[image: ]

The impact of COVID-19 on the Mental Health and Mental Well-Being of University Students within England and Wales.

By Heather Walters (1801753)
This dissertation is submitted as part of the requirements for the award BA (Hons) Public Services
2020-2021
COVID-19 STATEMENT
Due to the continuing impact of the global pandemic, it is important to include a statement at the start of my dissertation which outlines the effects that COVID-19 has had on the research I have undertaken towards my undergraduate degree.
The University of Wales Trinity Saint David recognises that the COVID-19 pandemic, and consequent closures of our campus (18th March 2020) and national and international lockdowns, has directly or indirectly impacted the work of many of our undergraduate researchers. Although the campus had periods of re-opening in 2020 and 2021, some research will have been disrupted and some personal circumstances difficult to manage. Teaching was arranged via suitable meeting software and documents shared electronically.  All research data collection was designed to utilise digital data collection.
The inclusion of this statement is to facilitate the reader’s awareness, both now and in the future, that the pandemic may have had an effect on the scope, direction, and presentation of the research.
The academic standards and quality threshold for the award remains unchanged. I wish to reassure readers that this statement is not evidencing a lack of original research or quality but in effect, highlights there were some limitations as a result.




Acknowledgements
This dissertation is dedicated to my beloved grandfather, David, who sadly fell asleep on 20 July 2011 and my beloved grandmother, Dilys, who sadly fell asleep on 12 February 2012. They would remind me that,
‘Everything happens for a reason’.
I would like to thank my mother, Julie, for always believing in me and supporting me throughout my academic journey. Thank you for being my hero and teaching me that there is great strength in never giving up.
I would also like to thank the efforts of my lecturers who have given their all to teaching through the on-going COVID-19 pandemic.










Abstract
The aim of this study was to understand the experiences of both undergraduate and postgraduate students during their years of study in higher education within both England and Wales. This was in relation to their mental health and well-being from a pre-COVID and COVID perspective in order to identify if there had been an impact on themselves and their studies as a result of the virus. The researcher obtained secondary research which is exhibited in chapter 2 of the dissertation whereby academic literature was critically analysed regarding the subject field, which identified reoccurring themes whilst also highlighting many gaps within research which was the vocal point of the primary research. For the primary research, an online questionnaire was created which collected answers from 57 participants in total, this is exhibited in chapter 4 of the dissertation whereby findings supported much of the findings outlined in chapter 2. In relation, new information was also identified in terms of broad subject matters like mental well-being and university support which are also exhibited in chapter 4. Using these findings collectively, it was established that although the virus is responsible for the worsening condition of mental health within undergraduate students, postgraduate students also displayed the same experiences, thus making evident that mental health has always been a cause of for concern within higher education establishments.
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1. Chapter 1: Introduction 
The purpose of this dissertation is to critically analyse the COVID-19 pandemic and the impact it has inflicted on university students in relation to their mental health and mental well-being during their studies. The researcher has noted that since writing the research proposal, the original information provided has since changed through the process of the study and has been adapted in order to accommodate existing literature. Furthermore, this chapter provides the adapted rationale, background, and aim and objectives which will be the focus throughout this study. 
[bookmark: _Toc71296899]1.0. Rationale
In order to provide logical answers to the research question, key terms will be defined, using credible existing literature, to provide the reader with a foundation of understanding which will be referred to throughout the study. For example, a definition of COVID-19 and Mental Health will be provided. (See section 1.1). In addition, in order to understand the impact that the virus has imposed, a combination of the two perspectives, before and during, will be evaluated; this will highlight the level of mental health and conclude if the virus has impacted it directly or indirectly. In relation to the students, both postgraduates and undergraduates will contribute to the study; this will highlight their experiences at university, of which some will have studied before the virus and others during, thus establishing if poor mental health has always been prevalent or if it is the result of the virus. Furthermore, the study will assess whether the identified level of mental health can be improved in order to develop recommendations which will suggest actions on how to deal with a possible mental health crisis within universities or better yet, prevent one; this will further provide a conclusion which will be drawn from the analysed information within this study. 
[bookmark: _Toc71296900]1.1. Background
The Coronavirus, which is also referred to as COVID-19, was first detected in Wuhan, China, during December 2019; the suspected source of the virus was the wet markets which are believed to be responsible due to the virus transferring from the animals to humans, states Maron (2020). In relation, the AU Government (2020) states the virus attacks the respiratory system within humans, developing infections which can appear as a common cold, the flu or pneumonia; these all share the same symptoms as the virus. They add that in contrast, an ‘A Symptomatic’ individual, has no symptoms but can be a carrier of the virus. The virus can enter the body through the eyes, nose, and mouth and spreads when in close contact with others or when touching something contaminated. Although everyone is said to be susceptible, the experiences will differ as we all have varying degrees of genetic makeup and physical aptitudes. Furthermore, COVID-19 in short, has drastically changed the lifestyle of those globally, adding pressure to the UK government to protect us all from a pandemic with a fast pace infection rate and increasingly high death toll, causing an ever-growing strain on the National Health Service (NHS), inflicting social, economic, and mental health devastation, and causing a divide of public opinion, states Koley and Dhole (2020).
In relation, mental health is referred to as a spanning spectrum which comprises of emotions, behaviours, life experiences and events, all of which are responsible in determining a persons mental state, states Caleb and Barden (2019). They further inform that mental health contains other psychological responsibilities such as mental illness and mental well-being, thus, mental health is a broadly used term which should be dissected in order to gain a better understanding of the concept.  
[bookmark: _Toc71296901]1.2. Aims and Objectives 
[bookmark: _Hlk71277663]The aim of this study is to understand the experiences of both undergraduate and postgraduate students during their years of study in higher education within both England and Wales. This will be in relation to their mental health and well-being from a pre-COVID and COVID perspective in order to identify if there has been an impact on themselves and to their studies as a result of the pandemic. 
Objective 1. To provide definitions of ‘mental health’, ‘mental illness’ and ‘mental-wellbeing’, using secondary research in order to gain understanding of their differences. 
Objective 2. To analyse secondary research regarding the status of mental health in postgraduate students who studied prior to the existence of COVID-19 in order to compare with the current status of mental health in undergraduate students who are undergoing their studies. 
Objective 3. To perform primary research as a means to obtain information in order to fill in any ‘gaps’ in research identified within secondary research which will further support or scrutinise points previously made.  
Objective 4. To compare both secondary and primary research in order to establish theories and provide recommendations.
[bookmark: _Toc71296902]1.3. Structure of Chapters
Chapter 1 – This involves an introduction to the study and a rationale, provides background to the subject field in question, states the aim and objectives of the study and the structure of the chapters. 
Chapter 2 – This involves the literature review in which the researcher will highlight the clear distinctions between the concepts concerning mental health and analyse the perspectives of students in relation to the COVID pandemic. 
Chapter 3 – This involves the methodology which will provide accounts of how primary research will be achieved through the research design and approach, data collection methods and data analysis, and highlight the research limitations and ethical considerations. 
Chapter 4 – This involves the data analysis whereby the main findings (quantitative and qualitative) will be presented and discussed through the use of tables and narrative in order to draw conclusions. 
Chapter 5 – This involves the conclusion of the study whereby the achievement of objectives and the limitations of study will be discussed, recommendations will be noted which have been established from both chapter 2 and 4, and a conclusion will be drawn which will give answers to the research question. 
[bookmark: _Toc71296903]1.4. Conclusion 
This chapter has been successful in providing the aim and objectives of the study whilst also providing a rationale for explanation and the background for context. In relation, it has informed the reader of all chapters and what is expected within them.

[bookmark: _Toc71296904]2. Chapter 2: Literature Review 
[bookmark: _Toc71296905]2.0. Introduction 
The researcher has established their demographic as students both past and present within Wales and England. The research aims to provide an understanding of the term’s mental health and Covid-19 in order to establish a foundation of information. Once this foundation has been formed, the researcher further aims to provide the state of mental health in students, from perspectives before the presence of the global pandemic; this will help to identify if mental health has always been present or not and will, in addition, investigate the impact the virus is currently having within higher education. Both perspectives will be compared in order to highlight any similarities and/or differences.
[bookmark: _Toc71296906]2.1. Mental Health
[bookmark: _Hlk71204685]As mentioned in chapter 1, mental health is described by Caleb and Barden (2019) as a ‘spanning spectrum’, with emotions, life experiences and life events being at the centre of it. They conclude that although there is no clear divide between mental health and mental illness as they frequently intertwine, they are defined as different entities. Mind (2017) explain that it can affect an individual just as bad as any physical illness as poor psychological thoughts and feelings can be difficult to cope with just like pain. They further assert that there are many types of mental health problems which includes depression, suicidal feelings, self-harm, anxiety, panic attacks, eating problems (anorexia, bulimia etc), obsessive-compulsive disorder (OCD), personality disorders, schizophrenia, psychosis, and general phobias which are debilitating.
[bookmark: _Toc71296907]2.1.1. Defining Mental Illness and Mental Well-Being
According to Parekh (2018), mental illnesses are regarded as health conditions which are responsible for negatively affecting an individual’s brain, thus resulting in changes to their behaviour, emotions, and ability to think as a ‘reasonable’ person would. It is further noted that mental illnesses are associated with an individual’s lack of ability to function within society. Bowins (2016) develops on this, explaining that in terms of psychopathology, there is a robust diagnostic system which allows experts in the field to correctly diagnose individuals in relation to the continuums (mental disorders). In addition, Cooper, Goswami, and Sahakian (2009), explain that mental well-being is concerned with an individuals ability to function within society in which they are able to form relationships, engage with others, work productively and creatively, and contribute fully to the economy. Furthermore, it is evident that there is a difference between these two concepts whereby one requires a diagnosis from an expert whilst the other applies to us all and is controlled through utilising methods of good mental well-being; for example, exercising, socialising with others, or any forms which are effective in creating a better mood. 
[bookmark: _Toc71296908]2.2. COVID-19
As mentioned in chapter 1, the virus originated in China during 2019 and has the same genetic similarities as the SARS epidemic which occurred in 2002-2003, explain Koley and Dhole (2020). The virus has spread worldwide causing a global pandemic which has resulted in death and moral panic. The AU Government (2020) provides the symptoms as fever like, respiratory, coughing, sore throat, shortness of breath, loss of senses, and headaches etc. They conclude that such symptoms can differ depending on the individual and that some will recover quickly whilst others, are left fighting for their lives.
[bookmark: _Toc71296909]2.2.1. Student Mental Health before COVID
When individuals transform into students, they enter an environment which is different to what they currently understand, this separates them from the norms they already conform to and distances them from the established relationships which were formed prior to this new experience, explains Caleb and Barden (2019). They suggest that good mental health is essential for students in order to confront the challenges that university life imposes, thus allowing them to develop and mature throughout their studies, enabling them to obtain results of their highest standard. However, they establish that the Higher Education Policy Institute (HEPI) Student Academic Experience Survey has reported that when compared to the general public, the mental health of students is significantly lower. They suggest that this is not the misleading concept of a ‘snowflake’ generation but rather that of a ‘stressed’ and ‘anxious’ one, with demands of achieving the expectations of their establishments whilst having to work for income and becoming a ‘marketable product’. 
Mind (2018), describe the challenges of a university student as meeting new people and having to work with them, examinations, deadlines for coursework, and presentations, managing finances without the support of family or the people they rely on, homesickness, balancing the demand of university expectations with other responsibilities i.e. a job, maintaining relationships under pressure or living away from home, moving away for the first time, finding accommodation, and living with ‘strangers’. They further report that students are prone in developing mental health problems as research has highlighted that experiences of low mental health are commonly due to higher education establishments. It is added that the main mental health problems in students include stress through the high demands of workloads and deadline dates, anxiety through living away from home or not understanding work, depression through not being able to cope with such demands that university presents, and suicidal feelings which are related to depression through the lack of support or awareness of mental health problems. 
A 2011 report from the Royal College of Psychiatrists further supports the research that university students are at risk of developing mental health problems whilst also claiming there is another challenge beside of this in which support is hard to access and secure, observes Student Minds (2021). The survey ’10 Grand Challenges for students and staff, formed by the student minds mental health charity themselves, identified that students fear being judged by staff and peers so avoid asking for help, a higher number of students responded they felt stressed due to university life compared to that of staff, staff are more likely to report feelings of poor mental health than students who do not have the confidence, staff responded that mental health is not a weakness whereas students highly considered it a weakness, students reported feeling lonely and admitted they were reluctant to ask for help, both students and staff have a lack of understanding of mental health problems with staff adding that there are slow referral times and that the process is difficult to manage when resources are inadequate. This suggests that age contributes to mental health as younger individuals find it difficult to accept help whereas older individuals accept this quite easily which could be down to maturity and life experiences. It can also be argued that staff training needs revising as there is a lack of knowledge about mental health problems so it can be argued how are students supposed to understand that they need said help if staff are also unable to understand what it entails and how to identify it. It can be further argued that the long referral process is a huge factor in why students avoid asking for help due to feelings of not being taken seriously and neglected by those they should trust. The survey also highlighted that staff deal with students who do not sleep or sleep very little, who are lonely, who consume high amounts of alcohol and participate in drug use in order to cope with their mental health problems, and students who rather suffer in silence than ask for help. In contrast to this and in this instance, it is suggested that students do not help themselves by the lifestyle choices they make whilst at university, therefore it can also be argued that staff do all they can to help but students dismiss such opportunities. 
Rimmer, McGuire and Gill (2020), are assertive in their perspective that students and universities were under pressure long before the pandemic outbreak. An investigation into university life found that the students are majorly categorised into the age group of 18-24, which represents 60% of students across the board for that specific age group; of which, they established that within this age bracket, the leading cause of death is suicide. They conclude that 1 in 4 students experience a mental health problem in a given year whilst studying in higher education. Stones and Glazzard (2019) explain the Institute for Public Policy Research (IPPR) found that in 2017/2018, there were roughly 49,265 students of an undergraduate status who reported experiencing a mental health problem compared to 2007/2008 where there were only roughly 8,145. In relation to this, suicide has increased in both Wales and England with more students withdrawing from the process as a result of mental health problems which started because of university, this suggests that mental health in students has worsened over the years with little to no evidence supporting otherwise. The Office for National Statistics (ONS) is in agreement as they report that from 2000/2001 to 2004/2005 suicide rates increased gradually overtime, although from that year to 2006/2007 the numbers decreased from 100 to below 60. From that year to 2010/2011 suicide rates increased again to just under 100 but then declined again from that year to 2012/2013, however, since then to now suicide has remained high with numbers reflecting 100 or more deaths within a year and these numbers do not seem to be decreasing any time soon especially in the presence of COVID-19. Stones and Glazzard (2019) also reported that over 70% of universities use attendance to monitor the status of all students which can be a good source for early intervention to prevent cases worsening and over 40% of universities have a student support service on site. This suggests that staff are doing all they can with the resources they have but higher establishments (government and education boards) could be doing more to make this process easier for staff in order to best nurture students and their mental health.
[bookmark: _Toc71296910]2.2.2. Student Mental Health during COVID
As a result of the pandemic outbreak, UK Parliament (2020) have established that universities are to remain open throughout the process, however, the delivery of these services have been changed in order to help fight the virus whilst still allowing those to continue their studies. The new blended approach has meant all learning is now online, students and staff are advised to work from home, graduations have been postponed until further notice, and the approach to examinations has been altered to better suit the current situation we find ourselves in. They conclude that such changes have left students dissatisfied as their courses and quality of education suffers, with them more worried about their overall qualifications which have been seriously impacted by the virus. Adding to this, students have no access to the facilities which they are still paying for through their loans and this is causing stress and anxiety as many have either been furloughed or made redundant from their jobs. After examining students, Mind (2020) found that lockdowns have had further impacts on mental health. It was reported that 73% of students have stated their mental health and wellbeing has worsened as a result of just lockdowns alone and that they were coping better when allowed out and seeing friends as this relieved the pressures of academic life.
The ONS (2020), reports that first year students were more satisfied with their academic experience than that of second- and third-year students who were dissatisfied because of the quality and delivery of their courses. However, it was first year students who were mostly dissatisfied with the social experiences of university due to their expectations not being met. When students were asked ‘would you defer attendance to another year?’ almost 60% said they would, when asked ‘would you drop out of the course?’ roughly 30% said they would, when asked ‘would you attend another university?’ almost 15% said they would, and when asked ‘would you rather find a job instead?’ 20% said they would. This suggests that more needs to be done within the delivery of courses and facilities, however, it can be argued that universities are trying their best with trial-and-error strategies in order to find a way that best suits students, although, it can be argued that staff should be cut some slack as this is a new experience for the entire world. Furthermore, when students were asked ‘how has the Coronavirus pandemic impacted your mental health?’ The majority responded their mental health was either a little or a lot worse compared to fewer students either reporting theirs had got better or had remained the same. Hall (2020), proceeds that there is no surprise that students have been experiencing mental health problems as a result of their academic experiences. They conclude that online studies are proving more difficult than one thought, putting a strain on the mental health of students. Evidence shows that first year students are worried about the basic study skills you learn within your first year at university, which are essential in achieving higher results and final year students who are currently writing their dissertations with minimal support. Thus, further supporting points previously made.
According to Willis (2021), students are holding the government to account for their academic struggles during the pandemic but state that they acknowledge all the hard work of their universities where the government fails to act. Without government-mandated policies, universities across the UK have implemented their own policies in order to protect the grades of their students. An example of this is the ‘no detriment’ policy which has been mainly introduced across the board whereby deadlines are being extended where and when appropriate, grades are being adjusted where capped to reflect the ability of students more fairly, and extenuating circumstances no longer require such proof. They further comment that students are being ignored by the government and are treated as if they have no important role within society. As previously said, students are the future and so they contend that there is urgent action needed from the government in the academic environment and the mental health of its students moving forward.
[bookmark: _Toc71296911]2.2.3. The Combination of Mental Health Perspectives
Further research conducted by Rimmer, McGuire and Gill (2020) focuses on mental distress within students from 2017 (before Covid-19) and 2020 (during Covid-19) by age. It was found, in 2017, that of students aged between 18-24, 10% reported mental distress unlike 2020 where it increased to almost 23%, students aged between 25-34, in 2017, reported just below 10% of mental distress compared to 2020 where this had increased to 24%, students aged between 35-44, in 2017, reported just above 5% of mental distress whereas in 2020, this increased to over 20%, students aged 45-54, in 2017, reported just above 5% of mental distress but in 2020, it increased to above 15%, and students aged between 55-64, in 2017, reported just above 5% however in 2020, this increased to 10%. This suggests that mental health problems affect all students which contradicts other research which mainly concludes that it affects students between age 18-24. This investigation concludes that the ages which have experienced a higher level of mental distress are the age group 25-34. This highlights even further that COVID-19 has impacted the mental health of students. However, it can be argued that mental health has always presented students with problems even before a global pandemic.
[bookmark: _Toc71296912]2.3. Conclusion 
It is evident that throughout the timeline of university establishments, there has been an existence of mental health problems, however, it can be argued through research that the global pandemic has impacted certain aspects of academic life which later forms poor mental health within students. Research indicates that some aspects of academic life have always been problematic, with the pandemic further contributing to the problem, however, it cannot be said that these factors are the responsibility of the virus itself. Research claims that heavy workloads, deadlines, exams, problems in learning and understanding, students avoiding help, and mental health problems, all pre-existed long before the virus. Other research indicates that the virus is in fact responsible for worsening the academic experience and the mental health of students. Such research claims that it has worsened learning even though this has always been apparent, lockdowns have prevented the spread of the virus but have welcomed the burdens of mental health with no escape, the norm of seeing friends and going out are no longer allowed to relieve the pressure of academic stress, and with the government absent from the situation, this is affecting not only the students but the staff of these institutions. Although COVID-19 presents its difficulties, there are positive aspects attributed to it. From research it can be suggested that there has been a reduction in alcohol consumption and drug use as a result of the virus due to students remaining at home and lockdowns preventing socialising where students would usually drink and party. Due to the lack of government interest, universities are stepping up in order to aid students with the best support, and the grades of students are being protected and reflect their ability due to no detriment policies implemented by universities themselves. In relation to the research question, evidence within this piece of literature would suggest that in short, the pandemic has impacted students negatively throughout their academic experience, however, mental health problems have always existed in students within higher education. 




[bookmark: _Toc71296913]Chapter 3: Methodology 
[bookmark: _Toc71296914]3.0. Introduction 
According to Clark and Ivankova (2015), the term ‘research methodology’, is an approach utilised in research to thoroughly investigate the ‘gap’ in order to confirm or deny theories and/or hypotheses, and to develop answers in relation to the subject field in question. It is regarded a science in which processes are implemented systematically by the researcher, providing the reader with the informative sections which underpin the study of research. Furthermore, Kumar (2008) explains the scope of methodology is much greater than that of independent research methods and a researcher should use such research methods in their standard form, but also consider the logic of used methods in relation to their study and then explain why this method is being used and why others are not; this allows the study to be evaluated by the researcher and replicated by others. 
For this study, the research onion will be followed in order to clearly structure the methodology; this can be seen in section 3.1 of the research design. Furthermore, chapter 3 will include sections such as the research design, the research approach, data collection methods, data analysis, the research sample, and the limitations of research, and ethical considerations, some of which will have subsections within them.
[bookmark: _Toc71296915]3.1. The Research Design
Philosophy is often adopted by a researcher due to their distinct view of the relationship between knowledge and its developmental process, states Saunders, Lewis, and Thornhill (2009). They explain that a researcher who is focused on the facts is considered to have a different view on how research is to be managed compared to that of someone who is concerned with the experiences and emotions of individuals; and so, the strategies and methods of research they adopt will differ significantly in terms of what is important and what will prove useful to them in order to conduct reliable and valid research. 
[image: ][bookmark: _Toc71299201]
Figure 1- The Research Onion (Source: Saunders, Lewis, and Thornhill. 2009., p.108)


As seen in figure 3.1, the research onion is formed of different layers which ‘peel off’ once completed. Working from the outer layer inwards, each layer represents a section, stage, or strategy of the research process, thus, once completed, the methodology of study has been achieved. The overall strategy is acquired by the data required for the research and study explains Saunders, Lewis, and Thornhill (2009). In relation to this study, the layers of onion will be referred to as the ‘strategy’. 
[bookmark: _Toc71296916]3.2. The Research Approach
The philosophies which underpin the research are positivism, realism, interpretivism, and pragmatism; the strategy used in this study will be interpretivism.
The philosophy of interpretivism relates to the stance of empathy, whereby a researcher enters the social world of participants in order to gain an understanding from their point of view, states Saunders, Lewis, and Thornhill (2009). They add that this style of researcher can also be referred to as the ‘feelings researcher’ as their work is somewhat internal to the process of data collection due to empathising and sympathising with their research subjects. Furthermore, it has been concluded that the philosophy of interpretivism has been acquired for this study due to the research comprising of mental health, mental well-being, and Covid-19 in regard to university students, thus focusing on and prioritising the specific experiences and emotions of the participants over the statistics. 
It is further noted that the study will be subjective due to their position as a university student. This means research is influenced by the researchers perspectives, values, experiences, and views, creating a sense of personal bias. However, the researcher should remain as unbiased and neutral as possible to avoid hindering research or compromising the study as a whole explains Allen (2017). In relation, the Researcher understands this and will not influence the data collection process for personal gain or use, thus, not to jeopardise the validity and credibility of the study’s outcome. 
The research approaches are inductive and deductive reasoning. O’Leary (2007), states that inductive reasoning begins with a question and is followed by data collection which is then investigated to highlight patterns which then develop into generalisations and finally theory. They add that researchers using this style are open to possibilities rather than confirming a previous hypothesis, thus, the end result is to provide findings and theories which further explain what is going on. In contrast, they further note that deductive reasoning begins with a theory which is then narrowed into a testable hypothesis. In relation, the data collection process starts and research is analysed to identify if the said hypothesis can be confirmed and theory justified. Furthermore, Saunders, Lewis, and Thornhill state there is no rigid division between both approaches, it is possible to combine them within the same study for research and it can prove rather effective when utilised correctly. 
As a result, it has been identified that the approach utilised will be inductive reasoning rather deductive, although, the researcher is open to the combination of approaches. The inductive approach has been selected because the research focuses on the initial research question whereby data collection, both primary and secondary, will be obtained in order to develop a theory with the researcher open to all perspectives unlike the deductive approach which would test a previously developed theory.
[bookmark: _Toc71296917]3.3. Data Collection Methods 
The strategy of research which has been selected for this study is the survey as a questionnaire will be used as a means to obtain information. The questionnaire will be created on google forms and will comprise of 20 or so questions aimed at past and present students. Such questions will involve a divide with some open-ended and others closed-ended, this decision will be made depending on the question and what will prove more effective in obtaining answers. 
The choice of research will mainly use the qualitative approach; however, it will be combined with the quantitative approach. According to Clark and Ivankova (2015), qualitative research focuses on exploring the experiences and emotions within a phenomenon by collecting and analysing narrative data expressed through words. They add that, in contrast, quantitative research focuses on the relationship between variables by collecting and analysing numeric data expressed in numbers and statistics. It has been established that a mix method approach will be used in relation to the questionnaire (mentioned above). The mixed method choice is the process of researching with the integration of both qualitative and quantitative methods of data collection and analysis, thus allowing further understanding of research and its purpose explains Clark and Ivankova (2015); this is because the survey uses both open-ended (Qualitative) and closed-ended (Quantitative) questions and so data collection will be both narrative and numeric. 
The time horizons are identified as cross-sectional and longitudinal. Saunders, Lewis, and Thornhill (2009) explain both these terms with cross-sectional studies focusing on phenomenon at a particular point in time and are achieved within a time constrained period and longitudinal studies focusing on monitoring change and the development of a phenomenon over a period of time. As a result, it has been identified that this study will be cross-sectional due to university time constraints and deadlines.
[bookmark: _Toc71296918]3.4. Data Analysis
This is the process utilised after data collection has been performed as the research is analysed by the researcher. According to Mishra and Alok (2017), this process involves reviewing all data to establish the key data, editing of data, and using the relevant methods for your research in order to evaluate such data. For this study, it has been established that the closed-ended answers (quantitative data) obtained via the questionnaire, will be put directly into a Microsoft Word document in order to form tables which will allow an easier understanding of the data collected, with the open-ended answers (qualitative data) also being put directly into a word document as the findings will be critically analysed through the technique of coding. According to Adu (2019), coding involves ‘making meaning’ of the collected data and is achieved by interpretivism. In relation, the process highlights the important information by selecting codes which generate categories or themes within the research. In this study, the chosen coding process utilised was ‘In Vivo’. According to Given (2008), In Vivo coding aims to ensure that the information remains as close to the words of the participants themselves to capture elements of the real responses obtained. This will highlight whether primary research corresponds with the conclusion drawn in chapter 2. 
[bookmark: _Toc71296919]3.5. The Research Sample 
Research sampling is the process of selecting an appropriate demographic who represent the study from the general population, states McLeod (2019). The demographic for this study has been identified as persons over the age of 18 who are university postgraduates or undergraduates. Furthermore, Lavrakas (2008) adds that measuring demographic data is an important element as it allows the researcher to identify background knowledge of the study’s participants which further provides context to the responses obtained. In relation, the study will ask questions which will achieve this and will be highlighted under the findings section of chapter 4. 
[bookmark: _Toc71296920]3.6. Research Limitations and Ethical Considerations
It has been identified that COVID-19 has been successful in limiting the ability to conduct research face to face and so the primary research will be gathered from one strategy instead of multiple, thus, causing limitations on the depth of information. In addition, the researcher is relying on the kindness of others through the means of social media to obtain information, however, there is a potential risk that individuals overlook the questionnaire, impacting the validity and credibility of research and the study.  
To ensure complete ethical consideration, the researcher will inform the participants that the information obtained will remain anonymous in order to be in line with confidentiality protocols. All participants will be 18 and over due to the discussion of mental health and well-being and no questions will be of an invasive or triggering nature. The respondent does not have to go through with the process and can dismiss the questionnaire at any given time. In addition, help lines will be provided; this will include information from mental health charities such as the Samaritans, Mind, Student Space, and HOPELINEUK. The researcher assures that submitted questionnaires will only be used for the use of the study and will be stored on a password protected computer, with up-to-date anti-virus software. On the completion of the study, all copies of saved documents and data will be deleted in line with data protection protocols. 
[bookmark: _Toc71296921]3.7. Conclusion
In conclusion the researcher has utilised the research onion in order to structure the methodology in relation to their study. It has been established that the adopted philosophy will be interpretivism with inductive reasoning and will mainly involve qualitative methods combined with quantitative methods in order to obtain a mixed method approach of data collection and further analysis. In relation, primary research will be achieved by utilising the questionnaire strategy which will focus on the sample demographic of university students, both postgraduates and undergraduates, who of which will be over the age of 18. Furthermore, the limitations of research and ethical considerations have been provided in section 3.6, with the time horizon of study being cross-sectional due to time restrictions. Finally, the researcher, moving forward, will explore the gaps which were uncovered during chapter 2 of the secondary research and use this as the driving force in chapter 4 of their primary research.













[bookmark: _Toc71296922]Chapter 4: Data Analysis
[bookmark: _Toc71296923]4.0. Introduction 
This chapter provides primary data which has been collected from a questionnaire and is demonstrated through the use of tables. In relation, the findings from such tables will be explained through narrative in order for the reader to understand due to the coding process which only presents clear findings to the researcher. Furthermore, this will contribute to the development of theories which will inevitably produce answers to the overall research question.
[bookmark: _Toc71296924]4.0.1. Information: Tables 
It is noted that in section 4 sub-section 1, 2, 3, 4, and 5, some table percentages may not total 100 due to the rounding of figures, this is also applicable to the supporting tables located in section 7.1 of the appendix and additional information tables located in section 7.2 of the appendix.
[bookmark: _Toc71296925]4.1. Findings 
[bookmark: _Toc71296926]4.1.1. Demographic Data 
In total, there were 57 participants of whom, 14 (25%) were male and 43 (75%) were female (see appendix section 7.1. Table 1). The majority of participants were aged between 18-24, with the least amount being aged 60+ and there were no participants aged 31-40 (see appendix section 7.1. Table 2). Of that, there were more undergraduate responses at 61% compared to that of postgraduate responses at 39% (see appendix section 7.1. Table 3). Of the undergraduate students, 21 (37%) were in their third and final year of study which was the majority, with 10 (18%) in year 2, 3 (6%) in year 1, and 1 (2%) in year 4 due to studying part-time (see appendix section 7.1. Table 4). The study had a broad scope of students from different courses with the most studying under the public Services category at 18%, Psychology at 11%, and Education also at 11% compared to the lowest subjects History, Health and Social Care, Accounting and Finance, Religious Studies, and Dentistry all at 2% (see appendix section 7.1. Table 5). Finally, when asked if studying during COVID, 41 (72%) students responded they were in contrast to 16 (28%) participants who responded they were not (See appendix section 7.1. Table 6).
[bookmark: _Toc71296927]4.1.2. Mental Health: Mental illness and Well-being
Question 1: ‘Do you think there is a difference between mental illness and mental well-being?’
Table Findings
	[bookmark: _Hlk70612820]Answer
	Number (of Participants)
	Percentage %

	Yes
	47
	82%

	No 
	8
	14%

	Not sure
	2
	4%

	
	Total = 57
	Total = 100%



[bookmark: _Toc71299250]Table 1- The difference between mental illness and mental well-being

Question 1 Extended: ‘In relation to the question above, please explain your chosen answer further’.
Table Findings
	Category 
	Codes (In Vivo)

	Mental illness
	Diagnosed
Severe issue
Struggle
Negative impact 
Medication 
Therapy
Cannot be controlled
Condition 
Doctors 
Mental disorders 
Psychological 
Chemical imbalance 
Permanent 
Treatment 
Compromised 
Stigmatised 

	Mental well-being
	Applicable to all
Less severe
Normalised 
State of mind 
Mental stability 
Less formal
Able to change
Utilising factors
Tools
State
Feelings 
Coping mechanisms 

	Mental health
	Both mental health
Emotional
Psychological
Social well-being
Thoughts
Feeling
Behaviour 
Daily functioning 

	Mental illness and mental well-being
	The same
Under same category 
Same thing 
Opposites 
Correlate 
Intertwine 
Depends on the person and environment of circumstances  



[bookmark: _Toc71299251]Table 2- Coding: The difference between mental illness and mental well-being

Q1 and Q1 Extended: Explaining Findings 
When participants were asked if they thought there was a difference between mental illness and mental well-being, of those, 47 (82%) said they acknowledged there was a difference regarding the two concepts as they are two separate entities whilst 2 (4%) stated they were not sure of the difference or if there even was one, and 8 (14%) responded they did not think there was a difference at all as they acknowledged them to be the same; the responses can be seen in table 1. 
In addition, participants were asked to add further detail to their initial answer which can be seen in table 2. Of the participants, those who were unsure did not contribute to this section. The responses have been explained as a collective answer whereby participants expressed that mental illness is a condition which comprises of different mental disorders that cause an individual to suffer daily, relating to negative impacts on their overall ability to function as a reasonable person would; it is concerned with psychology, thus being psychological and can be the result of chemical imbalances within the brain. They believed that in most cases, it is permanent and cannot be controlled by the individual alone thus requiring treatment from experts. In relation, they explained that mental illnesses must have a diagnosis from a doctor in order to be classified as a mental illness and those diagnosed usually require medication or therapy as a source for controlling their disorder. Some even stated that mental illness is majorly stigmatised within society. In contrast, they thought that mental well-being applies to everyone and is concerned with feelings and emotions which fluctuate as a state of an individual’s mind. Unlike mental illness, it can be controlled through ‘tools’, also referred to as coping mechanisms by others, which enable a person to change their mood from say sad to happy. They added that when compared to mental illness, it is normalised within society, with individuals often practicing good mental well-being subconsciously. Of the participants who said they were the same, they thought this as they are both categorised under mental health and consider the mind of individuals. To further note, some participants said that although they understood these concepts to be two separate entities, they believe there is a link because, for example, if an individual’s mental well-being is compromised or deteriorates then surely this could result in a mental illness like depression or anxiety which would then require medical intervention. In contrast, other participants expressed that individuals who look after their mental well-being can still suffer from mental illness.
Question 2: ‘Have you experienced any mental health issues during university?’
Table Findings
	[bookmark: _Hlk70335651]Answer
	Number (of Participants)
	Percentage %

	Yes 
	38
	67%

	No
	19
	33%

	Prefer not to say
	0
	0%

	
	Total = 57
	Total = 100%



[bookmark: _Toc71299252]Table 3- Mental Health Issues during University

Question 2 Extended: ‘If answered yes to the question above, please state all that apply to you’.
Table Findings
	Category 
	Codes (In Vivo)

	Medical
	Cancer

	Covid
	Loneliness
Isolated

	Mental illness
	Anxiety 
Depression
Panic disorder
Imposter syndrome 
Eating disorder 
Body dysmorphia 
Anorexia 
OCD
Panic attacks
PTSD
Cancer diagnoses


	Mental well-being
	Low state 
Stress
Concentration difficulties



[bookmark: _Toc71299253]Table 4 - Coding: Mental Health Issues during University

Q2 and Q2 Extended: Explaining Findings 
When participants were asked if they had experienced mental health issues during university, of those, 38 (67%) said they had whilst 19 (33%) said they had not; this can be seen in table 3. 
In addition, participants were asked to further provide information regarding the type of mental health issue(s) they had experienced, these can be seen in table 4. Although there were diagnosed disorders, most participants explained that they had suffered from low states, stress and concentration difficulties which are not classified as ‘mental health issues’ but rather that of poor mental well-being, although, it is possible that participants who have not received medical advice but who claim to suffer from certain mental disorders, would in fact acquire a diagnosis if they were to seek such medical advice. In regard to mental illness, the disorders mentioned most commonly were depression and anxiety in terms of diagnosed cases, however it is possible that these were developed through other experiences rather than university, although this may have contributed to an increase in severity of such disorders expressed. Furthermore, participants expressed they had suffered due to the loneliness and feeling of isolation in which COVID had imposed but this would again, be identified by definition, as poor mental well-being rather than a mental health issue.
[bookmark: _Toc71296928]4.1.3. Practicing Mental Well-Being
Question 1: ‘Do you practice any forms of good mental well-being?’
Table Findings
	Answer 
	Number (of Participants)
	Percentage %

	Yes
	44
	77%

	No
	9
	16%

	Not sure
	4
	7%

	Prefer not to say
	0
	0%

	
	Total = 57
	Total = 100%



[bookmark: _Toc71299254]Table 5 - The Practice of Good Mental Well-Being

Question 2: ‘Do you think practicing forms of good mental well-being helps/would help a student and their studies?’
Table Findings
	Answer 
	Number (of Participants)
	Percentage %

	Yes 
	50
	88%

	No 
	0
	0%

	Not sure
	7
	12%

	Prefer not to say
	0
	0%

	
	Total = 57
	Total = 100%



[bookmark: _Toc71299255]Table 6 - Forms of Good Mental Well-Being and Students


Q1 and Q2: Explaining Findings 
When participants were asked if they practice any forms of good mental well-being, of those 44 (77%) responded yes with 9 (16%) responding no, whilst 4 (7%) responded they were not sure; these findings can be seen in table 5. In relation to this, when participants were asked do they think a student practicing good mental well-being helps or would help with their studies, of those 50 (88%) said yes with no one objecting and only 7 (12%) saying they were not sure; these findings can be seen in Table 6. The participants expressed their ways of maintaining or increasing a good state of mental well-being (Full findings can be seen in the appendix section 7.1. Table 7) in which the most occurring responses were walking, exercising, and socialising as participants expressed these to be simple but effective coping mechanisms compared to the other forms, however, this experience is unique to the individual as there is no right or wrong answer due to expression.
[bookmark: _Toc71296929]4.1.4. University Support
Question 1: ‘Are you aware that universities offer student support services?’
Table Findings
	Answer 
	Number (of Participants)
	Percentage %

	Yes
	47
	82%

	No
	7
	12%

	Not sure 
	3
	6%

	
	Total = 57
	Total = 100% 



[bookmark: _Toc71299256]Table 7 - Student Support Services

Question 2: ‘Do you know what the student support services help with?’
Table Findings
	Answer 
	Number (of Participants)
	Percentage %

	Yes
	25
	44%

	No
	22
	39%

	Not sure 
	10
	18%

	
	Total = 57
	Total = 101%



[bookmark: _Toc71299257]Table 8 - The Help of Student Support Services

Q1 and Q2: Explaining Findings 
When participants were asked if they were aware of the student support services in which their university offers, of those, 47 (82%) said they were aware, with 7 (12%) being unaware and 3 (6%) being unsure of the answer; this can be seen in table 7. Participants were also asked, in relation to question 1, if they knew what such services help with. As seen in table 8, 25 (44%) participants responded yes to knowing, although 22 (39%) did not, with 10 (18%) also being unsure. In addition, the participants were asked if they had ever asked for help through student services in which 16 (28%) said yes with 40 (70%) saying no. (Full findings can be seen in section 7.1 of the appendix Table 8). Developing on this, those who said yes were asked to provide their opinions of their experience with the student support services located in their university, whereby both positive and negative responses were collected (This can be seen in section 7.1 of the appendix Table 9). The participants expressed that the help was amazing, helpful, and faultless as they were made to feel comfortable by staff, although others expressed they were lucky to receive such help, it was due to the lack of support for other students and so they were the ‘lucky’ ones to be supported. In contrast, the general opinion expressed was that the help was not good due to waiting times and another concern was that staff did not care for the welfare of students.  
[bookmark: _Toc71296930]4.1.5. COVID-19
Question 1: ‘Has COVID-19 affected you as a student?’
Table Findings
	Answer 
	Number (of Participants)
	Percentage %

	Yes
	39
	68%

	No
	5
	9%

	Prefer not to say
	2
	4%

	Not applicable
	11
	19%

	
	Total = 57
	Total = 100%



[bookmark: _Toc71299258]Table 9 - COVID-19 and its Effect on Students

Question 1 Extended: ‘In relation to the question above, please explain your answer further in the box below’.
Table Findings
	Category
	Codes (In Vivo)

	University
	Course
Lecturers 
Lecturing  
Grades 
Socialising
Attendance 
Technology
Communication
Email
Support
Living
Not fun

	Personal
	Confidence 
Stress
PTSD
Anxiety
Depression
Pressure
Isolated 
Motivation
Lonely

	Facilities 
	Library 
Home

	Financial
	Money
Fees 
Debt

	Distractions 
	Family
Social media 
Technology



[bookmark: _Toc71299259]Table 10 - The Types of Effects

Q1 and Q1 Extended: Explaining Findings
When participants were asked if COVID-19 had directly affected them as a student, 39 (68%) said yes, 5 (9%) said no, with 2 (4%) saying they did not wish to disclose this information. In relation, postgraduates were not applicable for this question and so did not contribute; this can be seen in table 9. 
In addition, the participants who responded yes were asked to expand on this, providing explanations as to how the virus has affected them; this can be seen in table 10. They expressed that in relation to university, the virus has impacted their course due to practical aspects being restricted as a result of home learning, their grades have worsened due to the certain aspects which come with home learning; for example, facilities like the library have been restricted to online and the only communication with lecturers is through email whereby some take weeks to respond, thus leaving students with no clarity of what is expected of them, so questions go unanswered. In relation, they heavily expressed that the support has been poor when more could have been done to protect the mental health of students. Also, technology has become problematic due to connection issues with Wi-Fi which results in lecture slides being frozen and lagging with speaking of lecturers and peers. Adding to this, they said that the virus has ruined the student life as lockdowns have prevented the social aspects of university which help to reduce and relieve student stress and pressure, thus, further stating that university is no longer regarded a fun environment. Furthermore, in relation to work ethic, they felt that home life was difficult due to distractions, with family being mentioned the most, which resulted in the quality of work becoming poor compared to work normally produced in a normal environment. The participants also highlighted that money was a big concern as many are still paying for living accommodations when they are at home due to their university being closed. Overall, such impact has further resulted in the students confidence being knocked, with most in third year being sceptical about even graduating. Feelings mainly raised were stress and anxiety through the fear of what the academic year holds, lack of motivation due to the points made previous, and loneliness due to feeling alone throughout the process as a result of poor support and lack of understanding from the universities, education boards and the government. 
[bookmark: _Toc71296931]4.2. Discussion: Key Points
Point 1 – In relation to section 4.1.2, it is highlighted that although the majority of respondents acknowledged there is a difference between mental illness and mental well-being, there remains individuals who regard these two different concepts, as the same, thus, suggesting there is a lack of understanding surrounding mental health and the extensions of this subject. It is of further interest that the majority did in fact recognise the differences correctly and in accordance with the definitions provided in chapter 2 but there is further emphasis on the suggestion that individuals, and in this case mainly students, do not fully understand the different concepts or how to appropriately use them within the correct context due to a high percentage stating they have a mental illness, thus, proving highly unlikely as a diagnosis would be mandatory. However, there is no disputing the point that many endure mental illnesses but from further information, it becomes clear that students actually struggle with maintaining a good level of mental well-being on the basis of literature provided in chapter 2. 
Point 2 – It is noted that where chapter 2 is concerned, this was a gap in research. In relation to section 4.1.3, it was highlighted that the majority of students practice forms of mental well-being subconsciously and that the same methods of achieving a good level of this are used throughout society. Although, the concern would be that even though this suggests that students are in control of their own mental state, there are still high levels of stress, the feeling of being down, anxiousness and lack of confidence which could be the result of these methods being utilised incorrectly which would therefore prevent improvements. In addition, it is interesting that most respondents believed that practicing forms of good mental well-being helps or would help a student with their studies, thus suggesting that universities could incorporate this more into studying which would ease feelings of distress and possibly improve the work produced by those. 
Point 3 – It is noted that where chapter 2 is concerned, this was a gap in research. In relation to section 4.1.4, it is highlighted that although the majority of respondents claimed to be aware of the student support services, there remained students who were unaware of this, suggesting there is a lack of communication within courses about the support opportunities which are offered to students. In addition, it is of further interest that of the 57 participants, 32 had no idea of what student support services help with even when having heard of them, suggesting that students are not informed about the options provided to them which could quite possibly be the result of low mental well-being as it is possible that cases would improve if students know of the help they can ask for. 
Point 4 – In relation to section 4.1.5, it is highlighted that the majority of students and their studies have been impacted which corresponds with literature identified in chapter 2, whereby the same issues were clearly stated; this suggests that the virus has some responsibility in the decrease of mental health within students but, postgraduates have displayed the same experiences long before the existence of COVID-19, further proving the point made in chapter 2 that mental health has always been a problem within higher education with the virus contributing to the issues which were already being experienced. 
[bookmark: _Toc71296932]4.3. Conclusion
In conclusion, the primary research undertaken was a success, with the data analysed, findings produced and key points discussed with references made to the secondary research obtained and noted in chapter 2. In addition, using this information, recommendations have been formed and are highlighted in chapter 5 along with the achievement of objectives, the limitations of study, and the conclusion of study. 

[bookmark: _Toc71296933]Chapter 5: Conclusion and Recommendations 
[bookmark: _Toc71296934]5.0. Introduction
This chapter states the outcome of the objectives (achieved or not achieved), highlights the limitations of the study in relation to primary research, and provides recommendations for future use which have been formed through the combination of research obtained in chapter 2 and chapter 4.
[bookmark: _Toc71296935]5.1. The Achievement of Objectives 
The researcher informs that the objectives are noted in section 1.2 of chapter 1. Objective 1 was achieved in chapter 2 of the literature review, sections 2.1 and 2.1.1, objective 2 was achieved in chapter 2 of the literature review, sections 2.2.1, 2.2.2, and 2.2.3, objective 3 was achieved in chapter 4 of the data analysis, and objective 4 was achieved in chapter 4 of the data analysis, section 4.2 and chapter 5 of the conclusion and recommendations, sections 5.2 and 5.4.
[bookmark: _Toc71296936]5.2. Limitations of the Study 
The researcher has identified one limitation which was the collected demographic data due to a higher number of participants being aged between 18-24 than any other age category, thus representing results which mostly reflected the experiences of undergraduates over postgraduates because there was not an equal contribution in relation to numbers. In addition, having the same number of participants from both categories would have resulted in an increase of validity which can also be said for age groups, if the numbers had been more even throughout the categories then a balanced view would have been achieved.   
[bookmark: _Toc71296937]5.3. Recommendations
On the basis of research obtained within both chapter 2 and 4, the researcher has established the key recommendations below:
Recommendation 1 – Universities should implement sessions throughout the 3 years of study which educates the students on mental health and the methods of maintaining their mental well-being. 
Recommendation 2 – Universities throughout the period of their course, should inform and remind students of the student support services available and what this support offers which suggests that emotions displayed in chapter 4 table 4 would be improved. 
Recommendation 3 – As a result of COVID-19, all courses should implement a no detriment policy which will support the grades of students studying during the virus, thus, contributing to the increase of good mental health and well-being. In addition, students should critically evaluate all aspects of university to ensure the most effective outcomes are achieved, thus, avoiding further impact on mental health and well-being.  
[bookmark: _Toc71296938]5.4. Conclusion 
Overall, this study has successfully achieved its objectives and has provided chapter 1 of the introduction, chapter 2 of the literature review, chapter 3 of the methodology, chapter 4 of the data analysis, and chapter 5 of the conclusion and recommendations. Furthermore, the researcher believes that the aim of study which was to understand the experiences of both undergraduate and postgraduate students during their years of study in higher education within both England and Wales; in relation to their mental health and well-being from a pre-COVID and COVID perspective, has been achieved within this dissertation. 
In addition, the study has made evident that in relation to the research question, COVID-19 is responsible for impacting negatively on the mental health and well-being of undergraduate students, however, it has been identified that mental health has always been a cause for concern due to postgraduates expressing the same experiences when they studied before the existence of the virus. This further establishing that universities could and should improve their efforts in preventative measures in order to protect the mental health of all students with or without a global pandemic. 
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[bookmark: _Toc71296942]7.1. Supporting Evidence: Tables 
Table 1: Gender Identity  
	Gender 
	Number (of Participants)
	Percentage %

	Male
	14
	25%

	Female
	43
	75%

	Transgender 
	0
	0%

	Other
	0
	0%

	Prefer not to say
	0
	0%

	
	Total = 57
	Total = 100%



Table 2: Age Category
	Age Category
	Number (of Participants) 
	Percentage %

	18-24
	42
	74%

	25-30
	6
	11%

	31-36
	0
	0%

	37-40
	0
	0%

	41-49
	4
	7%

	50+
	3
	6%

	60+
	2
	4%

	70+
	0
	0%

	
	Total = 57
	Total = 102%



Table 3: University Status
	University Status
	Number (of Participants)
	Percentage %

	Postgraduate
	22
	39%

	Undergraduate
	35
	61%

	
	Total = 57
	Total = 100%



Table 4: Year of Study
	Year
	Number (of Participants)
	Percentage %

	Year 1
	3
	6%

	Year 2
	10
	18%

	Year 3
	21
	37%

	Year 4
	1
	2%

	Graduated
	22
	39%

	
	Total = 57
	Total = 102%



Table 5: Course Type
	Course Type
	Number (of Participants)
	Percentage %

	Psychology 
	6
	11%

	Medicine 
	2
	5%

	Social Policy
	3
	6%

	Forensic Science 
	2
	4%

	Business Management
	4
	7%

	Engineering
	2
	4%

	Dentistry
	1
	2%

	Education
	6
	11%

	Travel and Tourism Management
	2
	4%

	Art 
	1
	2%

	Public Services
	10
	18%

	Languages 
	2
	4%

	Sports Management
	4
	7%

	Religious Studies 
	1
	2%

	Health and Social Care
	1
	2%

	Accounting and Finance
	1
	2%

	Zoology
	2
	4%

	Fashion
	2
	4%

	History
	1
	2%

	Nursing
	2
	4%

	Computer Science
	2
	4%

	
	Total = 57 
	Total = 109%



Table 6: Studying during COVID
	Answer
	Number (of Participants)
	Percentage %

	Yes
	41
	72%

	No
	16
	28%

	
	Total = 57
	Total = 100 %



Table 7: Ways of practicing mental well-being
	Category 
	Codes (In Vivo)

	Exercise
	Walks
Exercise
Gym
Yoga 
Dance
Sailing
Running
Hiking
Lacrosse 
Rugby

	Personal
	Self-reflection 
Diary 
Therapy
Mindfulness

	Job
	Working

	Entertainment 
	Tiktok
Music
Social media
Games 
YouTube

	Socialising 
	Friends
Family
Partners
Pets

	Outdoors
	Gardening
Nature

	Other Activities 
	House-work
Meditation
Art 
Drawing
Photography
Reading

	Religious
	Praying



Table 8: Student Support: Asking for Help
	Answer 
	Number (of Participants)
	Percentage %

	Yes
	16
	28%

	No
	40
	70%

	Prefer not to say
	1
	2%

	
	Total = 57
	Total = 100%



Table 9: Student Support: Thoughts on the Help
	Category
	Codes (In Vivo)

	Positive 
	Amazing
Helpful 
Lucky
Faultless
Good
Lovely
Comfortable

	Negative 
	Not good
Not for me
Timing
Didn’t care



[bookmark: _Toc71296943]7.2. Additional Information: Tables 
Table 1: ‘How did you seek help?’
	Category 
	Codes (In Vivo)

	Medical 
	GP
NHS
Medical Centre 
Doctors surgery 

	Talking
	Family 
Friends 
Peers
Private counselling
Partner 
Parent
Combination

	University 
	Student well-being
Tutors/ Lecturers
Course 
Counsellors 
Student support services

	Personal
	Gave myself time off
Self help 
Handled it alone

	Other
	Did not



Table 2: ‘What factors do you think negatively impact a student’s mental health and well-being?’
	Category 
	Codes (In Vivo)

	Environment 
	

	University
	Stress
Pressure of workloads 
Lack of support network
Too much expectation
Away from family
Resources 
Help with studies 
No mention of mental health support 
Feeling alone
Nights out
Not sleeping 
Eating poorly
Concerns being ignored 
Difficulty understanding work
Submission deadlines
Partying too much
Competition for good grades 
Homesickness
Poor handling of COVID 
Lack of help
Time management
Bad roommate experiences 
Internet and technological issues
Exams
Email – only source of contact 
Lack of communication
Peer pressure

	COVID
	Isolation from others
Online learning
Catching the virus – becoming ill
Lack of socialisation
No social interaction
Lockdowns
Loneliness

	Financial 
	Money issues 
Debt 
Student financial situation

	Other
	Media 
Housing issues
Relationship issues 
Job / Work 



Table 3: ‘On a scale of 1-10, how well do/ did your university support you?’
	Answer 
	Number (of Participants)
	Percentage %

	1 (Not at all)
	7
	12%

	2
	5
	9%

	3
	5
	9%

	4
	9
	16%

	5
	9
	16%

	6
	6
	11%

	7
	6
	11%

	8
	6
	11%

	9
	2
	4%

	10 (More than enough)
	2
	4%

	
	Total = 57
	Total = 103%



Table 4: ‘On a scale of 1-10, how effective do you think the student support services are?’
	Answer 
	Number (of Participants)
	Percentage % 

	1
	5
	9%

	2
	2
	4%

	3
	7
	12%

	4
	5
	9%

	5
	16
	28%

	6
	8
	14%

	7
	4
	7%

	8
	3
	5%

	9
	1
	2%

	10
	2
	4%

	No response 
	4
	7%

	
	Total = 57
	Total = 101%



Table 5: ‘What do/ did you like about university?’
	Category
	Codes (In Vivo)

	Learning
	Course 
Subject
Tutors
Face to Face 
New skills

	Teaching
	Support 
Student services 
Lecturers 
Feedback
Research

	Course
	Open book exams
Extensions 
Degree
Peer support

	Buildings
	Campus
Independent Living
Facilities

	Technology 
	Online lectures
Online library

	Socialising 
	Meeting people
Nights out
Living with friends 
Fresher events
Social events
Societies

	Exercise 
	Fitness
Sports opportunities

	Financial 
	Student finance 
Loans
Grants

	Negative
	Nothing



Table 6: ‘What don’t/ didn’t you like about university?’
	Category
	Codes (In Vivo)

	Positive
	Nothing

	Teaching
	Presentations
Support
Exams 
System	
Understanding
Help
Deadlines
Assignment briefs 
Submission dates

	Marking
	Feedback

	Technology
	Moodle 
Online library

	Course
	Isolated
Communication

	Living
	Location

	Social interaction
	Peer pressure 
Lecturers
Staff

	Personal
	Anxiety
Loneliness 
Homesickness
Overwhelming

	Negative 
	Everything

	Financial
	Debt
Loans

	COVID
	Distance learning
Online learning
Facilities 
Trips
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