learning from others, identifying that the
opinions and experiences of their peers felt more reliable and valid than the generic
information provided by Universities. Additionally, students were reassured and able to

engage with the soothing system when worries were shared and there was a sense of being in
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the same boat, this appeared to make students feel less isolated. Common humanity was less
helpful when students compared themselves to others who were seemingly coping ‘better’

than themselves, this led to feelings of threat, as well as separation and isolation from others.

The students communicated in a range of different ways, and this was impacted on by who
they were speaking to. It appeared that open and honest conversations were easier to have
with those who shared their distress, relating back to the sense of common humanity. It
transpired that the students had often not had conversations with those around them that
focused on the worries their loved ones had about the upcoming transition. It seemed that true
feelings were at times hidden or not communicated, this seemed to be due to a desire from
parents and loved ones to help the student feel excited and optimistic about the upcoming
transition and the student in turn wanted to protect their loved ones from worrying about
them or becoming overly intrusive. The two psychologies of compassion (Gilbert, 2014)
seemed particularly evident in this theme and the theme of support. Throughout the
transition, students seemed to notice their own distress and make assumptions that their loved
ones were aware of the distress they were experiencing and that loved ones were
experiencing their own distress in regard to the transition (engagement). However, whilst
shared distress was helpful to students, it may have also furthered the assumption that you
should experience feelings of threat and anxiety in the transition and therefore just need to
accept this. This assumption and the barriers to open and honest communication may have
meant that distress was not always noticed (engagement) and was therefore often not

alleviated or prevented (action).

Finally, in relation to support, the two psychologies of compassion (Gilbert, 2014) and the
flows of compassion (Gilbert, 2014) seemed particularly prominent. Students appeared to be
able to receive and give support from their peers prior to the transition. However, as they
arrived at university, there was a sense that students needed to prioritise settling into their
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new lifestyle and self-compassion was lacking. As the students adapted to university, they
seemed to have more energy to focus on how to support themselves, learning how to engage
with their soothing system (Gilbert, 2009) and increase compassion to the self. Support from
others varied, with a potential barrier for the students receiving helpful support from loved
ones being that feelings were hidden or uncommunicated at times in order to protect their
loved ones from worrying. Whilst this may have felt helpful to the students in the short-term,
this also led to a misunderstanding of how they were coping meaning that support was not
always offered when needed. Support provided by colleges was often academically focused.
University support was felt to be helpful with a variety of options, but peer support was the
most highly regarded. This is consistent with research finding that individuals are more likely
to utilise informal support rather than seek formal support e.g., counselling (Hodges et al.,
2007). This may in part reflect the figures that demonstrate that counselling services are often
underutilised (Unite, 2019) along with the fact that some students do not disclose mental
health difficulties for fear of stigmatisation (Pereira et al., 2020). Students tended to support
others in the ways that they had been supported or that had felt helpful to them. It was also
discussed that the students themselves needed to have adjusted and settled in before they felt

able to provide support to their peers at University.

The qualitative element of the study found no significant changes pre- to post-intervention on
any of the subscales measured (depression, anxiety, subjective wellbeing, compassion to self,
compassion to others, compassion from others). While no significant changes were reported,
levels of anxiety had increased, whilst depression scores had lowered, this is supported by
findings that suggest the transition to University is a time of heightened anxiety but not a
particularly depressive time (Cooke et al., 2006). Due to this being a pilot study, feasibility
and acceptability was accessed. There were feasibility issues the researcher had not predicted

that presented barriers to students engaging with the intervention. The greatest barrier
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appeared to be a lack of time to dedicate to the intervention, with some indicating that once
they had started University it was not possible to continue with the modules. This is reflected
in the high rate of attrition from those who expressed interest in the study, to those that
accessed the intervention. Despite this, evaluations of the intervention were largely positive
with participants identifying skills that they had learned and were employing in their

everyday life.

Limitations

Across the qualitative and quantitative elements of the study, students who wished to
participate were required to approach the researcher and therefore were self-selected.
Research suggests that those who are the most distressed may be less likely to seek help
(Cigularov et al., 2008), this is perhaps reflected in the pre-intervention scores of participants
who took part in the quantitative element of the study. Over 52% of students were non-cases
or at the ‘mild’ cut-off score (8-10) on the anxiety scale of the HADS, whilst over 72% of
students did not reach the ‘mild’ cut-off score (8-10) and were non-cases on the depression
subscale. Research into web-based compassion interventions has found that improvements in
wellbeing and anxiety only occur in students with high baseline anxiety (McEwan et al.,
2018). It is therefore possible that the low anxiety and depression scores pre-intervention
limited the effect that could be observed at post-intervention. Additionally, by not including a
comparison condition it is not possible to observe if the intervention was effective at
minimising the impact on depression, anxiety, subjective wellbeing and compassion that

would have taken place if the participants had not received the intervention at all.

It is also important to acknowledge the biggest limitation in relation to the quantitative
element of the study which is the high level of attrition. While it was expected that there

would be a degree of attrition, this was much higher than the researcher had anticipated. The
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students commented in the feasibility questionnaire responses that it was difficult to commit
the time required to complete the intervention once they had started University. Another
potential explanation for the rate of attrition is that some participants were waiting a number
of months from when they expressed their initial interest in the research to when they were
able to access the intervention due to difficulties in making the website fit for purpose.
Additionally, research into the use of online interventions has found that attrition is much
higher in online interventions compared to face-to-face therapy (Ybarra & Eaton, 2005).
Retention rates of online interventions can be as low as 1% (Lauder et al., 2007) with
participants often not progressing past the first two modules (Griffiths & Christensen, 2007).
The high rate of attrition limited the depth of analysis that could take place and was likely a
key factor in the lack of significant findings. This assumption is strengthened by the positive

qualitative feedback the course received.

While participants from the qualitative element of the study did attend different universities,
only three Universities were attended overall. Therefore, the experiences the students shared
may be representative of a small section of Universities, rather than the transition to

University overall, therefore the generalisability of the results is limited.

Implications, Areas of Future Research and Conclusions

Due to the limitations in the included studies, it is difficult to make direct recommendations.
Overall, the findings suggest that compassion does play a valuable role in the transition to
University and previous research strongly indicates that higher levels of compassion can
improve wellbeing (Fong & Loi, 2016). Throughout the semi-structured interviews, all
students reported that the transitionary period is both an anxious and exciting time. Whilst
adjustment to University was more challenging for some then others, all participants reported

struggling at some point during the process. This gives further strength to the argument that
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this is an important time period in young people’s lives that requires further exploration in
order to identify the most appropriate recommendations for how students can be supported at
this time. There was consistency in the fact that colleges provided practical advice that was
focused on getting students accepted into University, it would perhaps be useful for colleges
to include some further education around University life e.g., how to manage your finances,
some problems you may face etc. Students were largely positive about the support they had
received from the University during and after the transition, however it was highlighted that it
was beneficial for students to be made aware of the possible avenues of support before
making the transition and this had not happened in all cases. Whilst the information received
from the University was helpful, there was a strong feeling that peer support and the chance
to learn from others was the most beneficial. It could be helpful for colleges to ask past
students to return to talk about their transition to University or for Universities to have
current undergraduate students available to answer questions. The adjustment to University
also impacted the loved ones around the individual and there was a real sense of students
wanting to protect their loved ones from seeing how worried they were or if they were
struggling. In a similar way, there also seemed to be a protective aspect to parents not sharing
their own worries and concerns with young people. Future studies could benefit from
including loved ones in interviews about the transition to better understand these barriers to

open and honest communication.

As the quantitative element of the research was a pilot study, issues with feasibility and
acceptability were expected. Findings from the questionnaire suggest that the intervention
was well received by students and beneficial to them in the transition to University. Future
research is required with a larger sample and the inclusion of a control group to be able to
make comments about the effectiveness of an online compassion-based intervention. The

feedback on feasibility also indicates that such an intervention would need to be timed well
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and perhaps concluded before the participants start University as by this point students are
often too overwhelmed and busy to continue to engage with such an intervention. It may also
be beneficial for future research to explore the impact of baseline scores on the effectiveness
of the intervention as it may be possible that such an intervention is only effective for
students who are already struggling and therefore may not be as proactive and preventative as

had been hoped.

In conclusion, the presented study demonstrates that compassion is a valuable aspect of the

transition from college to University that requires further exploration.
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Appendix A: Reflective Statement

Empirical research

Choosing a research topic

I recall attending the research fair held at the University and feeling incredibly overwhelmed
and out of my depth. [ was still finding my feet on the course and the concept of adding in an
additional thing to worry about (research) paralysed me. It appeared that my fellow trainees
were brimming with research ideas whilst I felt clueless and had no idea what I was interested
in. Reflecting on my avoidance of the research component of the Doctorate at the time
ironically led me to my area of interest, student wellbeing. As an undergraduate student, I had
struggled with the transition to University and, following the loss of multiple family
members, my mental health. Completing my undergraduate dissertation at a time when I was
feeling incredibly low and self-critical had left me with negative connotations of research and
critical beliefs about my own abilities. The possibility of contributing to research aiming to
support students making the transition to University made me feel enthusiastic about research
for the first time in a long while. Around the same time, I began to learn more about
Compassion Focused Therapy (CFT), an approach that felt very foreign to me, however I
recognised that the key concepts and ideas would have been very helpful to me during my
undergraduate degree and may just help me through the doctorate. Luckily, I was able to find
supervisors passionate about compassion and willing to allow me to relate this to an area of

passion for myself, thus the focus of the empirical paper was created.

Ethical approval

The process of obtaining ethical approval was relatively straightforward for me due to going

through University ethics. I am appreciative of how quickly the ethics committee responded
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to the multiple amendments I ended up submitting which reduced some pressure at a stressful

time.

Quantitative study-Recruitment

I had originally intended to simply recruit students from local colleges and sixth forms,
however after contacting as many as possible, [ was disheartened how few replied or
expressed interest in the project. I wonder if this was due to the drive often found in
college/sixth form environments on getting into University and the lesser focus placed on the
impact of the transition and adjustment. I changed my strategy and started to recruit through
social media and an advert post and was pleasantly surprised each time the number of
completed surveys on the host website increased. At this point, [ was feeling optimistic about

the research.

Quantitative study-Intervention

Unfortunately, the project did not go to plan. I was grateful to be granted permission to use
the website which provided the intervention course; however, this came along with many
hurdles I did not foresee. I greatly underestimated the number of changes that would need to
be made to the website for it to be appropriate to use and the amount of time this would take.
As 1 did not have the rights to the website or the skills to make the changes myself, this meant
that I then had to rely on other people to get the intervention up and running. This was
incredibly frustrating as many delays were outside of my control and I felt powerless to move
the project forward. It is highly likely that the delay in providing the intervention to
participants who had completed the baseline measures early on is one of the main reasons
why the rate of attrition was so high. This experience left me feeling that all my doubts about
my own research abilities had been confirmed and I felt increasingly negative towards the

research process.
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Quantitative study-Analysis

The rate of attrition was very high in the study, reducing the depth of analysis that it is
possible to carry out. It was really disheartening to find that there were no significant results
in the quantitative analysis. [ believe there may have been a different outcome if more
participants had completed the post-intervention measures. However, as the participants who
did not access the intervention also did not complete the post-intervention measures, I can

only speculate that this was a barrier to engaging with the intervention.

Qualitative study-Recruitment

I had originally intended to recruit from two local Universities by attending lectures for first
year students and presenting about my research. I was grateful how many lecturers warmly
welcomed me into their classes, but | found presenting to be quite a nerve-racking
experience. Slowly, several students expressed interest in the research and consented to an
interview. Then, the COVID-19 pandemic arrived and once again my research hit a
stumbling block. I was quicker to regroup this time around, recognising that whilst there were
some factors outside of my control, there were options I could explore and I was not in fact
powerless this time. I switched to recruiting through social media platforms and advertising
virtual interviews. Surprisingly, [ found it easier to recruit participants in ‘lockdown’ as

people generally had more free time and wanted to support others.

Qualitative study-Interviews

Having never conducted a research interview before, it was a learning curve. The more
interviews I did, the more comfortable I became with not sticking to a script and instead
following a structure whilst giving space to discuss what felt important to the participants. I
really enjoyed the process of the interviews and hearing about the experiences of students

who made the transition to University.
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Qualitative study-Analysis

I felt very out of my depth with qualitative research, having no prior experience, this felt like
a massive risk. I found the process of transcribing the interviews incredibly challenging, due
to my Dyspraxia, the speed of my typing is quite slow, this means that this seemingly simple
task took me an incredibly long time. When it came to generating themes, I initially used a
‘post-it note method’ that my fellow trainees had utilised. This involved writing down the
initial codes on post-it notes and then grouping them together to generate themes. Again, this
‘method’ was really hard for me, it took me hours to write out the codes on post-it notes and
was very tiring trying to write clearly enough that I would be able to quickly read the themes.
This meant that I would often avoid this task due to the critical inner voice it would invoke in
me. On reflection, I should have recognised sooner that this ‘method’ was not the right
approach for me but I found it really hard and quite embarrassing to let go of a method that
worked for everyone else and admit that it was too difficult for me. My partner suggested that
I use an online spreadsheet instead to keep track of my codes and group them together and
once I started doing this I quickly felt motivated again to continue with the research. After
developing some initial ideas about themes, I really enjoyed the process of whittling these

down and seeing the pieces fit together.

Systematic Literature Review

Finding a question

Finding a question was a tricky process. I heeded advice from older trainees to start early and
tried many times to find a question only to keep hitting a brick wall when the topic had
already been covered or literature was non-existent. I took a longer break from the SLR than I
should have due to this frustration and became so wrapped up in my research project that the

SLR rarely got a second thought. I think one difficulty I had was overcomplicating my
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question. I found it really helpful to mind map ideas with my fellow trainees, as often when
you are so involved in a project, you can miss the obvious. I also sought support from the
University, which was incredibly helpful, it was really reassuring to hear that I was on the
right track and be provided with some guidance to find my question. Once I knuckled down
and gave into the fact that it was going to a process of finding something that worked, I was

able to find a question that interested me.

Literature Search

I found myself really enjoying the literature search. It was very calming to have a clearly set
out process that I could simply follow with fewer decisions to make. This effectively silenced
the inner critic for a short period of relief as I could finally feel that I was doing something

the ‘right way’.

Synthesis

The synthesis was mostly enjoyable and helped me to see the included studies in more detail
and begin to see areas where the literature as a whole could be improved. At times it was
difficult to manage the quantity of studies included in the review and to recall the finer details
of the authors research. By now, I had realised that I worked a lot better off an Excel
spreadsheet and quickly put one together with the key areas I would need to quickly recall,

this also allowed me to effectively group and compare studies on various aspects.

Write up

The idea of getting to the point of the write up always felt so far away but when I did imagine
it, [ pictured myself in the post-grad lounge surrounded by my fellow trainees, willing each
other on. Due to COVID-19, this was not to become reality. It has certainly been a
rollercoaster to write this thesis in the living room of my small flat. At times, the words came

thick and fast and I felt proud of what I was accomplishing. At other times, I was paralysed

164



by self-doubt, fearing I sounded ‘stupid’ and was about to be exposed for the imposter I am.
This led to an unhelpful pattern of writing, doubting, deleting, and then avoiding, with little
being achieved. Eventually, I found a more helpful process of writing whatever came to mind
and taking breaks to complete other parts of the write up when I started to feel overwhelmed,
returning to edit later with a fresh pair of eyes. Due to delays in data collection and the write
up, [ was still writing my thesis when I started working full time on placement. It was really
hard to balance the commitments of placement and research and it felt that [ was always
falling behind with one or the other. I spoke to other trainees and my placement supervisor
and we agreed that [ would take a week of annual leave and purely focus on my thesis, this
was incredibly helpful, and I decided to take this approach for the rest of the write up. By
setting realistic, achievable goals with my research supervisors and their continuous

encouragement, slowly, but surely, the write up came together.

Final Reflections

I think it would be truthful to say that the research element of the course has been one of the
greatest challenges [ have ever faced. I struggled with my feelings whilst writing this
reflective statement; [ was fearful [ appeared too negative, whilst also worrying [ was
exposing myself to judgement by being vulnerable with how difficult I have found this
process, but I have always believed that honesty is the best policy. Whilst the process has not
always been enjoyable, I am grateful for how much I have learned about myself as a person
and a researcher. Reflecting on how critical my inner voice can be led to me to recognise that
it could be beneficial to work on this in the hope that I could let some compassion in. It also
made me realise how lucky I am to have so many supportive people in my life who have
picked me up and helped me keep going. Writing this statement has highlighted to me how
much [ have learnt and developed as a researcher, there are many lessons I will take from
what worked well and not so well for me as an individual, particularly to work in a way that |

165



have adapted to fit my needs rather than wanting to be seen as able to do things the ‘right
way’. I wonder if my experience of this project would have been different if it had been
something I had chosen to undertake, rather than an essential component of the course and at
times a barrier to qualifying. I hope to explore this in qualified life and continue to grow from

the lessons I have learned.
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Appendix B: Epistemological Statement

The purpose of this statement is to present the researchers understanding of ontology and
epistemology and to relate this to the methodology used in the Systematic Literature Review

and the Empirical Paper presented in this thesis.

Ontology can be defined as a theory of assumptions that we make about the nature of reality
(Easterby-Smith et al., 2002), while epistemology is related to knowledge, in particular what

should be considered acceptable knowledge (Bryman, 2004).

Those who hold a ‘positivist’ or ‘post positivist’ epistemological position argue that there is a
singular reality which can be discovered and measured i.e., that the social world can be
studied in a similar way to the natural world (Bahari, 2010). It is thought that the researcher
should engage with the research in a value-free way as much as is possible (Bahari, 2010).
‘Positivist’ or “post positivist’ researchers typically employ a deductive approach and a
quantitative methodology to develop knowledge by examining cause and effect, testing

theories and using measurements and observations (Cresswell, 2003).

On the other hand, the ‘interpretivist’ or ‘constructionist’ epistemological position views
reality as a social construction resulting in many different versions of reality. It is thought that
is should be acknowledged that findings will be influenced by the researchers own values and
perspectives (Bahari, 2010). ‘Interpretivist’ or ‘constructionist’ researchers usually take an
inductive approach and utilise a qualitative methodology to develop knowledge (Cresswell,

2003).

The so called ‘paradigm wars’ references the debate between the epistemological stances of
quantitative and qualitative research (Bryman, 2006). This debate gave rise to the
incompatibility thesis which argued that quantitative and qualitative methodologies should

not and cannot be mixed (Howe, 1988).
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Johnson and Onwuegbuzie (2004) reject the incompatibility hypothesis and present a third
paradigm, that of ‘pragmatism’. ‘Pragmatists’ suggest that "in order to discover the meaning
of the idea [we must] ask for its consequences” (Dewey, 1920). In practise this means
selecting the methodology that will best be able to answer the question. Johnson et al. (2004)
present a mixed methods methodology as a viable option that does not aim to replace
quantitative or qualitative methodology but seeks to draw strengths and reduce the

weaknesses of both approaches by combining them.

Prior to commencing the doctorate course, the researcher held a “positivist’ epistemological
stance. On reflection, this was largely due to these beliefs dominating the researcher’s
undergraduate course with little focus placed on alternative ways of thinking. When
considering the approach for the empirical research, the researcher automatically moved
towards a “positivist’ stance with quantitative methodology appearing safe and familiar. As
the researcher moved through the doctorate course and new ideas and ways of thinking were
presented, the researcher questioned their original stance and through discussions with her
supervisor settled on a mixed methods approach. The researcher now feels strongly aligned
with a ‘pragmatist’ epistemological position, feeling that what is most important is to attempt
to fully answer the research question using the methodology that would best enable this to
happen. The questions asked in both the Systematic Literature Review (SLR) and the
Empirical Paper are novel with relatively limited existing research which could assist in
determining specific hypothesis to be tested, therefore a mixed methods methodology was
felt to be the most appropriate in expanding the knowledge in this area in an inclusive and
unrestricted way. In the SLR, qualitative, quantitative, and mixed methods studies are
reviewed. While in the empirical paper, a mixed methods approach was utilised. A qualitative
aspect explored experiences of students in depth, while a quantitative aspect examined the

feasibility and impact of the intervention.
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In conclusion, the researchers’ epistemological stance has changed over time and has been
influenced through new learning and experiences. The researcher now feels strongly aligned
with a ‘pragmatist’ position and this is consistent with the mixed methods methodology

utilised in both the SLR and empirical paper.
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Appendix C: Author Guidelines for submission to Journal of Social and Clinical
Psychology

JOURNAL OF SOCIAL AND CLINICAL PSYCHOLOGY INFORMATION FOR AUTHORS

The Journal of Social and Clinical Psychology is devoted to the application of theory and research
from social psychology toward the better understanding of human adaptation and adjustment,
including both the alleviation of psychological problems and distress (e.g., psychopathology) and the
enhancement of psychological well-being among the psychologically healthy. Topics of interest
include (but are not limited to) traditionally defined psychopathology (e.g., depression), common
emotional and behavioral problems in living (e.g., conflicts in close relationships), the enhancement
of subjective well-being, and the processes of psychological change in everyday life (e.g., self-
regulation) and professional settings (e.g., psychotherapy and counseling). Articles reporting the
results of theory-driven empirical research are given priority, but theoretical and review articles are
also welcome. Articles describing the development of new scales (personality or otherwise) or the
revision of existing scales are not appropriate.

All submissions must be made electronically (preferably in Microsoft Word format) to Thomas E.
Joiner at joiner@psy.fsu.edu. Only original articles will be considered. Articles should not exceed
8,000 words (text and references). Exceptions may be made for reports of multiple studies. Authors
desiring an anonymous review should request this in the submission letter. In such cases identifying
information about the authors and their affiliations should appear only on a cover page.

ABSTRACTS must be structured (Introduction, Methods, Results, Discussion) and succinct.

TABLES should be submitted in Excel. Tables formatted in Microsoft Word’s Table function are also
acceptable. (Tables should not be submitted using tabs, returns, or spaces as formatting tools.)

FIGURES must be submitted separately as graphic files (in order of preference: tif, jpg, bmp, gif; note
that PowerPoint and PDFs are not acceptable) in the highest possible resolution. Figure caption text
should be included in the article’s Microsoft Word file. All figures must be in black and white.

PERMISSIONS: Contributors are responsible for obtaining permission from copyright owners if they use
an illustration, table, or lengthy quote (100+ words) that has been published elsewhere.
Contributors should write both the publisher and author of such material, requesting nonexclusive
world rights in all languages for use in the article and in all future editions of it.

SUPPLEMENTAL MATERIALS: Supplemental materials will run online-only and should be no longer than
the manuscript itself. If the material you wish to include is longer than the article, we will instead
include a note that all supplemental material can be obtained, by request, from the author.
Supplemental materials in the form of tables and figures must comply with the above table and
figure instructions for the main article. Remember to include call-outs for all figures and tables
within the supplemental material. Supplemental material files will be uploaded online as supplied.
They will not be checked for accuracy, copyedited, typeset or proofread.

REFERENCES: Authors should consult the publication manual of the American Psychological
Association for rules on format and style. All research papers submitted to the Journal of Social and
Clinical Psychology must conform to the ethical standards of the American Psychological Association.
Articles should be written in nonsexist language. Any manuscripts with references that are
incorrectly formatted will be returned to the author for revision.
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Appendix D: Data Extraction Form

General Information

Title of Paper

Authors

Year of Publication

Participants

Geographical Origin of Study

Sample Size

Age

Gender

Pre or post transition

Time Points

Subject Studied

Inclusion/Exclusion Criteria

Incentive

Methodology

Aims

Design

Intervention-Overall

Intervention-Components

Method of analysis

Outcomes

Attrition Rates

Outcome measure used

Follow-up
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Control condition

Conclusions

Main results

Quality Score

Strengths/Limitations

Areas for future research
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Appendix E: Quality Checklist

Category of | Methodological quality criteria Responses

study designs Yes | No | Can’t | Comments
tell

Screening S1. Are there clear research questions?

questions S2. Do the collected data allow to address the research questions?

(for all types) | Further appraisal may not be feasible or appropriate when the answer is ‘No’ or ‘Can’t tell’ to one or both screening

questions.

1. Qualitative

1.1. Is the qualitative approach appropriate to answer the research question?

1.2. Are the qualitative data collection methods adequate to address the research

question?

1.3. Are the findings adequately derived from the data?

1.4. Is the interpretation of results sufficiently substantiated by data?

1.5. Is there coherence between qualitative data sources, collection, analysis and

interpretation?

2.1. Is randomization appropriately performed?
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Quantitative 2.2. Are the groups comparable at baseline?
randomized 2.3. Are there complete outcome data?
controlled 2.4. Are outcome assessors blinded to the intervention provided?
trials 2.5 Did the participants adhere to the assigned intervention?
3. 3.1. Are the participants representative of the target population?
Quantitative 3.2. Are measurements appropriate regarding both the outcome and intervention (or
nonrandomize | exposure)?
d 3.3. Are there complete outcome data?
3.4. Are the confounders accounted for in the design and analysis?
3.5. During the study period, is the intervention administered (or exposure occurred)
as intended?
4. 4.1. Is the sampling strategy relevant to address the research question?
Quantitative 4.2. Is the sample representative of the target population?
descriptive 4.3. Are the measurements appropriate?

4.4. Is the risk of nonresponse bias low?
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4.5. Is the statistical analysis appropriate to answer the research question?

5. Mixed

methods

5.1. Is there an adequate rationale for using a mixed methods design to address the

research question?

5.2. Are the different components of the study effectively integrated to answer the

research question?

5.3. Are the outputs of the integration of qualitative and quantitative components

adequately interpreted?

5.4. Are divergences and inconsistencies between quantitative and qualitative results

adequately addressed?

5.5. Do the different components of the study adhere to the quality criteria of each

tradition of the methods involved?

Mixed Methods Appraisal Tool (MMAT), version 2018
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Appendix F: Confirmation of ethical approval

[REMOVED FOR DIGITAL ARCHIVING]
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Appendix G: Qualitative Study-Recruitment PowerPoint

[REMOVED FOR DIGITAL ARCHIVING]
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Appendix H: Qualitative Study-Recruitment online advert

[REMOVED FOR DIGITAL ARCHIVING]
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Appendix I: Quantitative Study-Recruitment email

To whom it may concern,

My name is Kerry Rowson and | am a Trainee Clinical Psychologist studying for my Doctorate at the
University of Hull.

As part of my Doctoral research | am recruiting students who are in their final year at Sixth form
College and plan to attend University later this year.

The study aims to develop compassion focused skills in students before they make the transition to
University. Participation in the study enables students to access a FREE online course called
Young Minds Be Kind which helps them learn about how and why our minds work the way they do;
discover what compassion is and how it can help us with our difficulties; and also teaches various
exercises for developing compassion and bringing compassionate understanding to experiences of
self-esteem.

Please could you circulate the attached advertisement for the study to all students at your
College in their final year?

If you have any questions, please do not hesitate to get in touch.
Kind regards,

Kerry Rowson
Trainee Clinical Psychologist
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Appendix J: Quantitative Study-Recruitment advert

[REMOVED FOR DIGITAL ARCHIVING]
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Appendix K: Quantitative Study-Recruitment online advert

[REMOVED FOR DIGITAL ARCHIVING]
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Appendix L: Demographic Information

Forename # Required

Surname % Required

Gender * Required

[J Male
J Female
[ Other

Age % Required

What college do you currently attend?

Which University do you plan to attend?

Please provide an email address you regularly use and are happy to be contacted on. It is important
that you will still have access to and be contactable on this email address once you attend
University. * Required
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Appendix M: Hospital Anxiety and Depression Scale

Hospital Amxiety and Depression Scalke (1L DS

Tick the bor basida 1he mply that is closest to how pou haws been fsaling in the past wesik

Doin't talke 100 bong owar you replies: your immediales i best
O T&

O J&
e @ rse or wound up™ el as if | am showed down:
3 Wit of the ma 3 Hoary all e Bme
3 A bt of tha tema 2 Wery :'I’Iin
1 From Hima to e, cocasionaly 1 Somelimas
& Mol at ol 0 ot ai adl
T'siill enjory 1Fe thisgs [ used 1o Toet o sca of righiene d fealing Tiks
SO “butierilies” m the stomach:
[1] Tahrrialy as much 1] ot i o
1 Pol quita 50 much 1 _ocanininily
z Unly a lita 2 | Cuia Uften
3 Hardly at ol 3 Vary LHan
lgeta sor of 1th'hn-=d k<lirg as if
something matul is about 1o | hawe lost mises st in my sppearanos -
n:
3 ary dehnioty and queis badly 3 ok
z Yam, burt nol too badly 2 | idor ke 25 much care as | should
i A s, bt £ doosn’t womy me i | may not ke quis o3 much cong
1] Mol at ol ] taki pusl 5 MUCh cara &5 dvad
lcam lough and ses the funmy aids I el restless os | hawe to be on the
of things: M-
[ B much as | always codd 3 | | Very muoh rvdeed
1 Mol quia so muoh mow 2 Chito a fot
2 Dafriiahy not so mech now 1 Mo very much
3 Nolat o i Mot ot =
'I'l'ondlzrrirhg thoughits go through my 1 look formard with @npoymant o
mind: things:
3 A grom dowl of the lima ] As much as | awar did
] Aot ol tha tima 1 Tathiar less than [ used 1o
1 1o ima 0 bt ot Box oftan ] Lhaniofy kess than [ used o
o Cinly pocasiond 3 Hurdly at
1 el chesrul: | gat sudden fealings of pamic:
3 ol at al 3 Very often indoad
2 Mol oflon 2 Lukn okan
1 Somalimas 1 [T often
1] Wit of the ma 1] ot at &l
lcam sit ab ease and leal reiaxed: I can anpey & good book or mdso or 1V
Mo
o Dahraichy ] gﬁlsc
1 Uzusdly 1 Somalimas
2 Mol Often 2 Mol ofan
8 | Hotmal 3 Very sakdcm
Please check you have answered all the questions)
Sooring:
Total score: Depression (D) armieny [A)
0-7 = Hormal

810 = Borderiine abnormal (borderline cass)

11-21 = abnonmal (casa)
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Appendix N: The Warwick—Edinburgh Mental Well-being Scale

The Wansrick-Edinburgh Mental Well-being Scale (WEMWES)

Below are some saiements about feelings and thoughts.
Pleass tick the bow that best describes your expenence of each over the last 2 weeks

Mane of Some All of
STATEMENTS the Rarely | ofthe | Ofien the
e firme time
I've been fealing optrmistc
sbout the future 1 : g t 2
I'vie been fealing useful 1 2 3 4 &
I'vie bren feeling melamed 1 2 3 4 L]
I've been feeling misrestied
ol I 1 2 3 4 5
I've had ensmgy o spare 1 2 3 4 o
I've been dealing with
problems wel 1 2 3 4 5
I've been thinking clearly i 2 3 4 ]
['ve e feeling good
il 1 . 3 4 i
I've been fealing close to i & 3 4 =
other peaple = &
I've besn feeling confident 1 . 3 4 ]
I've been abée to make up 1 a 3 a4 £
my own mind about things - N
I'vie been feeling loead 1 2 3 4 L]
I've been imeresied in new 1 a 3 4 £
_u_lil_rF - e
I've been feeling cheerful 1 2 3 4 L]

Vilanwick—Edinburgh Mental Well-being Scale WEMWES)
& MHE Health Scolland, University of Wanesck and University of Edinbengh,
2004, all rights resened.
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Appendix O: The Compassionate Engagement and Action Scales

P N

Compassionate Mind

THE COMPASSIONATE ENGAGEMENT AND ACTION SCALES)

Self-compassion

When things go wmong for us and we become distressed by setbacks, failemes,
disappointments or ixsses, we may cope with these in different ways. We are interested in
the degres to which pecole can be compassionate with themsehies. We define
COMmpassion as “a sensitivity to suffering in seif and others with a comemitment bo iy to
aleviale and prevent 4.7 Thes means fhere are two aspects to compassion. The firstis the
ability bo be motivated to engage with thingsTeelngs that are difficult s opposed o tryng
tor @cid or supress them. The secomd aspect of compassion is the ability to focus on what
is heelpful o us. Just like a doctor weth his'her patient. The first is to be motivated and able
1o pay atbention o the pain and (leam how to) make sense of it. The second is to be able
to take the achon that will be helpful. Below is 3 senes of guestons that ask you sbout
these two aspects of compassion. Therefore read each staterment carefully and think about
hiowe & applies to you if you become disiressed. Please rate the items usng the foliowing
rating scake;

Mever Always
1 2 3 4 ] G 7 B 2 10
Section 1 — These are questions that ask you about how mofivated you are, and able
to engage with distress when you experience it. Soc
When I'm distressed or upset by things._..
1. | am mofvaied to engage and work with my distress when it arses.
1 2 3 4 ] 3] 7 B bl 10

Always

2. | mofice, and am sensitve (o my distressed feslings when they anse inme.
Mewver Aways
i 2 3 4 5 i i g 2 10
{ri3. | awoed thinking about my distress and fry to distract myseff and put it ot of my mind.
Mever
1 2 3 4 ] G T g o 10
4. | am emobenally moved by my distressed feslings or situations.
Hever
1 2 3 4 ] G T g o 10

Always

4. | plerate the vanous feelngs that are part of my disress,

Mever Arways
1 2 3 4 ] L] 7 B 2 10

0 Gt ot &l , 2326
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':."cl|||| wsshomate Mgl
[ e

G. | refiect on and make sense of my feslings of disess.
Mewver Ahways
1 2 3 B ] i] Fi ] 2 10

(r7 | dio miot folerats being distressed.
Mever
1 2 3 ] ] 3] 7 g ] 10
8. | am accepiing, non-criical and non-judgemental of my feslings of disress.

Mever Alw
1 2 3 4 5 & T 8 2 10 g

Section 2 — These questions relate to how you actively cope in compassionate
ways with emotions, thoughts and situations that distress yow. Soc

When I'm distressed or upset by things._.
1. 1 direct my aifeniion to what is likely o be helpfud o me

Mever
1 2 3 4 7] & 7 B B 10

i

2. | fhink about and come up with helpis ways io cope with my disiess.
1 2 3 4 4] 1] 7 B ] i0

{

(r | don't know howe B0 help mysel
MHever
1 2 3 2 4] 1] 7 B ] 10
4. | take the sctions and do the things that wil be helpful o me.

Mever Always
1 2 3 4 ] 3] 7 B 2 10

5. | create nner feelings of suppor. helplivness and encowsgement.
Mever Ahways
1 2 3 e ] i] Fi ] 2 10

NOTE FOR USERS: REVERSE ITEMS {r ) ARE NOT INCLUDED IN THE SCORING

& Gikar ul al, 2026
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Compassionate Mind

Compassion to others

When things go wrong for other peoplke and they become detressed by setbacks, failures,
disappointrents or losses, we may cope with thesr disiress in diffierent ways. We are
interested in the degres to which peopls can be compassionate to others. We define
COmpassion as "a sensdivity to suffering in seif and cthers with @ commitment fo iy to
abeviate and prevent it” Thes means there are two aspects 1o compassion. The first is the
ability bo be motivated to engage with thingsfeelings that are difficult as opposed to ying
to awcid or supress them. The second aspect of ==ion is the ability to focus on what
is helpful. Just like a doctor with his'her patient. The first is to be motivated and able to pay
attenticn to the pain and {leam how o} make sense of it The second is to be able o take
the action that wil bz helfpfd Below is a series of questions that ask you about these wo
aspects of compassion. Therefore read each statement canefully and think about how it
applies to you when people in your life become distressad. Please rate the items using
the fodowing rating scale:

Mever Ahways
1 2 3 2 ] 3] ¥ B 2 10

Section 1 — These are questions that ask you about how motivated you are, and
able to engage with other people’s distress when they are experencing it 5o

When others are distressad or upset by things...

1. | arn mofivaied o engage and work with cther peoples’ disiress when i anses.
Mever Always
1 z 3 4 ] i 7 B B 10

2 | nobice and am sensitive o distress in others when it anses:
Hewver Plways
1 2 3 4 L i 7 B i 10

(r}Z. | awoid thinking about other pecples” distress, try io distract mysesf and put it ot of
iy mind.
Mever Plwiays
1 2 3 4 5 i [ B ] 10

4, | arn emobionally moved by expressions of distress in cfhers.
Mever
1 2 3 4 g ] T B B 10
.| folerate the vanous fesings that are part of other petple’s distress.

Mewer Plways
1 2z 3 4 5 3] Fi B 2 10

Plways

& Gilbart of al, 2006
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Compassionate Mind

G. | reflect on and make sense of other people’s disiress.
Mewver Always
1 2 3 4 i i] 7 B o 10
i | do ot tolerabe other peaples” dstress.
Mewver
1 2 3 4 & i} T B 2 o
B. | am accepfing non-ontical and nonqudgements! of others people's distress.
Mever Ahways
1 2 3 4 ] i) ¥ B ] 1a

Section 2 — These questions relate to how you actively respond in compassionate
ways when other people are distressed. So:
Wihen others are distressad or upset by things....
1. | direct sftention to what is Ekely 1o be helpful to ofhers.
Mever Ahways
1 2 3 4 5 i T B 2 1o
2. | think abowt and come up with helfpful ways for them 1o cope with ther distress.
Mever Always
1 2 3 = ] i i B ] 1
{rid. | don't know how to help ofher people when they are distressed.

1 2 2 4 il i) Fi 8 o 10

Always

4_| ake the schons and dio the things that will b= helpful fo others.
Mewer Ahways
1 2 3 £ ] i] T B 2 10

5. | eapress feefings of suppor, helpfiiness and encouragement 1o ofhers.
MNewver
1 2 3 2 ] i) f) 8 ] 1a

Ahways

NOTE FOR USERS: REVERSE ITEMS (r ) ARE NOT INCLUDED IN THE SCORING

& Qe wial, 2016
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Comprassionate Mind

Compassion from others

VWhen thengs go wmong for us and we become distressed by setbacks. failumes.
disappointments or iosses, others may cope with our disiress in diferent ways. We are
imerested in the degree to which you feel that important people in your life can be
compassionate to your distress. We define compassion as °a sensitvity to suffening in
self and ofhers with 3 commitrment to try to allewiate and prevent " This means there are
two aspects o compassion. The firsf 5 the ability to be motvated to engage with
thi ings that are dificult as o to aoad or s them. The second
aspac:twmmasmgs on is the ablkms- M%tahelpful :p.fwnm Just like &
doctor with his'her patent. The first is to be motvated and able fo pay attention to the pain
and (kam how o) make sense of it. The second is to be able to take the action that will be
hiedpful Below is a senes of questions that ask you about these two aspects of compassion
Thersfore read each statement carefulfy and think about how # applies to the important
people in your life when you become distressed. Please rate the tems using the foowing
rating scale:

Mever Always
i 2 3 4 5 3] ¥ B 2 10

Section 1 — These are questions that ask you about how motivated you think others
are, and how much they engage with your disiress when you experience it So;

When 'm distressed or upset by things....

1. Other people are actvely moifvated to engage and work with my dsiress when i
anses.
Mever A
1 2 3 4 ] 3] 7 B g 10 o

2. Others noboe and are sensiive to my disiressed fesfings when they anse inme.
Mever Always
1 2 3 4 ] i [ 8 g 10

':]?5 I:mersnd awoid thinking about my distress. try 1o distract femselves and put it out of
2ir i
Neyar Always
1 2 3 4 5 i} Fi B 2 id

4. Chhers are emaofonsily moved by my distressed feelings.
Mever Always
1 2 3 4 g i] v B 2 10

5. Others foferaste my wanous feslings that are part of my distress,
Hever Always
i 2 3 4 L] 3] 7 B g 10

n

@ Giker ot &l, 2016

190



N

Compassionate Mind

fi. Others refiect on and make sense of my feelings of distress.
Mever Always
1 2 3 2 & i] 7 ] ] 1d

[T Cthers do not ioderate my distress.
Mever Always
1 2 3 4 ] [i] [ B B 1d

8. Others are accaphng, non-critical and nonsudgemental of my feslings of disiress.
Mever Plways
1 2 3 4 5 ;] 7 B B 10

Section 2 — These questions relate to how others actively cope in compassionate
way's with emotions and sifuations that distress you. So-

When 'm distressed or upset by things___

1. Cthers direct their aiention o what is likefy to be helpful o me.
Mewver Always
1 2 3 4 5 i 7 B 2 10

2. Others think abowt and come up with helpful ways for me o cope with my distress.
Hever Ahways
1 2 3 2 5 3] 7 B ] 10

[rjd. Others don't know how 1o hefp me when | am distressed
Hever Ahways
1 2 3 2 5 3] 7 B ] 10

4. Cthers take the acions and do the things that will be halpful 1o me.
Mever Ahways
1 2 3 4 & i) 7 ] ] 10

5. Dthers reat me with feelings of support, helpifulness and encoursgement.
Mever Ahways
1 2 3 4 5 & 7 B ] 1d

NOTE FOR USERS: REVERSE ITEMS ( r ) ARE MOT INCLUDED IN THE SCORING

B Gkt ol ZOEE
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Appendix P: Feasibility Questionnaire

Feedback on the research project

Thank you for taking part in my research! We hope that you have enjoyed the experience and
have learnt about how and why our minds work the way they do, have begun to explore what
compassion is and how it can help us with our difficulties, as well as having practiced
various exercises for developing compassion and bringing compassionate understanding to
our experiences of self-esteem.

Regardless of if you completed the online modules or never visited the website, we would
love to hear your thoughts and opinions on the study! Please answer the following questions

in as much detail as you can.

How did you initially hear about the study?

What were your expectations of what you would gain from taking part in the research? Were these
expectations met?

What were your thoughts on the initial questionnaires you were asked to complete?

Did you access the online website? % Required

O Yes
O No

For those that answered yes:
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How easy was the website to access? Did you have any problems with this?

How many of the nine modules did you complete?

If you did not complete all the modules, was there any particular reason for this?

Were any modules more enjoyable to complete than others? If so, which ones?

Is there any way you think the modules could be improved?

Are there any skills you have learnt that you have put into practise? Please give examples of this.

How did you find the transition to University? Did this study influence your transition in any way?

193



Is there anything else you would like to add?

For those that answered no:

What factors played a part in why you did not access the website?

Is there anything that would have made you more likely to access the website?

How did you find the transition to University? Did being part of this study influence your transition in
any way?

Is there anything you think could improve the study?

Is there anything else you would like to add?
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Appendix Q: Qualitative Study-Participant Information Sheet

INFORMATION SHEET FOR PARTICIPANTS
The transition from College to University: A feasibility and exploratory study of the
role of compassion during this transitional period.

| would like to invite you to take part in a research interview. Before you decide whether
you want to take part, it is important for you to understand why the research is being
done and what your participation will involve. Please take time to read the following
information carefully and discuss it with others if you wish. You can contact me on the
email address provided if there is anything that is not clear or if you would like more
information.

What is the purpose of the research interview?

We go through many periods of transition throughout our life and often one of the most
exciting is the transition from college to University. For many, this can be a time of
developing independence and an opportunity to try new things and meet different
people. Equally, this transition can be accompanied by an increase in responsibility, as
well as changes in identity, lifestyle, social environment, and living arrangements. It can
be difficult to adjust to all these changes, which may explain why it is common for
students to experience a decline in their well-being at this time.

The study as a whole aims to increase understanding of the impact of this transition on
students and the research interviews are an important aspect of this process.

Why have I been invited to take part?

You are being invited to participate in a research interview because you are above the
age of 16, and have recently made the transition to University.

Do I have to take part?

Participation is completely voluntary. You should only take part if you want to and
choosing not to take part will not disadvantage you in any way.

What will happen if I take part?

If you do decide that you would like to take part in a research interview, | will be in touch
via email to arrange the best way to conduct the interview (via telephone or in person) at
a convenient date and time for you. On the arranged date/time, we will have a
conversation which will last around 30-60 minutes. | will ask you about your experiences
of compassion in relation to your transition to University. | will audio record the
discussion. There are no right or wrong answers and | am only interested in your
opinions, your beliefs and your experience of transitioning to University.

What are the possible risks of taking part?
We are always required to tell you about any risks should you agree to take part in

research. For many, talking about personal experiences with another individual can be
an enjoyable and positive experience. However, it is possible that some of the topics
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discussed may cause you some distress i.e. reflecting on times that have been more
difficult or upsetting.

If you do become upset at any point during the interview, you can stop taking part at any
time, without providing us with an explanation. Possible sources of support are provided
at the bottom of this form.

What are the possible benefits of taking part?

We cannot promise that there will be any direct benefits from taking part in the research
interview. However, it is hoped that the information you give us will help us to
understand more about the transition to University, particularly in relation to compassion.
Sometimes people find it useful to have the opportunity to talk about their experiences.

Will taking part in this study be kept confidential?

Your data will be processed in accordance with the General Data Protection Regulation
2016 (GDPR).

All of the personal information that you provide will be kept strictly confidential. Any
information that could be used to identify you will not be used in the research. Direct
quotes from the discussion may be used in research publications and presentations but
you will not be identified in these. To protect your anonymity you will be assigned an
identification (ID) number or pseudonym. This will ensure it will not be possible to identify
you from the information you provide. To protect the security of the audio recordings an
encrypted recording device will be used. After the research is completed, all of the audio
recordings will be destroyed. Anonymised transcripts of the recordings will be stored
securely in an on-line storage repository at the University of Hull for a period of ten
years. The only time that information cannot be kept confidential is if you disclose
something that suggests that you or someone else is at risk of serious harm. If this
happens during the interview the researcher will need to contact appropriate authorities
to ensure that you and other people are safe. It is unlikely that this will happen and the
researcher will try to discuss this with you.

Your contact details will be held securely for the duration of the research but then
destroyed when the research is complete.

Data Protection Statement

The data controller for this project will be the University of Hull. The University will
process your personal data for the purpose of the research outlined above. The legal
basis for processing your personal data for research purposes under GDPR is a ‘task in
the public interest’ You can provide your consent for the use of your personal data in this
study by completing the consent form that has been provided to you. Information about
how the University of Hull processes your data can be found in the Research Privacy
notice which will be given to you.

You have the right to access information held about you. Your right of access can be
exercised in accordance with the General Data Protection Regulation. You also have
other rights including rights of correction, erasure, objection, and data portability.
Questions, comments and requests about your personal data can also be sent to the
University of Hull Information Compliance Manager, Mr Luke Thompson
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(Lthompson3@hull.ac.uk). If you wish to lodge a complaint with the Information
Commissioner’s Office, please visit www.ico.org.uk.

What if I change my mind about taking part?

You are free to withdraw at any point of the study, including during the research
interview, without having to give a reason. Withdrawing from the research interview will
not affect you in any way. You are able to withdraw your data from the study up until
data analysis has commenced, after which withdrawal of your data will no longer be
possible as the data will have been anonymised and/or committed to the final report. If
you withdraw before the point of analysis the data collected will be destroyed.

What will happen to the results of the research interviews?

The results of the research interviews will be summarised in a written thesis as part of a
Doctorate in Clinical Psychology. The thesis will be available on the University of Hull’s
on-line repository https://hydra.hull.ac.uk/. The research may also be published in
academic journals or presented at conferences.

Who should I contact for further information?

If you have any questions or require more information about the research interviews,
please contact me using the following contact details:

Kerry Rowson

Clinical Psychology Doctorate programme

Allam Medical Building

The University of Hull

Cottingham Road

Hull

HU6 7RX

E-mail: K.Rowson@2017.hull.ac.uk

What if I have further questions, or if something goes wrong?

If you wish to make a complaint about the conduct of the study or the research interview,
you can contact the University of Hull using either of the research supervisors details
below for further advice and information:

Dr Philip Molyneux or Dr Timothy Alexander

Clinical Psychology Doctorate programme

Aire Building
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The University of Hull

Cottingham Road

Hull

HU6 7RX

Tel: 01482 464106

Email address: P.Molyneux@hull.ac.uk; T.Alexander@hull.ac.uk

What support is available to me?

Should you become distressed at any point during the research or the interview, we
would advise that you consider discontinuing your involvement in the study. It may also
be helpful to discuss your distress with your GP or the student support services at your
University. Confidential helplines are another available source of support that are
available 24 hours a day. The Samaritans can be contacted on the following

number: 116 123.

Thank you for reading this information sheet and for considering taking part in this
research.
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Appendix R: Qualitative Study-Participant Consent Form
CONSENT FORM

Title of study: The transition from College to University: A feasibility and exploratory study of the role of compassion

during this transitional period.
Name of Researcher: Kerry Rowson

Please Click to Confirm

1. I confirm that | am over 16 years of age and am currently studying at a University in the United
Kingdom.

2. | confirm that | have not received any formal psychotherapy (Cognitive Behavioural Therapy, etc.) in

the last three months, nor do | plan to start formal psychotherapy during the course of the research.

3. | confirm that | have read the information sheet dated 01/11/2019 (version 4) for the

above study. | have had the opportunity to consider the information, ask questions and have

had these answered satisfactorily.

4. | understand that my participation is voluntary and that | am free to withdraw at any time

legal rights being affected. | understand that from the point

1
uncer ! € point

without giving anv reason. without my
without giving any reasen, without my

of data analysis, | cannot withdraw my anonymised data. | understand that the data | have provided

up to the point of withdrawal may be retained or excluded from data analysis and this will be

decided by the researcher.

5. | understand that all the information | provide will be treated as confidential and used for research

purposes only.

6. | understand that the research interview will be audio recorded and that my anonymised verbatim

quotes may be used in research reports and conference presentations.

7. | am aware that the information collected about me will be used to support other research in the

future, and may be shared anonymously with other researchers.

8. | am aware that the results of the study will be written up for a doctoral thesis and submission to a

professional journal.

9. | agree to take part in the above study.
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Appendix S: Demographic Information

Forename % Required

Surname % Required

Gender # Required
O Male

O Female
O Other

Age % Required

Please provide an email address you regularly use and are happy to be contacted on. This is
important as | will be contacting you on this email address to arrange the interview. % Required
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Appendix T: Semi-structured Interview Schedule

Semi-structured interview schedule
Hello, (participant name)

Thank you for agreeing to take part in this research interview. This will be more like a
conversation and should take around 30-60 minutes. We will focus on your expectations and
experience of your transition to University, as well as exploring your experiences of
compassion in relation to your transition. There are no right or wrong answers, it is just about
describing things the way you see them. Before we begin, do you have any questions?

Compassion:
So, to start us off......
When | say compassion, what does that bring to mind? How would you define compassion?

One way of thinking about compassion is that is involves being open to the suffering of self
and others, in a non-defensive and non-judgemental way. Compassion is also thought to
involve a desire to relieve suffering, as well as thoughts related to understanding the causes
of suffering, and behaviours — acting with compassion.

Expectations:

These first few questions ask you to cast your mind back and think about your expectations
of University and making the transition before you started the process.

1. Why did you want to go to University?
What motivated you? Where did this drive come from?

2. What were you most looking forward to about starting University?
Why were you particularly looking forward to these things? What did you imagine
these things would be like?

Compassion to self:

1. Before you began University, what worries or concerns did you have about making
this transition?
Where did these worries/concerns come from? How worried were you about these
things?

2. Atthat time, what did you do to help yourself with these worries?
Is there anything you did to make yourself feel better? Did anything you did make you
feel worse?

3. Had you had any worries like this in your life before?
When was the last time you had similar worries? What did you do then?

Compassion from others:

1. Before you began University, what did other people notice about you?
Did your family/friends/teachers pick up on how you felt? How did they know?

2. What did others try to do to help you with your worries?
What did you find was the most helpful/least helpful?

3. What help did you expect to be available at University to help with these worries?
How did you think this might help?
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Compassion to others:

1.

2.

3.

4.

What worries or concerns did you notice that others had about you going to
University?

How did you know they had these worries? Why do you think they were worried
about these things?

What did you do to help them with these worries?

How did you know to do this?

What worries did you notice that your peers had about going to University?
Were these similar or different to your own worries?

What did you do to help with these?

What did you find was most helpful/least helpful?

Experiences:

These next few questions ask you about your experience of making the transition to
University.

1.
2.

What support did you receive from sixth form/college?
How has it been going since you started University?

Compassion to self:

1.

Thinking back to the worries that you had before making the transition, which of
these have you noticed since starting University?

How worried have you been about these things?

What have you done to help yourself with these worries/distress?

Is there anything you did to make yourself feel better? Did anything you did make you
feel worse?

How have things been different to your expectations before University?

What has been similar?

Compassion from others:

1.

Have others noticed these things affecting you?

Is there a difference between people you knew before and new people you have
met?

Did your family/friends/teachers pick up on how you felt? How did they know?
What have others done to try and help you with your worries?

What did you find was the most helpful/least helpful?

What support have you received from the University to help with these worries?
How has this been different to your expectations before University?

Compassion to others:

1.

2.

What worries or concerns have you noticed in family/friends/teachers?

How has this been different to your expectations before University?

What worries or concerns have you noticed in your friends who have gone to
different Universities?

What have you done to try and help them?

What worries or concerns have you noticed in your peers at this University?
Have these been similar or different to your own worries?

What did you do to help with these?

What did you find was most helpful/least helpful?
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Appendix U: Definitions of Compassion

Participant Number Definition of ‘compassion’

1 “Erm so compassion, if | was to be
compassionate to someone else it would
involve me thinking about their needs erm
both maybe physically and emotionally.
Erm and providing the support that they
would need in order to either have those
needs given to them or to be able to achieve
those needs. So really it’s sort of a form of
support and al... like a form of love really,
you ve got to love the physical and the
emotional side in order to help them it’s
(mumbles) ensuring someone can progress
from one point where they are now to
somewhere the same with an added bonus
or better is how I would view it.”

2 “Er feelings or positive feelings towards
someone or something.”

3 “Understanding and kind of agreeing with
while helping someone else understand their
emotions or just trying help someone while
being compassionate. Use a word to
describe itself.”

4 “Evm [ think I like the charity compassion
and like the work they do, I don’t know why.
1 just think of the charity maybe because [
was like doing a bunch of research, but erm
just kind of being a generally nice person
when you don’t need to be. Erm like I feel
like if you re going to be nice coz everyone
is being nice then that isn’t really
compassion. But like when someone does
something bad and like you kind of
reciprocate with being nice or if like you do
something that pulls on your heartstrings
like giving money to the homeless or like
helping other charities and stuff like that
then that’s compassionate.”

5 “Um, I would say friendship and like
understanding and sort of awareness of
differences I think is quite important coz
obviously like people come from different
backgrounds like understanding that um
yveah like empathy I suppose, just being
there for someone.”
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“So, being considerate of how other people
feel, and erm trying to relate to them. Erm,
so say they erm feel sad, you understand
that, and you try to erm, you know make
them feel better. Or say if you know about
some of your friends that are worse off than
you, erm sometimes you offer to do things
that they usually wouldn't be able to afford
and things like that... ... So, it's really
showing that you care about people who

are, in different erm...... who experience
different things and erm try to help,
essentially.”

“Uh I suppose I mostly think about like um
being supportive of each other and
understanding sort of the empathy side of
things.”

“Hmm ... compassion it kind of... it's more
than just having empathy for someone, it's
also acting upon that and having um your
actions be driven by shared emotional
experiences and it strikes it strikes me as
people being tied together by experiences
that are hard or difficult, but bring about a
positive outcome. So I think when you say
compassion, I'd say erm things that are
more personal than charity, erm just like
just other than donating money, it would be
actually volunteering for a cause or it can
be applied in contexts in terms of friendship
and family.”

“Um sort of feelings of empathy for others,
um being open about your emotions, being
open toward other people’s emotions, how
situations might make them feel, how they
might impact them, stuff like that. Um, not
really sure really, I've never really sat and
thought about the definition as much, it’s
Jjust one of those things you know what it is
to you. Um just I guess respecting other
people’s feelings and understanding how
things might make others feel.”
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Appendix V: Quantitative Study-Participant Information Sheet
INFORMATION SHEET FOR PARTICIPANTS

Title of study: A pilot study investigating the impact and feasibility of an online
compassion focused intervention on level of compassion, subjective well-
being and mood in college students transitioning to University.

| would like to invite you to participate in a research project which forms part of my
doctoral thesis. Before you decide whether you want to take part, it is important for
you to understand why the research is being done and what your participation will
involve. Please take time to read the following information carefully and discuss it
with others if you wish. You can contact me on the email address provided if there is
anything that is not clear or if you would like more information.

What is the purpose of the study?

We go through many periods of transition throughout our life and often one of the
most exciting is the transition from college to University. For many, this can be a time
of developing independence and an opportunity to try new things and meet different
people. Equally, this transition can be accompanied by an increase in responsibility,
as well as changes in identity, lifestyle, social environment, and living arrangements.
It can be difficult to adjust to all these changes, which may explain why it is common
for students to experience a decline in their well-being at this time.

The present study aims to develop compassion focused skills in students via an
online course called Young Mind Be Kind before making the transition to University.
On the course you will:

e Learn about how and why our minds work the way they do.

e Learn what compassion is and how it can help us with our difficulties.

e Learn and practice various exercises for developing compassion and bringing
compassionate understanding to our experiences of self-esteem.

We hope this will help you when you go to University.

Why have | been invited to take part?

You are being invited to participate in this study because you are currently a student,
above the age of 16, in your final year at college who is preparing to make the
transition to University. It is hoped that this study would be of benefit to you and will
help you and others with the transition to University. If you do not meet these criteria,
or if you have been receiving formal psychological therapy (e.g. Cognitive
Behavioural Therapy, counselling etc.) in the last three months or intend to start
therapy during the study, you are not eligible to take part in the study at this time.

Do | have to take part?

Participation is completely voluntary. You should only take part if you want to and
choosing not to take part will not disadvantage you in any way.
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What will happen if | take part?

If you do decide that you would like to take part in the research, please click the next
button at the bottom of the page.

You will then be asked to fill in a consent form, provide some basic information about
yourself, including an email address you are happy to be contacted on, and complete
a series of questionnaires.

Shortly after this, the researcher will email you with your individual login details for
the online website. Once you have this, you will be able to access the online
compassion course. There are nine interactive modules to complete in total, with
each module taking between 20-30 minutes. We would ask that you aim to complete
two modules a week over the course of four weeks as well as the review session at
the end (module nine). We understand that things can often get in the way and take
priority so do not worry if it takes you slightly longer to complete the modules, what is
important is that you complete the full course.

When you have completed the intervention, you will be asked to fill in the same
questionnaires as before. Around one or two months after you have started
University we will ask you to complete the questionnaires for a final time. We will

also ask you to fill in an additional questionnaire providing feedback about the course
and exploring if this has helped you make the transition to University.

What are the possible risks of taking part?

We are always required to tell you about any risks should you agree to take part in
research. The online course is designed to be an enjoyable and positive experience;
however, it is possible that some of the topics discussed may cause you some
distress e.g. sections on negative thoughts and feelings.

As part of the study you will be completing a questionnaire about your mood. If we
notice that the scores on this questionnaire are outside the usual range we will email
you and suggest that you consider seeking further sources of support. If this
happens you will still be able to continue with the study if you wish to, unless you
begin psychological therapy before completing the online course.

If you do become upset at any point during the study, you can stop taking part at any
time, without providing us with an explanation. Possible sources of support are
provided at the bottom of this form and on the ‘feel in crisis’ page on the online
course.

What are the possible benefits of taking part?

We cannot promise that there will be any direct benefits from taking part in the study.
However, it is hoped that by completing the online modules you could develop a
deeper understanding of compassion, increase your level of self-compassion and
compassion for others; and be able to receive compassionate from others more
readily. We also hope that an increase in compassion might lead to improvements in
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your well-being and a reduction in any symptoms of depression and anxiety. The aim
of all of this is to make your transition to University a little more manageable so you
can enjoy everything the experience has to offer.

Will taking part in this study be kept confidential?

Your data will be processed in accordance with the General Data Protection
Regulation 2016 (GDPR).

All of the personal information that you provide will be kept strictly confidential. Any
information that could be used to identify you will not be used in the research. Direct
quotes from the discussion may be used in research publications and presentations
but you will not be identified in these. To protect your anonymity you will be assigned
an identification (ID) number. This will ensure it will not be possible to identify you
from the information you provide. After the research is completed, any personal data
will be destroyed. Anonymised research data will be stored securely in an on-line
storage repository at the University of Hull for a period of ten years.

Your contact details will be held securely for the duration of the research but then
destroyed when the research is complete.

Data Protection Statement

The data controller for this project will be the University of Hull. The University will
process your personal data for the purpose of the research outlined above. The legal
basis for processing your personal data for research purposes under GDPR is a
‘task in the public interest’ You can provide your consent for the use of your personal
data in this study by completing the consent form that has been provided to you.
Information about how the University of Hull processes your data can be found in the
Research Privacy notice at https://www.hull.ac.uk/choose-hull/university-and-
region/key-documents/data-protection.aspx.

You have the right to access information held about you. Your right of access can be
exercised in accordance with the General Data Protection Regulation. You also have
other rights including rights of correction, erasure, objection, and data portability.
Questions, comments and requests about your personal data can also be sent to the
University of Hull Information Compliance Manager, Mr Luke Thompson
(.thompson3@hull.ac.uk). If you wish to lodge a complaint with the Information
Commissioner’s Office, please visit www.ico.org.uk.

What if | change my mind about taking part?

You are free to withdraw at any point of the study, without having to give a reason.
Withdrawing from the study will not affect you in any way. You are able to withdraw
your data from the study up until data analysis has commenced, after which
withdrawal of your data will no longer be possible as the data will have been
anonymised and/or committed to the final report. If you do choose to withdraw from
the study after data analysis has commenced, your data may be excluded or
included in the study, this decision will be made by the researcher. If you withdraw
before the point of analysis the data collected will be destroyed.
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What will happen to the results of the study?

The results of the study will be summarised in a written thesis as part of a Doctorate
in Clinical Psychology. The thesis will be available on the University of Hull's on-line
repository https://hydra.hull.ac.uk/. The research may also be published in academic
journals or presented at conferences.

Who should | contact for further information?

If you have any questions or require more information about this study, please
contact me using the following contact details:

Kerry Rowson

Clinical Psychology Doctorate programme
Allam Medical Building

The University of Hull

Cottingham Road

Hull

HU6 7RX

E-mail: K.Rowson@2017.hull.ac.uk

What if | have further questions, or if something goes wrong?

If you wish to make a complaint about the conduct of the study, you can contact the
University of Hull using either of the research supervisors details below for further
advice and information:

Dr Philip Molyneux or Dr Timothy Alexander

Clinical Psychology Doctorate programme

Aire Building

The University of Hull

Cottingham Road

Hull

HUG6 7RX

Tel: 01482 464106

Email address: P.Molyneux@hull.ac.uk; T.Alexander@hull.ac.uk

What support is available to me?

Should you become distressed at any point during the research, we would advise
that you consider discontinuing your involvement in the study. It may also be helpful
to discuss your distress with your GP or the student support services at your college
or University. Confidential helplines are another available source of support that are
available 24 hours a day. The Samaritans can be contacted on the following number:
116 123.

Thank you for reading this information sheet and for considering taking part in
this research.
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Appendix W: Quantitative Study-Participant Consent Form
CONSENT FORM

Title of study: A pilot study investigating the impact of an online compassion focused intervention on level of

compassion, subjective well-being and mood in college students transitioning to University.
Name of Researcher: Kerry Rowson

Please Click to Confirm

1. | confirm that | am over 16 years of age, am currently studying at a college in the United Kingdom and
plan to attend University in 2019.

2. | confirm that | have not received any formal psychotherapy (Cognitive Behavioural Therapy, etc.) in

the last three months, nor do | plan to start formal psychotherapy during the course of the research.

3. | confirm that | have read the information sheet dated 21/06/2019 (version 2) for the

above study. | have had the opportunity to consider the information, ask questions and have

had these answered satisfactorily.

4. | understand that my participation is voluntary and that | am free to withdraw at any time

without giving any reason, without my legal rights being affected. | understand that once | have

completed any measures, the intervention or the questionnaire, | cannot withdraw my anonymised

data. | understand that the data | have provided up to the point of withdrawal may be retained or

excluded from data analysis and this will be decided by the researcher.

5. | understand that all the infomation | provide will be treated as confidential and used for research

purposes only.

6. | understand that any quotes provided by myself will be anonymised and may be included in

publications and conference presentations.

7.1 am aware that the information collected about me will be used to support other research in the

future, and may be shared anonymously with other researchers.

8. | am aware that the results of the study will be written up for a doctoral thesis and submission to a

professional journal.

9. | would like to request a brief summary report when the study is completed.

10. | agree to take part in the above study.
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Appendix X: Example of Data Analysis

Transcript

Initial Comments

P: Um... I think if it was just me, [ was the only person going
through it I probably would've been losing my mind but the fact
that everyone [ knew more or less coz I’d say maybe like
seventy five percent of the people I know went to uni, everyone's
in the same boat, like there's no use being worried about
anything, Oh my God i'm so alone I've got no one to talk to
about this, it’s so terrifying, like everyone was literally doing the
exact same thing. And all my all my close friends went to
University, like different universities up and down the country,
so if i was ever worried about something, I usually had someone
I could relate to, someone who could talk to me about it, and like
if I ask them had the exact same like set of fears and worries.

I: Brilliant, and kind of before you went to University and I
guess you were in that [ guess kind of waiting period, erm did
anybody notice anything particular about you or did anyone
kinda pick up that you were having these worries?

P: Um prior to getting my results I was really really worried, am
I allowed to swear?

I: Yeah, yeah that's fine.

P: (laughs) I was really worried that I’d completely fucked it,
like um I came out of my exams incredibly like stressed and
nervous, like I don't think i did horribly, but I was like what if
I'm one grade short? What if i did all that work, i put all that time
and effort in and I don't even get where [ want to go? I was
really really stressed sort of the threeish weeks before results
day, before I even found out [ was going to uni, even though I
knew I'd find a uni place somewhere, like I was really really
terrified that i wouldn't get where [ wanted to go. And people at
work were like you're really quiet at the moment, erm my
parents were like you’re very stressed, like why don’t you try
and sort of like either forget about it until you have to think
about it, and yeah people definitely noticed that I'm stressed, a
lot of people told me I was being weird. But um, I don't know, |
didn't think I was being weird but clearly I was so yeah no.

I: What did the people who kind of had noticed there was maybe
something going on with you at that time, what did they do to
kind of help you with that?

P: Um most people’s advice was just don't worry about it for
now, like there’s it’s with exams obviously there's nothing you
can do once it's done, like you walk out the exam room, you
can't you can't go back, you can't change your answers, so
people’s advice was usually try not to worry about it, which is
completely correct like don’t get me wrong, but also it's not the
most constructive advice, it’s like oh yep, you’ve got me, ['ve
forgotten about it, good job, thanks the advice. But um nah at
work a lot like coz it was often really busy whenever [ was
stressing people were like oh just come on here, come to this

Worries would have felt
overwhelming if coping
with alone, fact that
worries were shared with
peers and others were
having a similar
experience was helpful.

Peers were available to
talk to and usually shared
same concerns/worries.

Lots of pressure on results
day/after final exams,
have goals in mind, uni
you are aiming for, want
hard work to pay off.

People around picked up
on stress/worry, noticed
this and tried to suggest
ways to cope e.g. try to
think about something
else.

Whilst most had good
intentions, not as easy to
just forget about
worries/concerns, hard to
stop worrying even if it is
no longer in your control
and you can rationally see
that.
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busier part, like just focus on getting your work done. Or like if [
was at home, it be oh just find something to do, maybe like read
some books, erm go see (boyfriend), like watch something good
on TV, just find things to occupy you mind, occupy your time so
you’re not stressing about it. But once once I found out i got in
where [ wanted to go, which was (name of University), um I was
very very happy and all of a sudden I was completely fine so.

I: So what did it go like in terms of your worries? Did it feel like
there was um almost like a peak before results and then after
results it kind of went down a bit but then it went up again in
that anticipation?

P: Yeah no, that is exactly how I would describe it. Like a few
weeks, couple weeks before results, absolute manic panic
central, and then absolutely fine for about two weeks, three
weeks, four weeks, however long it was coz [ can’t remember,
and then the two weeks before i went to uni [ was like oh my
entire God, my entire life is going to change ahh coz you spend
so long doing your a levels, planning for this next step, but when
that next step sort of becomes a reality, it's it's so different from
knowing you will go to being like I go in three days, [ go in a
week, I go in ahh my God I move in tomorrow, like that's so so
different from sort of knowing it's coming a long way off.

I: Yeah and in that kind of I guess um anticipation period after
you’d got your results, you knew you were going, and those
worries were kind of resurfacing, was there anything in
particular anyone did to help you at that point?

P: Um my mum was really good actually. My mum was like
well you can worry about it or we can go shopping, you can
make sure you've got all the things you need to go, I don't mean
shopping like retail therapy, I mean like shopping for uni,
making sure I had all the supplies I need, like i got my kitchen
stuff, i got all my bedroom stuff, um books I needed, stuff like
that, knowing that, like I say like i really like to be organised,
like plan ahead, like having everything like again i had a list, and
once [’d ticked all the things I needed off the list i felt a lot more
ready and a lot more like prepared. And yeah and then everyone
I know was so encouraging and so supportive, like there there
genuinely wasn't a person who was like making me any worse,
every single person I know was being so like thoughtful and
compassionate about how I felt and what things I was worried
about so yeah, no everyone was really supportive and
encouraging and to be honest proud of me, so that made me feel
a lot more calm.

I: Was there anything that anyone did I guess in a way of trying
to support you but actually was quite unhelpful at that time or or
didn't maybe go quite the way they’d they’d anticipated it to?

P: Um there's nothing really I can think of that anyone did that
wasn't in some way helpful or constructive like even even erm
sat being at work, like managers saying oh do you want more
shifts, are you going to need less shifts, more shifts like, doing

Stress quickly went away
when uncertainty went
away.

Stress becomes
heightened just before
making transition,
anticipation of change,
going into unknown,
becoming a reality.

Being prepared and
getting everything in
order was helpful, parents
provided practical support
with getting everything
together.

Knowing that those
around you were
supportive and
encouraging was calming.

Keeping busy at work felt
helpful at the time, helped
with finances.
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more shifts now, which retrospectively wasn't helpful, but at the
time [ was really glad to be doing them, because A I was keeping
busy and B I was making sure that I'd have enough money for
the next couple of months and everything, so genuinely I don't
think anyone was unhelpful and everything that people offered
was in some way supportive or helpful so which I suppose is
very lucky actually coz I can't imagine everyone had the same
experience.

I: And when you were kind of I guess having these worries at the
time kind of before going to University, was there any help you
were expecting there to be available at University to help with
those worries?

P: Erm... everyone has their like oh we've got these support
services, like even on open days people would signpost them,
like oh we’ve got this therapy, we’ve got this this, we’ve got
these student services, so I knew they were there and I'd known
from the get go that they were there but also they're not
something I think I engaged with, I definitely in fact I didn't
engage with them, because it was one of those things where
again i felt like everyone's in the same boat and surely not
everyone needs like help and support like surely you should just
make friends and like be supportive for each other and that’s sort
of the route I went down, so I was more like peer supported. And
like my hall committee especially and like fresher helpers were
really really lovely and they’re still some my really good friends
so I guess that is a support service really isn't it? I didn’t really
think of that, but um yeah my hall committee were honestly
fantastic and I'm on my hall committee now for next year coz I
was like well they did that for me, i really want to do that for
someone else, so yeah I think that was the most important part
for me I guess.

Support services were
signposted very early on
so students were aware of
the support available.

Can be difficult to engage
in support services as
hard to know what are
shared worries that are the
‘norm’ and when you
may need support. Peer
support was particularly
helpful.

Informal support system.

212




Appendix Y: Example of Supporting Quotes for Themes and Subthemes

Theme

Subtheme

Supporting Quote

Common Humanity

Learning from others

“I think it’s just hearing that someone else has felt
the same ...... and looking at where they 've gone,
you re not necessarily going to end up on the same
path or with the same end result but I think it was
reassuring”

“my tutor did talk about how when it was her first
day and her father drove her there she was in tears
and I think that kind of knowing that it’s the same for
even your tutor”’

“the students were very real and open and
honest...... having the students there made things
kind of like, very realistic, like okay, this is what’s it
actually like...... whereas the University and the
professional side of things are very much like, it’s
going to be the best time of your life”

‘they... ... really helped actually and I feel like
coming from an actual video of someone at uni
telling you these things, it's a lot more reassuring
than kind of just a PDF document on the uni website
that’s like who even knows when this was written”

Shared Distress

“I feel like it’s kind of like doing your exam, waiting
for results day, like everyone is under the same
stress, under the same pressure... ... everyone doesn’t
know what to do”

“at University with loads of other people around you
going through the same thing in the same boat erm
you kind of motivate each other-... ... when you're so
like demotivated and then you go to the library and
you see everyone else working hard it’s like okay
come on, this is what we signed up for, but if you are
at your own desk it’s just so much harder”

“biggest like stresses that people have erm is
Just...... impostor syndrome, feeling like they're not
up to scratch, erm but...... if everyone is feeling like
we have imposter syndrome then like clearly we don't
coz all of us are feeling the same”

“I just remember everyone... ... saying yeah we're
really scared so I think it almost made it easier
because everyone felt the same way and there wasn'’t
some kind of stigma or anything to be scared to go to
University”

“I think if it was just me, I was the only person going
through it I probably would've been losing my mind
but the fact that everyone I knew...... went to uni,
everyone's in the same boat, like there's no use being
worried about anything”
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Comparison

“as longas'm... ... on the average or just above it it
does kind of reinforce in me that I'm doing okay and
other people are finding it equally as difficult as me”

“my brother...... dropped out of Uni coz it was too
much for him so I guess [ was worried I was going to
do the same thing”

“I think...... there's more like competitiveness... ...
than there was at college... ... at college, you'd... ...
know I might not be the best... ... but I'm probably not
going to be the worst...... whereas at [University] 1
feel like if you're not on your top form, like you're
going to be the worst”

“when you go on social media... ... and you see
everyone posting pictures with... ... all of their new
flatmates and going out and things, and you're there
like, I'm drowned in work, It's not very helpful”

“some people on my course...... were really not
having a difficult time... ...it just kinda makes you feel
like you're not trying hard enough or that you're not
able to deal with it... ... can kind of make you feel
little bit insecure”

“I didn't realise how cultured so many people were
and how accomplished a lot of people were so [ think
that can be a bit daunting...... I knew i had extra
things that I could do but... ... you know am I am [ on
the same level as these people and then I'd also have
the...... worry of...... why am I worrying about all
these things and why should I compare myself to
anyone else... ... kind of beating yourself up”

“my older brother ... ... found his first year really
difficult, like he missed home a lot, and he's quite
similar to me... ... and he came home a lot so I was
quite worried that 1'd find it really difficult being
away from home”

“my friends are very invested in each other and like
what we're up to in our social lives and seeing my
friends, at least on the social media surface value,
having a really lovely time with their brand new
mates and like hanging out all the time... ... and
seeing that and knowing [ wasn't very close with my
flatmates was really difficult”
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