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[bookmark: _Toc240926420]Abstract
The aim of this systematic review was to explore the nature and prevalence of mental health issues in UK postgraduate students, as well as factors likely to be associated with mental health issues as identified in the literature, with a specific focus on financial stress, the rising cost of living, stress related to postgraduate study including, supervision, social isolation and access to support. An SMCR (Systematic Mixed Evidence) approach was used, and PRISMA 2020 was used to report the selection of studies, and CASP was used to appraise the qualitative studies. Relevant studies were identified by conducting structured searches of the databases, screened according to eligibility criteria, critically appraised (using design-specific tools) and summarised in a narrative and thematic synthesis. Fifteen reports were included in the final synthesis. These themes were interrelated and came in 4 categories: financial and structural pressures, academic, supervisory and social relationships, mental health outcomes and academic functioning, help-seeking and multi-level support. There was robust evidence of significant levels of anxiety, depression and psychological distress in postgraduate students, but these varied somewhat among samples, measures and study designs. Relationships which promoted peer connection and access to services had a positive association with wellbeing, while financial insecurity, workload, supervision challenges, isolation and stigma were associated with poorer wellbeing in repeated instances. The evidence on the effectiveness of long-term intervention and on postgraduate taught students was relatively limited. The review is that for a postgraduate, mental health care should not be seen as a problem solely at the individual level. The universities should take a multi-faceted approach to mental health provision, including responsive supervision, peer connection, clear and straightforward referral pathways, timely provision for mental health and financial support. Longitudinal studies, multi-university studies and the assessment of interventions specifically for postgraduates should be the focus of future research and development.
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[bookmark: _Toc240926424]Chapter One: Introduction
[bookmark: _Toc240926425]1.1 Introduction
The chapter will introduce a systematic review of mental health issues of post-graduate students in the United Kingdom, covering financial stress, increasing living costs, anxiety, depression and support available. It will introduce study background, problem statement, rationale, research question, aim, objectives, significance and structure of the dissertation. The dissertation will be a systematic review and not involve primary data collection (Campbell et al., 2022; Hazell et al., 2021; Osborn et al., 2022).
[bookmark: _Toc240926426]1.2 Background of the Study
The mental health of university students has been highlighted in recent international and UK evidence, such as loneliness, stress, suicidal ideation, depression, and insomnia. anxiety, depression, insomnia, loneliness, stress, and suicidal ideation are all identified as evidence-based mental health concerns for university students, both nationally and internationally, in the UK. (Akram et al., 2023; Chen and Lucock, 2022). Postgraduate cohorts are older and more diverse in nationality, with many studying while also working and having family responsibilities, and international students may experience pressures and uncertainties around future employment opportunities and immigration (Marshall et al., 2026; Hosseinpur, Parsa and Kabir, 2023). Data related to psychological distress among doctoral researchers in the UK suggests that being a doctoral student can have a negative impact and that research culture, supervision quality, workload and isolation have an impact on doctoral research (Hazell et al., 2021; Berry et al., 2021a). The significance of these findings is that postgraduate distress is not just a personal health issue, but it impacts areas of academic engagement and attendance, academic progression, productivity and intention to leave (Berry, Niven and Hazell, 2023; Casey et al., 2024a).
This issue has been worsened by the financial landscape as the cost-of-living crisis has caused difficulties with rents, food costs, utilities, transport and tuition costs (ONS, 2023a; Bennett et al., 2023). It is evident in the UK that pupils often experience financial difficulty, new debt, reduced wellbeing, and worry about being unable to afford rising costs, which could impact their academic performance (ONS, 2023a; Iqbal et al., 2025). These pressures could be greater for postgraduate students, as funding is difficult to secure, the costs of the study are high and mature students might have household/family needs to pay in addition to study costs (Marshall et al., 2026; Bennett et al., 2023). Counselling and wellbeing services, along with the NHS Guidance, digital resources, peer support and physical-activity programs are available, but there remains stigma, uncertainty, waiting times and disjointed pathways to seek any help (Broglia, Millings and Barkham, 2021; Malagodi et al., 2024).

Figure 1: Cost-of-living pressures affecting higher education students in England, 2023 (ONS, 2023a)
[bookmark: _Toc240926427]1.3 Statement of the Problem
Mental health problems are common and multifaceted among UK university students, yet the existing evidence base and available support services are not always sufficiently tailored to postgraduate populations (Campbell et al., 2022; Carr et al., 2022a). While general student mental health studies have their merits, researchers and postgraduate students may miss the specific root of their mental wellbeing issues within their postgraduate programs, including the isolation of the thesis, intermittences in the research process, strained relationships with supervisors, the undulating nature of funding, and the pressure to publish (Mavrogalou-Foti et al., 2024; Hazell et al., 2021). Financial stress can be considered a social determinant of mental health as financial difficulties can impact sleep, food security, ability to concentrate, attendance to school, belonging and motivation to continue studying (ONS, 2023a; Bennett et al., 2023). If this becomes a problem, the risks are increased anxiety/depression in postgraduates, risk of university closure and increased demand for NHS services (DE, 2026; Osborn et al., 2022).
One challenge is that solutions are included as single coping strategies, despite the fact that they can be partly structural/institutional (NHS England, 2021b; Campbell et al., 2022). Whilst there are a range of counselling and wellbeing services available within the NHS, and university wellbeing services, these may be inadequate if distress is associated with financial difficulty, unstable support, isolation and unclear referral pathways (NHS England, 2021a; Broglia, Millings and Barkham, 2021). So, there is a need to integrate causes, outcomes and solutions as part of the evidence-based synthesis, and this needs to be carefully conducted as a systematic review (DE, 2026; Osborn et al., 2022).
[bookmark: _Toc240926428]1.4 Rationale of the Research
This study's rationale is that there is already evidence spread across several studies investigating prevalence, qualitative studies, comprehensive systematic reviews, and financial-stress research and intervention mapping (Akram et al., 2023; Malagodi et al., 2024). A systematic review is appropriate as it will be able to bring together evidence from the UK over the last few years, fill the gaps in the evidence between the financial, academic, social and support determinants and differentiate between postgraduate taught and postgraduate research evidence (Campbell et al., 2022; Carr et al., 2021). This method is also ethically appropriate as it will be able to explore a sensitive topic regarding mental health without putting the postgraduate participants at risk of being emotionally challenged or directly asked about the topic (DE, 2026; NHS England, 2021a). The review takes place at a timely moment as a result of the pandemic, inflationary pressures and living cost pressures being different to how postgraduate students are able to study, access support and work (Chen and Lucock, 2022; ONS, 2023a).
[bookmark: _Toc240926429]1.5 Research Question
What prevalance and causes mental health problems among postgraduate students in the UK, and what relevant evidence-based solutions are available to support them?
[bookmark: _Toc240926430]1.6 Research Aim
The aim of this systematic review is to critically examine the prevalence of mental health problems and associated risk factors among UK postgraduate students, with particular attention to financial stress and rising living costs, and to identify evidence-based support solutions for practice.
[bookmark: _Toc240926431]1.7 Research Objectives
· RO1: To assess the level of financial stress experienced by UK postgraduate students and its relationship with anxiety, depression and psychological distress.
· RO2: To examine how rising living costs, including housing, food, utilities and tuition fees, affect postgraduate students' financial stability and mental wellbeing.
· RO3: To review existing evidence on the prevalence and severity of common mental health outcomes, particularly anxiety and depression, among UK postgraduate students.
· RO4: To develop practical, evidence-based recommendations to improve mental health support and address identified risk factors among postgraduate students in the UK.
[bookmark: _Toc240926432]1.8 Significance of the Study
The significant nature of this study stems from the contribution of postgraduate students to the research and professions, including healthcare, education, business and public policy, and their mental health needs may not be as noticeable as those of undergraduate students (Marshall et al., 2026; Casey et al., 2024b). The review will consider evidence from the UK to explore links between academic pressure, financial difficulties, social isolation, barriers to accessing services, supervision quality and relationship to postgraduate distress (Mavrogalou-Foti, Kambouri and Çili, 2024; Berry, Niven and Hazell, 2021a). The results could inform strategies to enhance the prevention, early intervention, counselling and physical-activity delivery, and NHS engagement at universities (Malagodi et al., 2024; Department for Education, 2026). The study might also inform evidence-based public health practice (ONS, 2023b; NHS England, 2021b) by bringing the mental health of postgraduate students into the conversation of debt, housing costs, food prices and social support and service access.
[bookmark: _Toc240926433]1.9 Structure of the Dissertation
The subject of the research, background, problem, rationale, research question, aim, and objectives and significance were introduced in Chapter One. In chapter Two, the literature will be reviewed, evaluated and critiqued, gaps will be identified, and the theoretical framework that will guide the systematic review will be presented. The methodology, such as the databases, search terms, inclusion and exclusion criteria, PRISMA screening, quality appraisal and data extraction will be explained in Chapter Three. Search results, study properties, quality results, and synthesized themes will be presented in Chapter Four, where the results are not overly interpreted. Findings will be discussed critically in comparison to all previously mentioned evidence, objectives, implications, strengths and limitations in Chapter Five. The research question will be answered, and clear recommendations for practice and future research will be presented at the end of Chapter Six.
[image: ]
Figure 2: Dissertation chapters summary (Self-Made)
[bookmark: _Toc240926434]1.10 Chapter Summary
This chapter helps to show that academic, financial, social and institutional pressures affect the mental health of postgraduate students in the United Kingdom. Financial stress and cost of living were highlighted as key to the understanding of anxiety, depression and wellbeing postgraduate students. Given the recent and fragmented evidence on prevalence, causes, barriers and support solutions for the use of REW, the chapter argued that a systematic review was warranted. It raised the research question, aimed to answer and four objectives, including a revised third objective, which is not a direct measurement and rather a secondary evidence review.
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[bookmark: _Toc238130165][bookmark: _Toc240926436]2.1 Introduction
This chapter critically discusses the literature between 2021 and 2026 concerning mental health issues among postgraduate students in the United Kingdom. It has a particular focus on anxiety, depression, psychological distress and loneliness, as well as how financial hardship, the cost of living, academic requirements, research culture, social connections and access to services impact these outcomes. The difference between postgraduate taught students and postgraduate researchers has been retained since there are significant differences in how they study, are funded and interacted with by academic staff. Previous evidence is summarised and not only described; the quality of design, measurement, and the generalisability and causal limitations were noted. Individual, institutional and system-level responses are also assessed in the chapter, and gaps identified that warrant the systematic review. Lastly, a modified social determinants of mental health framework is proposed to categorise the associations between structural determinants, acute stressors, protective factors and mental health outcomes (WHO, 2022; Campbell et al., 2022). 
[bookmark: _Toc238130166][bookmark: _Toc240926437]2.2 Scoping Literature Search Strategy
A preliminary scoping search was conducted to find concepts, key studies and debates that were required for this literature search and were not necessarily part of the systematic search, which was reproduced in Chapter Three. The searches included MEDLINE/PubMed, PsycINFO, CINAHL, Web of Science and Google Scholar, and were complemented by reference list searching and authoritative UK grey literature. Search terms were: postgraduate student mental health, postgraduate researcher anxiety, doctoral student depression, postgraduate taught wellbeing, financial stress, cost of living, supervisory relationship, loneliness, help-seeking, university counselling and United Kingdom. Population, exposure and outcome terms were linked together by using boolean operators and phrase searching. Peer-reviewed empirical studies and systematic reviews from 2021-2026 were prioritised, and current reports were used from the Office for National Statistics, Department for Education, Office for Students, Student Minds, Universities UK and the World Health Organization. 
This approach helped with topical coverage, but was not fully able to address all retrieval bias. Searches for articles on a broad definition of ‘student mental health' yielded many undergraduate or international studies, while searches for postgraduate-specific evidence focused on doctoral researchers. There was a greater sensitivity with Google Scholar compared to bibliographic databases, although there was less transparency in ranking and reproducibility. The grey literature provided policy and financial evidence in a timely fashion, but institutional reports were not considered comparable to causal research in peer-reviewed journals. Thus, such material was invoked primarily to support the contemporary pressures and service arrangements, and empirical claims were rooted mainly in academic research (Campbell et al., 2022; Osborn et al., 2022; DfE, 2023). 
[bookmark: _Toc238130167][bookmark: _Toc240926438]2.3 Conceptualising Postgraduate Mental Health
Mental health is not necessarily just the lack of a diagnosable disorder; it relates to emotional, psychological and social functioning and is affected by the contexts of study, work and living (WHO, 2022). For this review, drawing on WHO (2022) and the symptom domains used in recent UK student research (Akram et al., 2023), “mental health problems” refers to clinically relevant depressive and anxious symptoms, broader psychological distress and loneliness, stress, sleep disturbance, as well as suicidality. The majority of research on the university campus measures symptoms rather than using diagnostic interviews. Therefore, prevalence estimates should not be interpreted as the number of cases of psychiatric illness, and scores above screening thresholds suggest a likelihood of difficulty, rather than an actual diagnosis (Akram et al., 2023; Chen and Lucock, 2022). 
There is no homogeneity among postgraduate students. Postgraduate taught students are typically engaged in time-limited Master's courses with intensive courses, evaluations and dissertations, whereas postgraduate researchers are involved in less structured and often longer research degrees which are more influenced by supervision, funding and research culture. Marshall et al. (2026) provide rare direct evidence about taught postgraduates, whereas Hazell et al. (2021), Berry et al. (2021a) and Casey et al. (2024a) focus primarily on doctoral or research students. This imbalance is significant because the results of studies on publication pressure, supervisor dependence and drop-out from doctoral studies cannot be immediately transferred to students following one-year taught courses. However, general surveys at the university level can mask the risks of postgraduate studies if they include a mixture of postgraduates, ages and modes of study. A defensible synthesis should thus be drawn from more extensive student evidence and should clearly point to the population from which the inferences are made (Bisal et al., 2026; Dodd et al., 2021; Casey et al., 2022). 
[bookmark: _Toc238130168][bookmark: _Toc240926439]2.4 Extent and Nature of Mental Health Problems
Recent studies show significant prevalence of mental health needs among the student population in the UK at university level, although this is inconsistent due to differences in samples, timeframe and measures. Data from 1408 UK university students on validated measures of anxiety, depression, insomnia, perceived stress, suicidal behaviour, psychotic experiences and loneliness show that difficulties don't exist in isolation, but in clusters, as Akram et al. (2023) put it. In their subsequent study, they found that loneliness was strongly associated with various psychiatric markers (Akram et al., 2025). These studies provide a much wider range of symptoms but, because of the cross-sectional nature, cannot determine whether loneliness causes distress, or if the distress causes loneliness, or if these are mutually reinforcing over time. In addition, findings in relation to any particular postgraduate are constrained by mixed student samples. 
More direct evidence comes from studies by postgraduate researchers. Hazell et al. (2021) ran a national survey of doctoral students in the UK and found high levels of depression, anxiety and suicidality compared to other populations. Perfectionism, impostor thoughts, weak social connectedness and poorer supervisory communion predicted symptoms among postgraduate researchers in the UK (Berry et al., 2021a). In a study of 241 researchers from two English Universities, Moss et al. (2022) found that 70 percent of the researchers reported moderate to high psychological distress and that low wellbeing was associated with higher distress and lower help-seeking. All these findings are convergent, and they reinforce the argument that postgraduate research spaces are significant. However, both were based on voluntary online responses, which may have led to some self-selection, as students who were struggling may have been particularly motivated to respond. 
Single-institution evidence provides layering, but with limited external validity. Casey et al. (2024a) have explored the associations between postgraduate researcher wellbeing and resilience, workload, isolation and imposter experiences at a single university in the UK. In 2023, Hosseinpur et al. reported depressive symptoms in 34.6% of 153 International public-health master's students and an association with funding, accommodation, ethnicity and challenges with the adaptation to life in the UK (Byrom et al., 2022; Crook et al., 2021; Hazell et al., 2020). While directly relevant to taught international postgraduates, there are limitations of generalisation due to convenience sampling, one discipline and one institution. Marshall et al. (2026) found that 21 participants were interviewed in their qualitative study, which provided insights into processes of support and hindrance to wellbeing for taught postgraduates but not into prevalence. 
Extra caution should be exercised when conducting pandemic studies. Carr et al. (2022a) observed high levels of anxiety and depression among UK university staff and postgraduate students during the early COVID-19 disruption, with follow-up resulting in seeing a diverse range of mental health trajectories, not an overall improvement or decline (Carr et al., 2022b). In a northern English university, Chen and Lucock (2022) also found high levels of distress linked to lower levels of physical activity, financial worries and relationship issues. These studies report on a true historical shock, but lockdown, emergency online learning and social restrictions were unprecedented exposures. If we assume the pandemic estimates as baseline prevalence, it would be an overstatement of the certainty (Bennett et al., 2022; Tang et al., 2022; Jackman et al., 2022b). Overall, the evidence is consistent in its support of grave need, but established postgraduate prevalence is not yet clearly understood, as PGT students are under-studied and the measurement is inconsistent, with most designs being observational. 
Table 2.1: Critical Overview of Key UK Postgraduate Mental Health Studies (Hazell et al., 2021; Moss et al., 2022; Hosseinpur et al., 2023; Bennett et al., 2023; Mavrogalou-Foti et al., 2024; Marshall et al., 2026)
	Source and population
	Principal contribution
	Critical limitation

	Hazell et al. (2021): nationwide UK doctoral-researcher survey
	Identified substantial depression, anxiety and suicidality among doctoral researchers
	Voluntary, cross-sectional self-report evidence; findings do not represent PGT students

	Moss et al. (2022): 241 postgraduate researchers at two English universities
	Reported that 70% experienced mild-to-severe psychological distress and identified weak help-seeking
	Two-university sample and possible self-selection bias

	Hosseinpur et al. (2023): 153 international public-health postgraduates
	Found a 34.6% positive depression-screening rate and associations with funding and accommodation
	One institution, one discipline and convenience sampling

	Bennett et al. (2023): 10,876 annual UK university survey responses
	Demonstrated increasing financial stress between 2018 and 2022
	Repeated cross-sectional rather than longitudinal individual data

	Mavrogalou-Foti et al. (2024): UK doctoral students
	Connected supervisory relationship quality with mental health outcomes
	Cross-sectional design leaves reverse causation possible

	Marshall et al. (2026): 21 postgraduate taught students
	Provided rare evidence concerning communication, isolation, support and pressure among PGT students
	Small retrospective qualitative sample cannot establish prevalence


Table sources: Hazell et al. (2021), Moss et al. (2022), Hosseinpur et al. (2023), Bennett et al. (2023), Mavrogalou-Foti et al. (2024) and Marshall et al. (2026). 
[bookmark: _Toc238130169][bookmark: _Toc240926440]2.5 Financial Stress and Cost of Living
[bookmark: _Toc240926441]2.5.1 Overview
There is a good rationale behind why financial stress should be considered a social determinant of postgraduate mental health due to its impact on housing, food, heating, transport, study time and social participation. According to the 2023 Office for National Statistics (ONS) survey, 92% of the higher-education students in the survey said that their cost of living had risen and 49% of respondents said that they were in financial difficulty, 30% had taken out new debt, 78% said their mental health and wellbeing had suffered since the fall term, and 46% of respondents said their education had worsened as a result of rising costs of living (ONS, 2023a). These are policy-relevant, but not postgraduate prevalence estimates (as the sample included both foundation and undergraduate and postgraduate students, and was based on self-report with a 0.9% response rate). Weighting mitigates known non-response imbalance but does not eliminate the non-response bias. 
Qualitative ONS interviews revealed how constrained budgets led to lower food spending, debt, and increased paid work and reliance on family assistance (ONS, 2023b). Although 25 interviews do not reflect the national student population, such accounts can help to explain some of the mechanisms that surveys might not capture. Bennett et al. (2023) examined 10,876 annual responses from one UK university from 2018 to 2022, and found that the financial stress for students has been on the rise during the pandemic and recession. Although multiple cross-sectional data sets provide a more robust comparison over time than a single survey, it is impossible to make any causal claims with individual-level data because the composition of the respondents varies each year. There can be a direct link between financial stress and mental health, but financial stress can also exacerbate difficulties in the workplace, making it harder to work, budget and seek assistance. 
Financial exposures may be unique for postgraduate students. Master's courses are often expensive to study, with inadequate maintenance for those attending, whilst research students may rely on a time-limited stipend, a job or an uncertain extension. International students may face higher tuition, visa restrictions, fluctuations in exchange rates, and a lack of family support. Hosseinpur et al. (2023) detected a cross-sectional relationship between depression and funding source among international postgraduates; however, this does not imply that the difficulties with funding led to depression. A number of students from an English medical school reported increasing paid work, essential restrictions, and the view that work impacted study, as reported by Iqbal et al. (2025). While medical students may not be representative of all postgraduates, results indicate a viable trajectory from resource constraints to the conflict between work and education. 
So it would be wrong to read financial strain as a reflection of poor individual budgeting. Worry can increase directly and indirectly through material hardship, which causes distress to nutrition, housing security, sleep and belonging. It can also lead to a decrease in access to protective activities due to travel, sports or social events that students avoid. Student Minds (2023) identified specific challenges to support for part-time, distance and commuter students who may have less engagement on campus and less access to support services. The literature, however, generally does not distinguish between objective resources and subjective financial strain, and few studies have an experimental design to assess the effectiveness of hardship funds in enhancing mental health. The most robust conclusion is that financial circumstances are always linked to wellbeing and academic concern; and that the size and causal pathway of impacts between specific postgraduate sub-groups is unclear. 
[bookmark: _Toc238130170][bookmark: _Toc240926442]2.5.2 Impact of Financial Stress on Mental Health
Financial stress has the potential to impact postgraduate mental health either directly via psychological stress or indirectly via material pathways. Financial stress and uncertainty about rent, food, utilities, tuition and debt can also raise concerns and affect a sense of control, and lack of resources can impact sleep, eating, social interaction and the amount of study time. Financial concerns have been shown to be associated with mental health and psychological distress in the UK; however, most studies had a cross-sectional design, meaning that it cannot be concluded that financial pressures are the only cause of anxiety or depression (Chen and Lucock, 2022; Bennett et al., 2023). Similarly, the ONS (2023a) found that many HE students had financial problems as well as poorer wellbeing, but the mixed sample of students does not necessarily mean that the size of the relationship applies to all groups of HE students.
The relationship might be significant for postgraduates, as other pressures are also at play, such as financial exposure. International students may pay more and have fewer choices of work; taught and research postgraduates might have to work on top of their studies or find their funding insecure. Hosseinpur et al. (2023) identified links between funding situations and depressive symptoms among international postgraduates, and Iqbal et al. (2025) demonstrated that cost pressures could lead to increased paid work and limited necessary expenses. The results validate the inclusion of financial stress as an SDOH that might exacerbate academic and social stress, and caution is continued to be exercised regarding the direction of causality. In the systematic review, therefore, financial stress is not just considered an economic outcome but as a possible pathway to anxiety, depression and less well-being (McCloud and Bann, 2019; Jessop et al., 2020; Aldubaybi et al., 2024).
[bookmark: _Toc238130171][bookmark: _Toc240926443]2.6 Other Risk Factors: Academic, Supervisory and Social Determinants
Postgraduate study can involve both higher-level academic requirements and unpredictable prospects and career changes. Taught students might be subjected to crowded curricula, different assessment norms and quick dissertation deadlines; researchers to open-ended projects, publication pressure, and uncertain completion. Marshall et al. (2026) identified that the factors that influence PGT wellbeing included teaching arrangements, communication, support, isolation and academic pressure. Transferability is restricted by the small sample size of the retrospective study, yet it considers a population not included in large doctoral surveys. Similarly, Campbell et al. (2022) found from UK evidence that workload, transitions, relationships and broader living conditions impact on student mental health; however, heterogeneity meant that they were unable to perform a meta-analysis. 
Supervisory relationship is a central, institutionalised exposure for postgraduate researchers as it impacts on feedback, progression, networks and perceptions of belonging. Berry et al. (2021a) found that decreased supervisory communion was a consistent predictor of depression, anxiety and suicidality. Supervisory relationship quality was also shown to predict mental health outcomes for doctoral students in a study by Mavrogalou-Foti et al. (2024) with UK participants. Such studies provide evidence for relational explanations, but reversals of cause and effect are possible, as distressed students might have more negative perceptions of interactions or communication difficulties. Institutional response, therefore, should be to enhance supervisory practice and not to make supervisors into clinicians, and not to assume that the resolution of relationships alone can solve the problem of structural pressures (McCray and Joseph-Richard, 2021; Thomas et al., 2024; UK Council for Graduate Education, 2022). 
Research culture can also come to accept overwork and make absence less acceptable. Berry et al. (2021b) identified a high level of perceived stigma and discrimination among 3,352 postgraduate researchers in the UK and the link between stigma and absenteeism and presenteeism. Presenteeism has been a major concern as students may keep coming to school when they are sick, and in disguise, and support may not be sought for as long as it should be. Berry et al. (2023) then demonstrated that depression, anxiety and suicidality were predictors for absence, intermission, presenteeism and intention to leave doctoral study. While these outcomes are functionally relevant, there is no necessary connection between intention to leave and actual attrition, and the use of a common survey dataset means that the findings are related and not independent replications. 
Social connection can act as a buffer against wellbeing with emotional support, practical information and academic identity (Alsubaie et al., 2019; Vasileiou et al., 2019; McIntyre et al., 2018). Dost (2025) identified a relationship between belonging, loneliness, academic anxiety and pandemic-related stress amongst undergraduate and postgraduate students in a UK collegiate setting. Similarly, psychiatric correlates of loneliness were found to be high by Akram et al. (2025). However, belonging can be both cause and effect: anxiety can make it harder to be involved and being excluded can make it harder to be anxious. If cohorts are small, teaching is short, research is done in isolation or commuting and working outside the campus decrease contact, postgraduates can be vulnerable. International students may also suffer homesickness, language needs, discrimination and unfamiliar services, as described in Hosseinpur et al. (2023). 
Academic, social and financial determinants should not be viewed as individual factors. Uncertainty can increase, study and social time can get less, and help-seeking can decrease, due to distress and weak supervision; and concentration and progress can be affected by paid work. Casey et al. (2024a) determined that resilience is applicable but that resilience as an individual approach can be interpreted as a way for students to adjust to an unhealthy environment. A more critical interpretation views resilience as being partly shaped by regular work, supportive relationships, a decent income and available services. Thus, postgraduate mental health is thought of as an interaction of personal resources and institutional environments, rather than a pathological lack of coping. 
[bookmark: _Toc238130172][bookmark: _Toc240926444]2.7 Inequalities and Differential Risk
Average estimates may disguise inequities in exposure and support (Olaniyan, 2021; Stoll et al., 2022; Dougall et al., 2023). International postgraduates may experience cultural adjustment, loss of existing networks, new academic expectations and financial or immigration issues. The study of Hosseinpur et al. (2023) discovered that ethnicity, funding and accommodation were linked to depressive symptoms among international public-health students; however, broad ethnic groups and convenience sampling make culturally specific interpretations of these associations unsafe. That discovery does, however, signal that universities can't expect a standardised experience with their international students. 
The mode and the level of study are also important. Student Minds (2023) said that part-time, distance and commuter students might experience financial stress, not feeling like they fit in and few opportunities to access campus support. Some taught postgraduates may not get enough time to establish relationships before the evaluation period starts, while doctoral researchers might feel a sense of uncertainty and reliance on a limited network of supervisors (Marshall et al., 2026; Hazell et al., 2021). For mature students, study might be combined with work, child care or other responsibilities; this might make it more difficult for some to access services at standard daytime hours. Much of the subgroup evidence is descriptive, however, and small samples preclude analysis of complex interaction of group characteristics, including disability, ethnicity, gender, income and international status. 
The data requirements of institutions also rely on disclosure. Reported mental health conditions are less evenly distributed across different groups of students, but disclosure rates are not necessarily the same as the prevalence of mental health conditions, as disclosure of a condition depends on diagnosis, trust, stigma and perceived benefit (Office for Students, 2023; Jones et al., 2019; Office for Students, 2023; Student Minds, 2024). Berry et al. (2021b) show how under-disclosure is possible in the context of academic cultures that are seen as stigmatising. So, the equity-oriented review should both take differential risk and differential visibility into consideration. Institutional evidence may fail to capture students who do not declare, those who are unable to attend services and those who leave early, thereby creating an overly positive picture of provision. 
[bookmark: _Toc238130173][bookmark: _Toc240926445]2.8 Help-Seeking and Service Access
Universities have a counselling service, wellbeing teams, disability support, financial advice and peer support programmes and referrals to NHS services, but access is not guaranteed to be timely or acceptable (Wadman et al., 2019; Gorczynski et al., 2020; Waight and Giordano, 2018). Broglia et al. (2021) asked 1956 students from five UK universities about their reasons for not seeking help, and found that uncertainty, expected time commitment and delayed recognition of need were barriers to seeking help. The multi-university sample provides breadth, but it may not necessarily capture the current demand due to the pre-dates of the data prior to the current cost-of-living crisis. The studies by Moss et al. (2022) indicated that psychometric literacy was not enough to address practical or cultural obstacles to accessing mental health services for distressed PGRs. 
Qualitative evidence shows the experience of the service processes. Barnett et al. (2021b) found six themes, including complicated access, limited personalisation, stigma and feeling abandoned/invisible, among 16 students who had accessed mental health support. While the small sample can't measure how prevalent these experiences are, it does uncover relational and administrative shortcomings that satisfaction scores might overlook. Remskar et al. (2022) also identified that students preferred wellbeing resources that were flexible, credible and focused on the user. Both studies support co-design, although stated preferences don't guarantee that redesign of services will lead to better clinical and academic outcomes. 
Osborn et al. (2022) found, at the population level, that although only a minority of students with mental health issues accessed formal services, there were significant differences between studies. Their international meta-analysis expands their statistical coverage, but includes a mixture of healthcare systems, definitions and student cohorts (Hughes et al., 2018; Hughes and Spanner, 2024; Wavehill, 2022). Conclusions for the UK are thus to be interpreted with caution. Postgraduates may wish to seek a first contact from their supervisors or peers but may not be trained, will not know their confidentiality boundaries or referral pathways. In contrast, using all difficulties as targets for clinical services can be a way of medicalising issues of workload or finance/exclusion. 
Increased emphasis on coordination in policy. The research undertaken by the DfE shows that there is significant variation between the way English providers organise, assess and embed mental health provision in their schools (Department for Education, 2021a; Department for Education, 2023). Office for Students work on joined-up provision emphasises the need for the higher education and NHS services to work together where students travel between home and higher education institutions, and where specialist care is required (Office for Students, 2023b). The national implementation taskforce has identified case management and HE-NHS partnerships, staff development, and clearer user journeys as priorities (DfE, 2026). While these are credible directions, much of the supporting evidence is in the form of case studies and reports of implementation and not necessarily the result of controlled evaluations. 
Reach and waiting time, equity, engagement and outcomes must therefore be evaluated when the service is expanded. Even if appointments are increased, referral systems that are confusing or culturally inappropriate cannot enhance access. Support with recognition and signposting through training of supervisors and teaching staff; no non-clinical staff to diagnose or provide therapy - role boundaries. Effective provision should link in with the clinical care in a way that reflects the multiple determinants that exist in the literature and provide financial support and social support. 
[bookmark: _Toc238130174][bookmark: _Toc240926446]2.9 Evidence-Based Interventions and Institutional Responses
It has been shown that psychological interventions are effective for decreasing student symptoms, with varying effect sizes and durations. Barnett et al. (2021a) identified evidence of psychological prevention and treatment interventions within university populations, and Worsley et al. (2022) reported some evidence for cognitive-behavioural and mindfulness programmes, but little evidence for programmes at the university level or in the UK. These reviews help to make therapy and preventive services available, but most of the primary research relied on short follow-up, self-selected samples and symptom scales instead of functioning or retention measures. Intervention evidence does not, therefore, justify giving up on structural reform and relying on individual treatment. 
Exercise is also a possible preventive measure. Malagodi et al. (2024) revealed that out of the 125 UK universities that responded, only 45 had a physical-activity programme specifically designed to help students' mental health. The mapping study provides some evidence of a lack of provision and does not provide evidence of effectiveness. Universities need to be careful not to assume that the availability of a programme brings benefits when they have not measured uptake, accessibility and mental health outcomes. The participation barriers for students who work long hours, commute or have a disability may be unique. 
A whole university model is more aligned with the evidence, as curriculum, assessment, employment practices, supervision, community, accommodation & clinical support are connected (Metcalfe et al., 2018; Metcalfe et al., 2020; Priestley et al., 2022). Embedding mental health throughout the institutional systems rather than within counselling services is recommended by Universities UK (2023). Programme diversity and non-experimental evaluation make it difficult to be certain of the comparative effectiveness of these targeted and intersectional projects, but Office for Students evaluations suggest that this can reach groups facing barriers (Office for Students, 2024). The best answer is therefore a complex one, comprising universal prevention and healthy academic design, interventions for exposed groups, access to appropriate care as quickly as possible, reasonable academic flexibility, financial protection and effective NHS referral. 
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There are several gaps that justify the systematic review. Firstly, research in the UK is mainly carried out on general student samples and on doctoral students; there is a lack of direct evidence on postgraduates who are actually being taught. Secondly, the extent to which programmes, institutions and demographic groups are examined in studies is often collapsed, meaning that analysis of international, mature, disabled, part-time, commuter and distance postgraduates is restricted. Third, cross-sectional self-report designs predominate, making it unclear which comes first and what causes what. Fourth, pandemic research can be useful but may not be applicable to post-pandemic teaching, inflation and service pressures. Fifth, a lack of consistency makes it difficult to compare levels of anxiety, depression, distress, loneliness and wellbeing. 
There is also limited evidence of intervention effects (Galante et al., 2021; Wagner et al., 2023; Bywater, 2026). Changes to workload, supervision, funding, assessment or institutional culture are studied less frequently than individual therapies. Equity of uptake, academic functioning, retention, cost-effectiveness and sustained outcomes are reported by few evaluations. While financial stress has consistently been linked to wellbeing, there have been few postgraduate-specific longitudinal studies and assessments of financial hardship supports. Last but not least, services and determinants are examined separately, when students are subjected to them at the same time. There is a need for a systematic synthesis that links causes with outcomes and solutions, making explicit the distinction between PGT and PGR evidence. 
One restriction is related to results. Studies are reported on symptom scores, but do not usually investigate the ability of students to attend school, complete assessments, and/or continue their studies. This is tackled by looking at attendance and outcomes of intentions to drop out by looking at outcomes of taught postgraduates, as does Berry et al. (2023). Research needs to differentiate between availability and access, as services can be provided, but waiting times, eligibility screening, cultural mismatch and delivery issues may prevent access (Barnett et al., 2021b; Osborn et al., 2022). 
[bookmark: _Toc238130176][bookmark: _Toc240926448]2.11 Theoretical Framework
An adapted social determinants of mental health framework will guide the review (WHO, 2022). The social and economic contexts and the availability of mental health services all influence mental health, as emphasised by WHO (2022). Structural conditions in postgraduate education relate to national funding, fee status, housing markets, immigration policy and NHS capacity. The institutional conditions comprise workload, assessment, research culture, supervision, inclusion and service design. Interpersonal factors are those related to peers, family and supervisory relationships, and Individual factors are those related to previous mental health, coping resources and physical health. 
The framework avoids two analytical errors. First, it does not treat hardship, isolation or overwork as individual vulnerabilities. Second, it avoids structural determinism by recognising protective resources and personal differences. Anxiety and depression are outcomes, along with feelings of loneliness, decreased wellbeing, absence, and presenteeism, and intention to interrupt and/or attrition. Support can be provided at various stages: income and housing assistance may help minimise exposure; inclusive teaching and supervision may enhance environments; peer networks may support belonging; and counselling or NHS care may address emerging symptoms. This multi-level structure is therefore appropriate to summarise disparate evidence and analyse the level of problems relative to that of proposed solutions. 
Table 2.2: Adapted Social Determinants of Mental Health Framework (WHO, 2022; Berry et al., 2021a; Dost, 2025; ONS, 2023a; DfE, 2026)
	Analytical level
	Illustrative determinants
	Proposed pathway
	Relevant response

	Structural and system
	Postgraduate funding, tuition fees, housing costs, visa and work conditions, NHS capacity
	Material insecurity and unequal access to care
	Financial protection, housing assistance and HE-NHS coordination

	Institutional and academic
	Workload, assessment, research culture, supervision, inclusion and service design
	Stress, uncertainty, exclusion and stigma
	Healthier course design, supervisor development and integrated support

	Interpersonal
	Peer belonging, family relationships and supervisory support
	Social connection or loneliness
	Peer networks, inclusive communities and relational supervision

	Individual
	Previous mental health, physical health, coping resources and resilience
	Variation in exposure, interpretation and response
	Early identification and accessible therapy without individualising structural problems

	Outcomes
	Anxiety, depression, distress, loneliness, reduced wellbeing, absence, presenteeism, interruption and attrition intention
	Effects on health, academic functioning and continuation
	Multilevel prevention, treatment and academic support


[bookmark: _Toc238130177][bookmark: _Toc240926449]2.12 Chapter Summary
The chapter drew on recent UK evidence to identify concerns and significant uncertainty within the field of postgraduate mental health. High distress was found among doctoral students, and associations were found with perfectionism, supervision, stigma, loneliness and academic functioning. Evidence on taught postgraduates was limited. A sense of financial hardship, increasing costs of living, academic pressure, weak belonging and fragmented support seemed to be interconnected rather than separate. Some existing interventions were found to have some potential, while individual therapies were evaluated more frequently than structural or postgraduate-specific reforms. Here, methodological shortcomings were identified, such as self-selection, cross-sectional designs, inconsistent measures, pandemic concentration, and limited subgroup analyses. The adapted social determinants framework then led to a conceptualisation of mental health as a result of the interplay between the structural, institutional, interpersonal and individual determinants, providing the foundation for the systematic methodology in Chapter Three.
[bookmark: _Toc236708692][bookmark: _Toc240926450]Chapter Three: Research Methodology
[bookmark: _Toc236708693][bookmark: _Toc240926451]3.1 Introduction
The methodology adopted to address the question, "what causes mental health issues among postgraduate students in the United Kingdom and what is the available relevant evidence-based solution to assist them is explained in this chapter. The review covered financial stress, increases in living costs, learning pressures, supervision, social isolation, feelings of anxiety, depression and psychological distress, help-seeking and institutional responses. It was secondary research, and so there was no recruitment, questionnaire, interviews or identifiable data being collected. The chapter outlines the research philosophy and approach, review design, review protocol, eligibility criteria, information sources, search strategy, screening, critical appraisal, data extraction, data synthesis, ethical safeguards and trustworthiness enhancing measures. These procedures were detailed in advance to ensure the decisions are explicit and reproducible, and not reliant upon an ad hoc interpretation of reading convenient studies.
[bookmark: _Toc236708694][bookmark: _Toc240926452]3.2 Research Philosophy and Approach
The review adopted a pragmatic approach, driven by the need for evidence on measurable mental health outcomes as well as on conditions-dependent experiences in relation to the research question. The quantitative studies can allow for estimates of prevalence and association, and even service outcomes, while the qualitative studies can provide an understanding of how financial insecurity, supervisory relationships, isolation and help-seeking are experienced. Pragmatism also allows for the use of methods based on their utility in providing an answer to the question in hand rather than having to adopt a single epistemological stance in relation to evidence (Gough, Oliver and Thomas, 2017). However, methodological differences were maintained in the appraisal and synthesis process, and numerical associations did not count as accounts of lived experience (Aveyard, 2023; Booth et al., 2021).
The method used was a combination of deductive and inductive. Deductively, the extraction and initial coding were arranged by the four objectives and the adapted social determinants framework set out in Chapter Two: structural, institutional, interpersonal and individual determinants, followed by mental health and academic outcomes. Inductively, those items which did not fit those categories were kept and used to develop new themes. This allowed the likelihood of making all the conclusions in the framework to be reduced, and, at the same time, kept the synthesis related to the dissertation question. To ensure adherence to quality standards for thematic analysis (Braun and Clarke, 2021), reflexivity notes were kept to document interpretations, changes to code definitions and the potential influence of the researcher's prior expectations.
[bookmark: _Toc236708695][bookmark: _Toc240926453]3.3 Research Design and Review Protocol
A systematic mixed-evidence review with narrative and thematic synthesis was used for the study. It was more suitable to perform a systematic review than a traditional narrative review, as a systematic review involves a pre-specified question, transparent search, explicit eligibility criteria, documented selection, design-sensitive appraisal, and structured synthesis. It was also more appropriate than a scoping review, in that the aim was not just to map the quantity and type of literature but to critically answer a specific question relating to causes, consequences and solutions within a specific population of postgraduates in the UK (Munn et al., 2018a; Munn et al., 2018b). Because there is a high likelihood of significant differences in populations, measures, exposures, and study methods and outcomes in the interventions, a plan for the meta-analysis was not included.
The protocol was drafted beforehand, with the help of a template provided for the systematic review planning process. It defined the question, frameworks, databases, date as well as language and eligibility criteria, appraisal, extraction fields and synthesis plan. PRISMA-P was followed to develop the protocol, and PRISMA 2020 and PRISMA-S (PRISMA search-reporting extension) were used to report the completed review (Shamseer et al., 2015; Page et al., 2021; Rethlefsen et al., 2021). The operational decisions of mixed evidence, searching, selecting, data collection and risk of bias were made using the JBI Manual and Cochrane Handbook (Aromataris et al., 2024; Higgins et al., 2024). Any change to the protocol was documented with some explanation and not made when results were published.
[bookmark: _Toc236708696][bookmark: _Toc240926454]3.4 Review Question and Framework
The last question in the review was: What are the potential risk factors associated with mental health issues among postgraduate students in the UK and what are the evidence-based solutions that can be highlighted to help students address these issues? Population, Intervention/Interest, Comparison and Outcome (PICO) was adapted since "intervention" was not a word that would capture a question that included risk factors, exposures and support arrangements. The population consisted of postgraduate students (those enrolled at universities and other higher education institutions in the UK) with a taught and research component. Financial stress, cost-of-living stress, academic workload, research environment, supervision, isolation, and mental health support were the aspects of the interest component. Comparisons were accepted even when they were not available, such as subgroups at the postgraduate level and undergraduate level, different levels of exposure, or different pre- and post-test conditions. Outcomes consisted of anxiety, depression, distress, loneliness, wellbeing, help seeking, attendance, interruption, attrition intention and "evaluated" support outcomes. This allowed for the concept to remain clear, and it did not omit any evidence of observations or descriptions (Boland, Cherry and Dickson, 2017).
Table 3.1: Adapted PICO framework
	Element
	Application to this review

	Population
	Postgraduate taught and postgraduate research students enrolled at UK higher education institutions.

	Interest / exposure
	Financial stress, rising living costs, academic pressure, research culture, supervision, social isolation, help-seeking and institutional support.

	Comparison
	Postgraduate subgroups, undergraduate groups, different exposure levels, or pre-/post-intervention conditions where available.

	Outcomes
	Anxiety, depression, psychological distress, loneliness, wellbeing, help-seeking, attendance, interruption, attrition intention and support outcomes.

	Setting and review type
	United Kingdom; systematic mixed-evidence review with narrative and thematic synthesis.


Source: Developed for this review from the supplied protocol and systematic-review guidance.
[bookmark: _Toc236708697][bookmark: _Toc240926455]3.5 Eligibility Criteria
Eligibility criteria were uniformly applied in the title, abstract and full text. Studies published from January 2016 to 3 August 2026 were eligible and had to be published in English. The ten-year window was chosen to represent the period of postgraduate education during the pandemic disruption, the impacts of post-pandemic cost-of-living pressures and any changes to service arrangements. The 10-year period was selected to ensure there were enough data for the subgroups and to capture contemporary postgraduate education, pandemic disruption, post-pandemic cost-of-living pressures, and current service arrangements. Studies were required to have included postgraduate research students studying in the United Kingdom; mixed samples of universities were only acceptable as long as postgraduate analysis results could be teased out of them. Eligible students were postgraduate taught, master's, doctoral, professional doctorate, MRes, full-time, part-time, home and international students.
For mental health outcomes, at least one relevant determinant had to be reported along with the corresponding mental health outcome. For help-seeking or solutions evaluated, only one of the issues or solutions was required to be reported to be considered relevant. All three were accepted as there were three different designs for different elements of the question. The final fifteen primary studies were synthesised. Reviews, protocols, editorials, conference abstracts, dissertations and opinion pieces were excluded because they did not meet the primary empirical-study eligibility criteria or could lead to double counting. Only government, NHS, University-sector and charity reports were used for context to policy or service arrangements only. Those studies carried out completely outside of the UK, in which all participants were undergraduates or staff, or the clinical conditions were unrelated, were excluded. There was no study excluded due to statistical non-significant findings, so reducing outcome-based selection.
Table 3.2: Inclusion and exclusion criteria
	Category
	Inclusion criteria
	Exclusion criteria

	Population
	UK postgraduate taught or research students; mixed samples with separately extractable postgraduate data.
	Undergraduate-only, staff-only or non-postgraduate populations; mixed samples without extractable postgraduate results.

	Topic
	At least one relevant determinant, mental health outcome, help-seeking issue or evaluated solution.
	Unrelated clinical conditions or studies without relevant mental health/support findings.

	Context
	Studies conducted in the UK or reporting a clearly separable UK subgroup.
	Studies conducted wholly outside the UK without separable UK data.

	Design
	Quantitative, qualitative and mixed-methods primary empirical studies.
	Reviews, protocols, editorials, opinion pieces, conference abstracts and dissertations.

	Publication status
	Peer-reviewed journal articles; full text available.
	Non-peer-reviewed material in the final synthesis. Grey literature used only for context.

	Language
	English.
	Non-English publications.

	Date
	January 2016 to 3 August 2026.
	Published before January 2016.

	Quality
	At least 50% of applicable appraisal criteria and no critical methodological failure.
	Below 50% or failure of a critical domain such as valid measurement, sampling, ethics or coherent analysis.


Source: Developed for this review in line with PRISMA-P, PRISMA 2020 and JBI guidance.
[bookmark: _Toc236708698][bookmark: _Toc240926456]3.6 Information Sources and Search Strategy
A systematic search strategy was carried out on the electronic databases MEDLINE/PubMed, CINAHL and Web of Science from 08 June to 03 August 2026. The sources include medicine, psychology, nursing, public health and multidisciplinary research; several databases had to be searched as no single database contains information on all sources (Bramer et al., 2017). Google Scholar was used for supplementary citation searching due to its drawbacks in terms of less transparency in ranking and reproducing the results but greater coverage. Backward citation searching of reference lists of eligible studies, as well as forward citation searching in Google Scholar, was performed. Grey literature was located from targeted and systematic searches of ONS, NHS, Department for Education, Office for Students, UKCGE, Universities UK, Mind, and Student Minds.
The review framework was translated to each database with controlled vocabulary and free-text terms to develop search concepts. The main blocks were population (post-graduation), mental health, United Kingdom. No specific cause was required for all searches: determinant and solution terms were used as supplementary search terms instead of being the only search terms to be included in all searches. The following terms were used to search a representative sample of PubMed: ("postgraduate student*" OR "postgraduate researcher*" OR "doctoral student*" OR "master* student*" OR PGT OR PGR) AND ("mental health" OR anxi* OR depress* OR distress OR wellbeing OR loneliness OR suicid*) AND ("United Kingdom" OR UK OR England OR Scotland OR Wales OR "Northern Ireland"). Further searches were conducted to add to the others the words financ*, cost of living, supervis*, isolation, help-seeking, counselling, intervention and support.
The MEDLINE strategy was tested with the PRESS elements: accurate translation of concepts, subject heading, text word, Boolean logic, spelling and limits (McGowan et al., 2016). Search syntax, platform, date, results and total number of results were captured for repeatability, following PRISMA-S and Cochrane's guidance on searching (Lefebvre et al., 2024). Results from searching were exported to a reference manager and matched automatically and compared manually between the authors, title, year and DOI (Bramer et al., 2016) to eliminate any duplicate records. Qualitative terms were not added as a mandatory filter, as using qualitative indexing is inconsistent, which can impact retrieval sensitivities (Booth, 2016).
Table 3.3: Search concepts and terms (Author Generated)
	Concept
	Illustrative search terms

	Postgraduate population
	"postgraduate student*" OR "postgraduate researcher*" OR "doctoral student*" OR "master* student*" OR PGT OR PGR

	Mental health
	"mental health" OR anxi* OR depress* OR distress OR wellbeing OR loneliness OR suicid*

	United Kingdom
	"United Kingdom" OR UK OR England OR Scotland OR Wales OR "Northern Ireland"

	Determinants
	financ* OR "cost of living" OR supervis* OR workload OR isolation OR belonging OR stigma

	Solutions and access
	"help-seeking" OR counselling OR intervention OR support OR "peer support" OR "digital mental health"


Source: Developed from the adapted PICO framework
Table 3.4: Information sources and purpose
	Source
	Purpose in the review

	MEDLINE/PubMed
	Medicine, public health and clinical research

	PsycINFO
	Psychology, mental health and behavioural research

	CINAHL
	Nursing, allied health and student-support research

	Web of Science
	Multidisciplinary indexing and citation searching

	Google Scholar
	Supplementary citation searching only

	Targeted organisational sites
	ONS, NHS, DfE, OfS, UKCGE, Universities UK, Mind and Student Minds for contextual grey literature


Source: Review search plan.
[bookmark: _Toc236708699][bookmark: _Toc240926457]3.7 Screening and Study Selection
Study selection was done according to the PRISMA process of identification, screening, eligibility and inclusion. Articles were screened from the titles and abstracts according to a piloted eligibility form after removing duplicates. Twenty records were tested first to clarify ambiguous rules, especially with regards to mixed attainment across the pupil population and UK-specific data on subgroups. Abstracts were not excluded if they were unclear, so records were retained. Articles that had the potential to be included were considered for each inclusion criterion and were retrieved in full. The following were the standard reasons given for excluding full text: wrong population, non-UK setting, non-extractable postgraduate data, irrelevant outcome, ineligible publication type and inadequate methodological reporting.
Due to this being a single researcher MSc review, the formal independent duplicate screening was not possible. Error and selection bias were minimised with pre-specified rules, pilot screening, a structured decision log and a second check of uncertain decisions after a period. The search and selection audit trail was kept in Excel. To achieve this, we identified 15 studies which met the inclusion and quality criteria and comprised the final synthesis. The numerical results in Chapter Four are reported in a PRISMA 2020 diagram, with the exclusion reasons also being detailed there to keep methodological issues from being confounded with the findings.
An identifier was used in a review-management spreadsheet to identify each record, attach the citation, abstract decision, full-text decision, exclusion reason, and appraisal file and extraction row. This ensured that the same report could not be counted as an additional study, and it enabled companion publications to be clustered. Participants' data from papers reporting the same cohort were only considered once in the most complete paper, but data from supplementary papers were added where they contained any data not covered elsewhere. The entire text of full articles was read and not searched using keywords. The decision to be eligible took priority over the decision to be eligible to show some mental health measure; this is due to the fact that a sample that was not relevant to the population could not be used to show a mental health measure. The last set was examined with reference lists of the papers included and main UK postgraduate studies of mental health found in reference lists in Chapter Two. This was a verification and did not affect eligibility requirements: it was to see if there was a study, clearly relevant, that was missed through electronic searches. The completed log will then ease the difficulties of later updating of the review, as future researchers can repeat the process of cutting off the date and trace back from the fifteen articles included to find previous decisions.
[bookmark: _Toc236708700][bookmark: _Toc240926458]3.8 Quality Appraisal and Risk of Bias
The critical appraisal was done before the synthesis, for two reasons: Relevance does not necessarily guarantee trustworthy evidence, and critical appraisal should not be considered synthesis. The tools were matched with the study design. Qualitative studies were conducted using the CASP Qualitative Studies Checklist, quantitative studies used design-specific JBI checklists, and mixed methods studies used the MMAT. Yes, No, Unclear or Not Applicable ratings were given to items (CASP, 2024; Porritt et al., 2024; Hong et al., 2018). Studies with an overall score under 50% and studies which failed in critical domains were not included. Limitation was still apparent, and scores were used to inform judgement. Qualitative results were judged on the principles of GRADE-CERQual for methodological limitations, coherence, adequacy and relevance (Lewin et al., 2018).
Table 3.5: Critical appraisal tools (Author Generated)
	Study design
	Tool
	Principal domains

	Qualitative studies
	CASP Qualitative Studies Checklist
	Aims, methodology, recruitment, data collection, reflexivity, ethics, analysis, findings and value

	Quantitative studies
	Design-specific JBI critical appraisal checklist
	Sampling, measurement, confounding, analysis, follow-up and validity as applicable

	Mixed-methods studies
	Mixed Methods Appraisal Tool (MMAT)
	Quality of qualitative and quantitative components and their integration


Table 3.5a: CASP qualitative appraisal criteria applied in this review (CASP, 2024)
	CASP criterion
	How it was applied in this review
	Rating

	Clear statement of aims
	The study aim/question was explicit and relevant to postgraduate mental health.
	Yes / No / Unclear

	Appropriate qualitative methodology
	The methodology was suitable for exploring experiences, perceptions or processes.
	Yes / No / Unclear

	Appropriate research design
	The selected qualitative design was justified and aligned with the study aim.
	Yes / No / Unclear

	Appropriate recruitment strategy
	Sampling and recruitment were sufficiently explained and suitable for the target population.
	Yes / No / Unclear

	Appropriate data collection
	Data-collection procedures were described and capable of addressing the research question.
	Yes / No / Unclear

	Researcher-participant relationship / reflexivity
	Potential researcher influence and reflexive practice were considered where relevant.
	Yes / No / Unclear

	Ethical issues considered
	Ethical approval/consent and participant protection were adequately addressed.
	Yes / No / Unclear

	Rigorous data analysis
	The analytical process was systematic, transparent and supported by the data.
	Yes / No / Unclear

	Clear statement of findings
	Findings were clearly presented, supported and linked to the research question.
	Yes / No / Unclear

	Research value
	The study contribution, transferability and limitations were considered.
	Yes / No / Unclear


Study-level CASP judgements are reported with the quality-appraisal results in Chapter Four. Studies with scores < 50% or with poor methodology in any critical methodological area were excluded.
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A standardised Microsoft Excel form was used on three studies to ensure clarity and evidence of each of the objectives. It documented information relevant to the following areas: details, setting, postgraduate group, sample, methods, mental health measures, determinants or interventions, findings, limitations, ethics, appraisal and objective relevance. The prevalence and effect estimates with confidence intervals and adjusted associations were all extracted as reported without re-calculation where data were missing, but were still quantitative. The results sections were analysed for qualitative findings, and where possible, quotations were used to back up the findings. There were two sets of fields that separated PGT and PGR evidence: international status, study mode and inequalities. There was an audit trail for page references and notes (Booth et al., 2021).
Table 3.6: Data extraction framework (Author Generated)
	Domain
	Data items

	Bibliographic
	Author, year, title, journal and source page

	Context
	UK nation/region, institution type and study period

	Population
	PGT/PGR group, sample size, study mode, home/international status and inequality characteristics

	Methods
	Design, recruitment, data collection, measures, analysis and ethical approval

	Exposure/intervention
	Financial, academic, supervisory, social or service determinant; intervention or support type

	Outcomes
	Prevalence, associations, qualitative findings, service outcomes and uncertainty

	Critical interpretation
	Strengths, limitations, appraisal judgement and relevance to each objective


[bookmark: _Toc236708702][bookmark: _Toc240926460]3.10 Data Synthesis
It was not appropriate to take the approach of meta-analysis as the results of the studies varied in populations, measures, thresholds, exposures, periods, study design and intervention outcomes. Findings were synthesised using structured narrative and thematic synthesis, which involves four stages as outlined by Popay et al. (2006): preliminary study summaries, exploration of relationships, robustness assessment and explanatory synthesis. The quantitative results were summarised descriptively according to SWiM guidance (Campbell et al., 2020) and avoiding vote counting based on significance. The qualitative results were coded, sorted into descriptive categories and then into analytical themes as outlined by Thomas and Harden (2008). Reporting of the qualitative synthesis was also informed by ENTREQ principles (Tong et al., 2012). Contradicting evidence was saved, and sensitivity comparisons were performed to assess the impact of less important studies on the conclusions.
[bookmark: _Toc236708703][bookmark: _Toc240926461]3.11 Ethics, Data Management and Methodological Rigour
The ethical application ranked the project as low risk due to no participant consent procedures, personal data or contact with vulnerable groups in the project, as it was based on published information. Even with ethical conduct, proper citation, representation of materials in an accurate fashion, disclosure of limitations, and prevention of plagiarism and selective reporting were still expected. The review was based on UWTSD Research ethics and Integrity code, Research Data Management policy and copyright. Records of searches, screening decisions, appraisal forms and extraction sheets were kept in password-protected, version-controlled files which were only accessible to the researcher and supervisor. Rigour was enhanced by using an a priori protocol, reproducible searches, explicit decisions, and design specific appraisal/source testing. The limitations were screening by a single reviewer, English language only, publication bias and heterogeneity. No primary datasets were created, shared, transferred or archived.
[bookmark: _Toc236708704][bookmark: _Toc240926462]3.12 Chapter Summary
This chapter argued for a pragmatic systematic mixed-evidence review of the causes, outcomes and solutions in the UK postgraduate mental health field. It set up the protocol, adjusted the PICO framework, inclusion criteria, the database and additional searching, PICO selection, design-sensitive appraisal, extraction and narrative thematic synthesis. After the exclusion of studies due to eligibility and quality, 15 primary studies were left. The methodology was able to identify grey literature from empirical evidence, differentiate PGT from PGR populations and tie the synthesis to the four objectives and social determinants approach. The PRISMA results, the characteristics of the studies, the quality assessment and synthesised results are clearly presented in Chapter Four. The completed results are presented in Chapter Four, including the PRISMA screening counts, study characteristics, study-level appraisal outcomes and synthesised themes.


[bookmark: _Toc238134168][bookmark: _Toc240926463]Chapter Four: Results
[bookmark: _Toc238134169][bookmark: _Toc240926464]4.1 Introduction
Chapter 4 reviews, summarises and synthesises the evidence relating to mental health issues for postgraduate UK students conducted within this systematic mixed evidence review. As detailed in Chapter Three, the chapter reports on the findings of the search and selection phase, characteristics and methodological quality of the 15 reports generated, and the structured narrative and themed synthesis. Results are broken down into themes of financial and material factors, academic and relational factors, mental health outcomes and academic functioning, and help-seeking/support-seeking responses. Where the following reports include evidence, a distinction is made between postgraduate taught (PGT) and postgraduate research (PGR) evidence. For the sake of the context of this interpretation, the implications of this for public health practice, policy and the theoretical frame are contrasted in subsequent Chapter Five.
[bookmark: _Toc238134170][bookmark: _Toc240926465]4.2 Systematic Search and PRISMA 2020 Study Selection
A systematic search resulted in 398 records being retrieved from MEDLINE/PubMed, PsycINFO, CINAHL and Web of Science. Duplicate records were eliminated and subsequently screened by title and abstract using eligibility criteria as described in Chapter Three. All potentially relevant reports were retrieved and judged in terms of the UK setting, postgraduate population, mental health and/or mental support outcomes, relevant primary empirical design and methodological quality. Synthesis was done from 15 reports. The flow of records is presented here in Figure 4.1 following the PRISMA 2020 structure (Page et al., 2021).
[image: ]
Figure 4.1. PRISMA 2020 flow of study selection. Adapted from Page et al. (2021), CC BY 4.0.
Table 4.1: PRISMA screening summary
	Stage
	n

	Records identified
	398

	Duplicates removed
	54

	Records screened
	344

	Title/abstract exclusions
	259

	Reports sought for retrieval
	85

	Reports not retrieved
	5

	Full-text reports assessed
	80

	Full-text exclusions
	65

	Studies included in synthesis
	15



[bookmark: _Toc238134171][bookmark: _Toc240926466]4.3 Characteristics of the Included Evidence
The 15 included reports were published between 2021 and 2026 and examined UK postgraduate populations. PGR and doctoral students' evidence was overwhelmingly the majority, whereas there was less direct evidence about PGT students. This imbalance itself was an important finding, as this question was about both taught and research postgraduates. Studies involved national or multi-university cross-sectional surveys, follow-up studies of pandemics, qualitative or mixed-method analyses, small intervention or evaluation of services. It ranged from a small qualitative group to a national survey of over 3000 doctoral researchers. Studies employed scales of symptoms and/or wellbeing, qualitative reporting of study experience, and indicators of help-seeking, attendance, interruption, and attrition.
There were related cohorts which were analysed in several publications. The U-DOC national dataset provided unique analyses on symptom burden, personal/social predictors, stigma, attendance or attrition, and had both quantitative and qualitative reports produced by the Glasgow-led 479-participant dataset. The following reports were kept together due to the fact that they met the various objectives for review, but they were not perceived as separate replications for the purposes of evidence breadth. This will keep the repeated participants from reinforcing a theme. This is a brief summary of the characteristics and contribution of each report provided in Table 4.2.
There was also a strong unequal distribution of evidence based on population and design. Most quantitative reports were based on a cross-sectional survey of either PGR students or doctoral students, with direct evidence from PGT being restricted to small institutional samples. Hosseinpur et al. (2023) offered a set of 153 international public-health postgraduates who were taught, and Marshall et al. (2026) offered qualitative data from 21 taught postgraduates. Other PGR reports, however, were based on much larger samples, such as the multi-university sample of 479 and the U-DOC sample of 3,352. Coverage was also uneven, with national and multi-university PGR studies offering a wider geographical spread, and a number of PGT, intervention and mixed-method studies taking a more localised approach, with one university or one region in England. Therefore, evidence was strongest on describing recurrent patterns of PGR and weaker for whether the same level of risk existed within taught, part-time, mature and international postgraduate groups.
[image: ]


Table 4.2: Characteristics and contribution of the 15 included reports
	Study
	UK setting / sample
	Study design
	Main result / outcome extracted
	Methodological strength
	Methodological limitation
	Research objective / theme
	Objective / purpose

	Hazell et al. (2021)
	UK-wide; 3,352 doctoral researchers
	Cross-sectional national survey
	Higher depression and anxiety burden; 35.8% considered ending or taking a break from study because of mental health
	Large UK-wide sample; validated measures
	Cross-sectional design; potential self-selection
	RO3; T3 - Mental health outcomes/academic functioning
	To examine mental health and study-related consequences among UK doctoral researchers.

	Berry, Niven and Hazell (2021a)
	UK-wide; 3,352 PGRs; U-DOC cohort
	Cross-sectional predictor analysis
	Perfectionism, impostor thoughts, social connection and supervision were associated with psychological symptoms
	Large national dataset; multivariable analysis
	Evidence derived from linked U-DOC cohort
	RO3; T2/T3 - Academic/relational pressures; mental health outcomes
	To examine individual and social predictors of mental-health symptoms among postgraduate researchers.

	Berry et al. (2021b)
	UK-wide; 3,352 PGRs; U-DOC cohort
	Mixed methods
	Stigma and discrimination were associated with absenteeism and presenteeism
	Integrated quantitative and qualitative evidence
	Mainly cross-sectional evidence; linked cohort
	RO3/RO4; T3/T4 - Mental health/academic functioning; help-seeking/support
	To examine stigma/discrimination and its relationship with academic functioning and mental health.

	Homer et al. (2021)
	University of Plymouth; 116 workshop attendees; 74 feedback responses
	Mixed-method intervention evaluation
	Peer-led preventive workshops were well received by participants
	Real-world intervention evaluation
	Single institution; no control group
	RO4; T4 - Help-seeking and support
	To evaluate a peer-led preventive mental-health intervention for postgraduate researchers.

	Carr et al. (2022a)
	King’s College London; staff and PGR cohort
	Cross-sectional survey
	Approximately 30% of PGRs met probable depression/anxiety thresholds during the early pandemic
	Large weighted cohort
	Pandemic-specific setting; mixed staff/PGR sample
	RO3; T3 - Mental health outcomes
	To assess psychological health among university staff and PGRs during the COVID-19 period.

	Moss et al. (2022)
	Two English universities; 241 PGRs
	Cross-sectional survey
	70% reported mild-to-severe psychological distress; poorer wellbeing was associated with distress and reduced help-seeking
	Validated constructs
	Voluntary sample from only two universities
	RO3/RO4; T3/T4 - Mental health outcomes; help-seeking
	To investigate psychological distress, wellbeing and help-seeking among PGRs.

	Berry, Niven and Hazell (2023)
	UK-wide; 3,352 PGRs; U-DOC cohort
	Cross-sectional predictor analysis
	Depression, anxiety and suicidality predicted attendance difficulties and intention to leave
	Large sample; predictive modelling
	Linked U-DOC cohort rather than independent replication
	RO3; T3 - Mental health outcomes/academic functioning
	To examine whether mental-health problems predicted academic attendance difficulties and attrition intention.

	Milicev et al. (2023)
	47 UK universities; 479 PGRs
	Cross-sectional survey
	High mental ill-health identified; social support, progress and departmental climate appeared protective
	Multi-university sample; validated outcomes
	Cross-sectional design limits causal interpretation
	RO3; T2/T3 - Academic/social factors; mental health outcomes
	To examine mental health and potentially protective academic/social factors among PGRs.

	Hosseinpur et al. (2023)
	One English university; 153 international PGT public-health students
	Cross-sectional survey
	Depression reported in 34.6%; funding source and financial difficulty were associated factors
	Direct evidence from PGT students
	Convenience sampling; one institution and one discipline
	RO1-RO3; T1/T3 - Financial pressure; mental health outcomes
	To examine depressive symptoms and associated factors among international PGT students.

	White et al. (2024)
	47 UK universities; survey n=479; focus groups n=20
	Qualitative mixed-data analysis
	Structural inequality, financial/time pressure, uncertainty, isolation and supervision shaped wellbeing
	Multi-site evidence; reflexivity and consideration of counter-evidence
	Linked to the Milicev survey cohort
	RO1/RO2; T1/T2 - Financial/structural and academic/relational pressures
	To explore structural and contextual influences on wellbeing among UK PGRs.

	Mavrogalou-Foti et al. (2024)
	UK; 141 research-doctorate students
	Cross-sectional survey
	Uncertain supervisory style predicted depression, anxiety and stress
	Validated DASS-21; regression analysis
	Small sample; self-reported outcomes
	RO3; T2/T3 - Supervisory factors; mental health outcomes
	To assess associations between supervisory style and depression, anxiety and stress among doctoral researchers.

	Casey et al. (2024a)
	South England; 54 PGRs; 18 interviews
	Mixed methods
	Lower wellbeing/resilience identified; workload, isolation and coping were central influences
	Quantitative and qualitative evidence; validated scales
	Single university; small sample
	RO3/RO4; T2/T3 - Academic/social pressures; mental health outcomes
	To investigate wellbeing, resilience and determinants of mental health among PGRs.

	Casey et al. (2024b)
	One UK university; doctoral students
	Qualitative pilot intervention study
	Pilot support highlighted the value of tailored institutional and peer-facing mental-health support
	Direct intervention-related evidence
	Small pilot; highly localised context
	RO4; T4 - Help-seeking and multi-level support
	To explore a pilot support intervention for doctoral-student mental health.

	Hazell et al. (2025)
	UK-wide; 1,783 doctoral free-text responses; U-DOC
	Qualitative thematic analysis
	Supervision could trigger, worsen or protect mental health and could facilitate signposting
	Large qualitative dataset; reflexive thematic analysis
	Findings based on linked U-DOC cohort
	RO4; T2/T4 - Supervisory relationships; help-seeking/support
	To explore how supervisory relationships could influence doctoral-researcher mental health and support.

	Marshall et al. (2026)
	University of St Andrews; 21 PGT students
	Qualitative case study
	Communication, isolation, academic pressure, socialising and support shaped PGT wellbeing
	Rare direct qualitative evidence from PGT students
	Small sample; one university; pandemic-period context
	RO3/RO4; T2/T4 - Academic/social factors; support
	To explore factors supporting or hindering wellbeing among postgraduate taught students.



[bookmark: _Toc238134172]The 15 reports included were very heterogeneous in methods and in population. Cross-sectional studies of the PGR or doctoral population predominated in quantitative evidence, and there was relatively less direct evidence of PGT students. The sample sizes ranged from small qualitative studies to the whole of the UK, with over 3,000 postgraduate researchers. Some studies employed validated psychological assessment tools, and others gave context to the supervision and isolation, financial pressure, and financial support experiences using qualitative and mixed-method approaches. In addition to these, there were some studies conducted in a single institution and using convenience or voluntary samples, as well as several publications based on linked cohorts of participants. These were not included as separate U-DOCs because they covered various parts of the research goals and were not seen as replications of the same evidence; rather, they were linked to the other U-DOCs.
[bookmark: _Toc240926467]4.4 Methodological Quality of Included Studies
A critical appraisal approach based on the CASP was used to appraise the methodological quality of the 15 included studies. The clarity of the research aims was assessed, as well as the appropriateness of the methodology and study design, recruitment strategy, data collection procedures, potential for bias in the study, ethical issues, rigour of analysis, clarity of findings and the overall value and applicability of each study when addressing the review question (CASP, 2024). The use of a uniform framework of assessment allowed methodological advantages and disadvantages of studies with different research designs to be discussed and/or considered systematically, rather than solely by reference to the relevance of the study.
The 15 studies met the pre-specified minimum quality criterion, and none of the studies exhibited a critical methodological weakness that indicated they were to be excluded. In total, seven studies were considered to be of High-quality evidence, and eight were Moderate-quality evidence. In general, high-quality studies were well designed, showing clear research questions, suitable methods, adequate description of the recruitment and data collection procedures, use of validated measures or careful qualitative analysis, and clear reporting and explicit consideration of the study limitations. Moderate-quality studies were sufficiently rigorous but had some limitations that reduced the confidence and/or transferability of the findings, such as convenience sampling, small samples, single-institution recruitment, cross-sectional designs, pandemic-specific contexts, and pandemic intervention evaluations without control groups or long-term follow-up. These are the same general methodological shortcomings found in previous findings.

Table 4.3: Review-level methodological appraisal summary
	Study
	Study design
	Appraisal tool
	Overall judgement
	Key methodological strength
	Principal limitation

	Hazell et al. (2021)
	Cross-sectional national survey
	JBI Analytical Cross-Sectional Checklist
	High
	Large UK-wide sample; validated mental-health measures
	Cross-sectional design; potential self-selection

	Berry, Niven and Hazell (2021a) - predictors
	Cross-sectional predictor study
	JBI Analytical Cross-Sectional Checklist
	High
	Large national U-DOC dataset; multivariable analysis
	Participants derived from linked U-DOC cohort

	Berry et al. (2021b) - stigma
	Mixed methods
	MMAT
	High
	Integration of quantitative and qualitative evidence
	Predominantly cross-sectional evidence

	Homer et al. (2021)
	Mixed-method intervention evaluation
	MMAT
	Moderate
	Real-world evaluation of a preventive intervention
	Single institution; no control group

	Carr et al. (2022)
	Cross-sectional survey
	JBI Analytical Cross-Sectional Checklist
	Moderate
	Large weighted cohort
	Pandemic-specific context; mixed staff/PGR sample

	Moss et al. (2022)
	Cross-sectional survey
	JBI Analytical Cross-Sectional Checklist
	Moderate
	Use of validated wellbeing/distress constructs
	Voluntary sample from only two universities

	Berry, Niven and Hazell (2023)
	Cross-sectional predictor study
	JBI Analytical Cross-Sectional Checklist
	High
	Large sample; predictive modelling
	Linked U-DOC cohort rather than independent replication

	Milicev et al. (2023)
	Cross-sectional survey
	JBI Analytical Cross-Sectional Checklist
	High
	Participants from 47 UK universities; validated outcomes
	Cross-sectional design limits causal inference

	Hosseinpur et al. (2023)
	Cross-sectional survey
	JBI Analytical Cross-Sectional Checklist
	Moderate
	Direct evidence from PGT students
	Convenience sampling; one institution and discipline

	White et al. (2024)
	Qualitative mixed-data analysis
	CASP Qualitative Studies Checklist
	High
	Multi-site evidence; reflexivity and consideration of counter-evidence
	Data linked to the Milicev survey cohort

	Mavrogalou-Foti et al. (2024)
	Cross-sectional survey
	JBI Analytical Cross-Sectional Checklist
	Moderate
	Validated DASS-21 measure; regression analysis
	Small sample and self-reported outcomes

	Casey et al. (2024a)
	Mixed methods
	MMAT
	Moderate
	Combination of validated measures and qualitative evidence
	Single university and small sample (n=54)

	Casey et al. (2024b)
	Qualitative pilot intervention study
	CASP Qualitative Studies Checklist
	Moderate
	Direct intervention-related evidence
	Small pilot and highly localised context

	Hazell et al. (2025)
	Qualitative thematic analysis
	CASP Qualitative Studies Checklist
	High
	Large free-text dataset (n=1,783); reflexive thematic analysis
	Evidence derived from the linked U-DOC cohort

	Marshall et al. (2026)
	Qualitative case study
	CASP Qualitative Studies Checklist
	Moderate
	Rare direct qualitative evidence from PGT students
	Small sample (n=21), one university and pandemic-period context




[bookmark: _Toc238134173][bookmark: _Toc240926468]4.5 Thematic Results
Four interrelated themes were generated from the extraction matrix. The themes were aligned with the modified social determinants framework outlined in Chapter Two, but were developed inductively based on the findings from the evidence included. The first theme was ‘Financial and structural pressures', the second was ‘Academic, supervisory and social relationships', the third was ‘Symptom burden and consequences', and the fourth theme was ‘Help-seeking and multi-level supports'. Themes were interwoven as one exposure that could impact distress, belonging, help-seeking, and continuation could impact two or all three of these.
[bookmark: _Toc238134174][bookmark: _Toc240926469]4.5.1 Theme 1: Financial stress, funding insecurity and cost-of-living pressure
Evidence from direct studies of the financial stress of postgraduates was even less abundant than was evidence of psychological symptoms. The clearest evidence of PGT from Hosseinpur et al. (2023): 153 international students in England with master's degrees in public health were positive for depression (34.6%), and funding source and financial difficulty were associated with depressive symptoms. A subgroup who were more depressed reported financial problems, and accommodation, transport and homesickness were also included in the material context. The study only focused on one discipline and one institution, but the findings were indicative of the potential for measurement of financial exposure in addition to mental health in a taught post-graduate population, not based on undergraduate evidence.
White et al. (2024) renewed the financial support for PGRs. In both the quantitative survey (479 respondents across the UK) and qualitative focus groups, self-funding, the limited duration of funding, visa requirements and employment with children were reported as pressures that diminish opportunity for recovery and sociality. The research identified these pressures as structural inequities, not Deficits. Similarly, Milicev et al. (2023) discovered that academic and social stressors shape postgraduate wellbeing, but their model did not include a major financial stress. Financial pressure, then, seemed to be real but not consistent over the course of the review. Very few studies included in this review directly measured exposure to contemporary rent, food cost, utility cost, or tuition cost. The primary literature therefore inadequately addressed RO1 and RO2, with financial insecurity present, particularly for students from outside the UK, who are self-funding and have limited periods in which they can study; however, a global measure of the cost-of-living stress associated with postgraduate studies could not be determined.
One additional finding was that cost-of-living concerns were identified as review objectives, but not the same cost-of-living measures were used to measure the cost-of-living concerns that were included in the primary studies. There was no one index available that aggregated rent, food, utilities, transport costs and tuition together for any one postgraduate - nor was there an estimate for the percentage of postgraduates who faced severe financial hardship, across the UK. Financial pressure, however, emerged in the form of funding source, self-funding, paid employment, visa restrictions, accommodation difficulties, and limitations on scholarship durations (Hosseinpur et al., 2023; White et al., 2024). This allowed material insecurity to be recognised as an exposure that could occur repeatedly, but the size of the material insecurity's independent contribution to anxiety or depression was not known. There were also differences in the pattern among subgroups: there was a stronger perception of vulnerability among international students and self-funded students in the studies that reported these characteristics, and there was weak evidence for home, part-time and mature postgraduates. Financial stress was therefore maintained as a separate theme in the synthesis, and great uncertainty was noted around prevalence and dose-response relationship.
[bookmark: _Toc238134175][bookmark: _Toc240926470]4.5.2 Theme 2: Academic workload, supervision, isolation and relational determinants
Academic determinants were more consistently represented, as were relational determinants. Perfectionism, impostor thoughts, social connectedness and supervisory communion were correlated with depression, anxiety and suicidality in the U-DOC PGR sample (Berry, Niven and Hazell, 2021). Milicev et al. (2023) also found evidence of association between more positive mental health and social support, positive self-assessment of progress and preparation, departmental climate and supervisory relationships. Understanding, as outlined by White et al. (2024), was qualitative, in that some factors made postgraduate research seem difficult to navigate, such as uncertainty about its progress, unclear expectations, isolation, rigid systems and unequal access to resources, while other factors appeared to lessen the pressures, such as flexibility and supportive supervision.
A relationship of supervision proved to be a significant cross-study mechanism. Mavrogalou-Foti, Kambouri and Çili (2024) found that higher levels of depression, anxiety and stress were linked to an uncertain supervisory style in 141 doctoral students in the UK. Based on a qualitative analysis of 1783 free-text answers to questions on supervisor supervision and wellbeing, Hazell et al. (2025) concluded that supervision might cause distress, but might also support wellbeing via validation, practical support and signposting. Casey et al. (2024a) identified workload, isolation, control, balance and coping as core components to PGR wellbeing within a South England university. The same general problems were not restricted to doctoral-level studies, as Marshall et al. (2026) illustrated how the same issues presented by taught postgraduates were reported as helping or hindering wellbeing: academic pressure, communication, isolation, socialising and university support. The PGT evidence was smaller, but he did not include all the experiences of the postgraduate student doctoral experiences.
This theme was reinforced by convergence in various settings. The national U-DOC results correlated social connectedness and supervisory communion with mental-health outcomes, Milicev et al. (2023) identified departmental climate and perceived progress as protective correlates, and White et al. (2024) described how uncertainty and unequal access to resources were experienced in practice. The studies conducted within the single institutions did not merely replicate these results, but also included information on workload, control, work-life balance and communication (Casey et al., 2024a; Marshall et al., 2026). Not all supervision was detrimental or beneficial, however. Hazell et al. (2025) noted that this connection could be a source of distress if it was not working well in terms of expectations, communication or support, but could bring reassurance, problem-solving and signposting if working well. The evidence thus indicated that there were relational conditions operating in both directions. This bi-directional pattern was similar to the review framework that suggests that academic environments as well as interpersonal relationships can raise stress as well as offer a buffer.
[bookmark: _Toc238134176][bookmark: _Toc240926471]4.5.3 Theme 3: Anxiety, depression, psychological distress and academic functioning
All the evidence included revealed significant mental health burden, but not all the estimates were directly comparable. A larger proportion of 3,352 doctoral researchers, compared with working adults, had worse depression and anxiety symptom scores (Hazell et al., 2021), and 35.8% had thought about stopping or extending their studies due to mental health issues. Of 241 PGRs from two universities in England, 70% were suffering mild to severe psychological distress, according to Moss et al. (2022). The prevalence of depression screening in PGT-specific studies was reported by Hosseinpur et al. (2023) as 34.6%. The values presented here have not been pooled and were obtained using different instruments, thresholds and samples.
Academic functioning was a significant extension to symptom scores. Berry et al. (2021) revealed a relationship between stigma, discrimination, and absenteeism and presenteeism; and Berry, Niven and Hazell (2023) demonstrated that depression, anxiety and suicidality were associated with attendance behaviours, mental-health-related intermission and increased intentions to leave. A study by King's College London (KCL) in the early pandemic found that approximately 30% of the PGR population were likely suffering from depression or anxiety (Carr et al., 2022). With this pandemic estimate, caution is needed due to unusual exposures in the form of lockdown, remote working and health uncertainty. However, across pre-pandemic, pandemic, and post-pandemic studies, there was convergence on the association of distress as a problem of symptoms with attendance and continuation, productivity and engagement with postgraduate studies.
The diversity in mental-health measurement was an important finding as well. The study populations were from national doctoral cohorts, two university PGR cohorts, and one discipline PGT cohort; assessment of depression, anxiety, psychological distress, suicidality and wellbeing was carried out with different validated instruments and thresholds. Therefore, these statistics were not directly compared to the 34.6% depression-screening rate reported by Hosseinpur et al. (2023) or probable depression or anxiety estimates in the pandemic cohort of Carr et al. (2022), which were 70% psychological distress. Notwithstanding these differences, clinically relevant symptoms and increased overall distress consistently occurred between independent samples of subjects. The most compelling functional evidence was from analyses that went beyond symptom prevalence. Poorer mental health was found to be associated with attendance behaviour, intermission and attrition intention, with the impact being apparent in academic participation (Berry, Niven and Hazell, 2023). This finding helped facilitate the joint reporting of mental health and academic functioning without the need to report a pooled prevalence estimate that the data did not support.
[bookmark: _Toc238134177][bookmark: _Toc240926472]4.5.4 Theme 4: Help-seeking, peer support and institutional solutions
Evidence on solutions was smaller and more heterogeneous than evidence on problems. Students with higher substantial need may not seek help, as lower wellbeing was linked with lower levels of help-seeking behaviour (Moss et al., 2022). Stigma and discrimination were found to be potential obstacles to academic culture by Berry et al. (2021). Hazell et al. (2025) demonstrated the potential role for supervisors to be protective relational contacts and pathways of access to support, but this required supervisors' understanding and responding appropriately to the needs of the student. Similarly, Marshall et al. (2026) concluded that communication and institutional support positively affected the wellbeing of PGTs.
Direct evidence came from two intervention-oriented reports. The University of Plymouth Researcher Toolkit (UPRT) was a peer-led preventive programme delivered to 116 attendees of the PGR programme, with 74 responses to the feedback, showing high acceptance and value for peer support. Casey et al. (2024b) also looked at pilot initiatives aimed at improving the mental health support for AUs at the doctoral level, and emphasised the need for personalised, contextually-responsive support. The studies are in support of prevention and peer connection and do not provide clinical effectiveness evidence for the long term. The most defensible solution pattern across the synthesis was that, insofar as feasible, the pressures of financial and institutional conditions should be lowered; educational systems and supervisors need to give clearer expectations and relational support; peer connections should be encouraged; and it would be valuable to allow students to keep having access to professional mental-health services if necessary for clinical care. The evidence was not there to back structural action that was completely replaced by resilience training or counselling alone.
Three aspects of support were also distinguished in the evidence provided: a desire for help; the types of relationship students used to access support; and what was viewed as acceptable support. The study by Moss et al. (2022) focused on help-seeking behaviour, and the study on stigma analysis carried out by Berry et al. (2021) identified a stigma context that could be impacting participation and disclosure within academic culture. Hazell et al. (2025) positioned supervisors in the support pathway, and their results indicated that signing up for the pathway hinged on a pre-established relationship perceived to be safe and responsive to students' needs. Intervention reports were much shorter. The peer-led Researcher Toolkit documented attendance from 116 PGRs, with positive feedback from 74 respondents (Homer et al., 2021); and Casey et al. (2024b) provided local pilot evidence of tailored doctoral support. These studies proved successful in terms of feasibility, acceptability and perceived usefulness but were not shown to reduce anxiety or depression over the long term. Hence, the evidence of solutions was supportive but not as strong as the evidence of the problem was, and no specific intervention was found to be sufficient for the whole of each postgraduate group.
Table 4.4: Summary of themes and contributing evidence
	Theme
	Core result
	Principal contributing studies

	1. Financial/material pressure
	Funding insecurity, self-funding, paid work, accom  modation and visa/time constraints contributed to vulnerability; direct cost-of-living measurement was limited.
	Hosseinpur 2023; Milicev 2023; White 2024

	2. Academic/relational determinants
	Workload, uncertainty, isolation, supervision, belonging and departmental climate could either increase or buffer distress.
	Berry 2021; Milicev 2023; White 2024; Mavrogalou-Foti 2024; Hazell 2025; Marshall 2026

	3. Mental-health outcomes/functioning
	Anxiety, depression and distress were common and linked to attendance, intermission and attrition intention.
	Hazell 2021; Moss 2022; Carr 2022; Berry 2023; Hosseinpur 2023

	4. Help-seeking/support
	Stigma and low help-seeking limited access; peer programmes, supportive supervision and tailored institutional responses showed promise.
	Berry 2021; Homer 2021; Moss 2022; Hazell 2025; Marshall 2026; Casey 2024



[bookmark: _Toc238134178][bookmark: _Toc240926473]4.6 Summary of Findings Against the Research Objectives
RO1 asked what level of financial stress exists with postgraduate students in the UK. There was robust qualitative and subgroup evidence from the reviewed studies of the UK-wide funding insecurity and financial difficulty, particularly amongst international and self-funded students. However, too little of the research reported a common financial-stress measure. RO2 questioned the impact of increasing cost of living on financial stability. The evidence was related to funding, accommodation, paid work, visa limits and finite funding, and time pressure and wellbeing; however, actual measurement of housing, food, utilities and tuition inflation in postgraduate-only samples was limited. Therefore, RO1 and RO2 were supported directionally, but instead of being able to use a pooled estimate to answer the question, they would be categorised as evidence gaps.
RO3 received more positive responses. In both types of samples (national and multi-institutional or multi-university), anxiety, depression and psychological distress appeared repeatedly, and there was evidence of a relationship with symptoms and social isolation, perfectionism, supervisory relationships, stigma, attendance problems and intention to leave. This was because of differences in instruments and populations used, so the answer was a sustained pattern of high need rather than one prevalence figure. RO4 focused on recommendations that were based on evidence. All of this intervention and qualitative evidence lent credence to the potential of peer connection, supportive and clearer supervision, available professional assistance and institution-level prevention, and the fact that individual-level services do not alleviate financial or academic-system pressures alone. The findings from these results are used as the basis for critical discussions and recommendations in the subsequent chapters.
Overall, there was a lack of consistency in evidence coverage for the four objectives. The strengths of RO3 were that mental-health symptoms and academic functioning were studied in national and multi-university and institutional samples. Moderate evidence from help-seeking, supervision and small intervention studies is available for RO4. RO1 and RO2 were also less complete, as often the financial hardship was just one exposure, and a standardised primary exposure was not the only determinant used. The synthesising process, however, pinpointed substantive findings and explicit evidence gaps, rather than assuming that all four goals were achieved.
[bookmark: _Toc238134179][bookmark: _Toc240926474]4.7 Chapter Summary
This chapter summarised the results of the systematic review, which started with a total of 398 records and ended with 15 included reports. This was a heavily PGR-dominated evidence base with considerably less direct PGT research. 4 themes were found and connected: Financial and material insecurities; Academic, supervisory and social determinants; Anxiety, depression, distress and academic functioning; Help-seeking or institutional support. Overall, it was estimated that mental health issues were always large, with less consistency among estimates, but were primarily assessed in nature. In the only UK postgraduate degree studies, the financial pressures were plausible but poorly specified. Supportive supervision, peer connection and accessible institutional/clinical support were repeated protective responses, while there was little evidence of interventions. The results are critically interpreted with regard to the wider literature or the adapted social determinants framework in Chapter Five.


[bookmark: _Toc240926475]Chapter Five: Discussion
[bookmark: _Toc240926476]5.1 Introduction
This chapter discusses the results of the systematic review with respect to the research question, objectives and literature covered in Chapter Two. The synthesis points to the fact that the mental health issues of postgraduate students in the UK are not considered as separate individual disorders. Rather, the interplay between financial insecurity, academic requirements, supervisory relationships and social connection and access is at the structural, institutional, interpersonal and individual level (Moran et al., 2020; Jackman et al., 2022a; Sideropoulos et al., 2022). There was more evidence of anxiety, depression and psychological distress than there was of specific estimates of financial stress of the postgraduate graduates or the efficacy of specific interventions.
[bookmark: _Toc240926477]5.2 Financial Stress and Cost-of-Living Pressures
The findings offer direction of evidence for RO1 and RO2, but are not sufficient to give a credible measure of financial stress among all students in the UK at postgraduate level. Both Hosseinpur et al. (2023) and White et al. (2024) cite funding and financial difficulty as factors related to depressive symptoms among international postgraduates and financial and time pressures as structural inequalities for postgraduate researcher wellbeing, respectively. The findings align with the broader literature discussed in Chapter Two, which found that ONS (2023a) found that higher-education students had high cost of living pressures. The percentages reported by the ONS should not be viewed as prevalence estimates for postgraduates, however, because the sample was not postgraduate-specific.
One of the interesting consequences is that the financial stress should not be boiled down to a budgeting capacity. Funding insecurity might manifest as: accommodation issues, more paid work, less time in studies, less access to food and transport, and lack of continuation (Coupe and Pereira, 2026; Lewis and Stiebahl, 2025; Department for Education, 2021b). This fits with the adapted social determinants framework within this dissertation that frames funding, housing, fees and work conditions as structural determinants of mental health. However, the majority of the studies included measured financial hardship as one of several primary exposures rather than as a standardised primary exposure. The association is thus valid, but the strength of the association and the cause and effect between the two are unknown. Further longitudinal studies specific to the postgraduate level are needed before causal links can be established between increasing financial difficulties and decreasing mental well-being.
[bookmark: _Toc240926478]5.3 Academic, Supervisory and Social Determinants
The second key finding is that there is a strong sense of postgraduate mental health being ‘embedded’ within the academic and relational context. “Workload”, “Isolation”, “Uncertainty”, “Departmental climate”, “Supervision”, and “Belonging” emerged as risk or protective factors in the included studies many times (Jackman et al., 2023; Gower et al., 2024; Gower and Clegg, 2021). Supervisory relationship characteristics as a predictor of Doctoral students' depression, anxiety and stress (Akram et al., 2020; Mavrogalou-Foti et al., 2024; Office for National Statistics, 2025; NCISH, 2025) and Hazell et al. (2025) demonstrated qualitatively that supervision can either trigger, exacerbate or have a protective effect on the mental health of Doctoral students depending on the quality of the supervisory relationship. Similarly, among the post-graduate taught students, Marshall et al. (2026) found communication, academic pressure, isolation and support to be important influences.
These results reinforce the need to move beyond just counselling to addressing mental health needs before they arise. Institutional conditions such as supervision, workload and research cultures can be part of prevention. But caution must be used in interpreting the causal relationships. Many of the findings were cross-sectional and self-reported, meaning that relationships with the supervisor and/or department may have been negatively perceived by distressed students, and vice versa; that poor relationships may have increased distress. One conclusion that is most defensible is one of interaction, rather than a one-way cause. This is aligned with the social determinant’s framework, where institutional and interpersonal factors are not considered to be independent factors, but rather interconnected.
[bookmark: _Toc240926479]5.4 Mental Health Outcomes and Academic Functioning
RO3 got the highest level of support. Anxiety, depression and psychological distress were consistently reported in national, multi-university and institutional PG samples. In one international PGT sample, Hosseinpur et al. (2023) reported a 34.6% positive depression-screening rate, and Moss et al. (2022) found that high levels of psychological distress occurred among postgraduate researchers. The estimates should not be aggregated, however, due to the differences in population, measures, thresholds, and contexts in the studies. The review confirms a clear trend of high levels of mental health need, not a single prevalence rate for mental health across the UK for postgraduates.
Berry, Niven and Hazell (2023) found that depression, anxiety and suicidality were associated with problems attending the college, missing one or more of the semesters, presenteeism, and intention to leave doctoral study. This reinforces the public-health and education value of postgraduate mental health (as low wellbeing could impact participation, productivity and persistence). It is important to note that there is a distinction between intention to leave and actual attrition, as well as that observational associations do not provide proof of a cause-and-effect relationship. These restrictions highlight the importance of being mindful of functional outcomes when interpreting and recognising the close relationship between mental health and academic functioning.
[bookmark: _Toc240926480]5.5 Help-Seeking and Institutional Responses
Support for RO4 was found for the most part in promising, but less developed, evidence. Moss et al. (2022) demonstrated that students with lower wellbeing do not necessarily seek support, and Berry et al. (2021) identified stigma and discrimination in the postgraduate research culture. This indicates that access is greater than simply providing services. Students need to identify the need, accept the pathway and view the support as acceptable and safe (Lane and De Wilde, 2018; Gooding et al., 2023).
There is evidence supporting a multi-level, as opposed to single-service, intervention response. Homer et al. (2021) found that a programme which was preventive and peer-led was well accepted, and Casey et al. (2024b) showed that doctorate-specific support was well received. This also highlighted the role of supervisors as signposting and relational supports (Hazell et al., 2025) and institutional communication for the wellbeing of PGTs (Marshall et al., 2026). These studies, however, fall short in showing reductions in anxiety or depression over time, but rather, their feasibility, acceptability, or perceived usefulness. Therefore, counselling and peer support and/or resilience-based approaches should not be offered as alternatives to lowering financial, workload or cultural stressors.
[bookmark: _Toc240926481]5.6 Interpretation Using the Adapted Social Determinants of Mental Health Framework
The results may be understood in the context of the adapted Social Determinants of Mental Health framework outlined in Chapter Two. Structural pressures (funding uncertainty, increasing living expenses, etc.) combine with institutional issues (workload, research culture/supervision, etc.). These factors can impact interpersonal experiences such as belonging, isolation and peer support and can affect how pressures are felt based on individual circumstances and coping. These impacts are seen in terms of anxiety, depression, psychological distress and academic performance. The framework thus suggests that postgraduate mental health can only be addressed at multiple levels of action, and that the responses need to be coordinated between the structural, institutional, interpersonal, and individual levels.
The synthesis also highlights key areas for future research. There is a lack of research specifically addressing PGT, and subgroup inequalities are not well studied; measures are inconsistent, and most evidence included in the research is cross-sectional. Effectiveness of long-term intervention and structural reform are especially under-evaluated. The overall results corroborate a multilevel interpretation of postgraduate mental health, and serve as the basis for the recommendations in Chapter Six.
[bookmark: _Toc240926482]5.7 Strengths and Limitations of the Review
A key strength of this review is its systematic and transparent approach, which utilises a strict set of eligibility criteria, PRISMA methodology for study selection, design-specific critical appraisal and synthesis of quantitative, qualitative and mixed-method evidence. The review also separates out PGT and PGR evidence and also takes into account the financial, academic, social and institutional determinants in conjunction. There were limitations, however, such as the small number of studies specific to PGT, the majority of which were cross-sectional, and the lack of consistency in outcome measures and overlap between some of the cohorts linked to the studies. Due to significant heterogeneity, the review was restricted to evidence in the English language and was not a meta-analysis. The restrictions make causal interpretations difficult and limit generalisability of results to the whole population of all groups of postgraduate students in the UK.


[bookmark: _Toc240926483]Chapter Six: Conclusion and Recommendations
[bookmark: _Toc240926484]6.1 Introduction
This chapter wraps up the systematic review and summarises the key findings of the review in relation to mental health problems experienced by postgraduate students in the United Kingdom. It is designed to answer the research question, reflect on the four research objectives, offer recommendations for practice and policy, outline the limitations and priorities for further study, and summarise the contribution of the study.
[bookmark: _Toc240926485]6.2 Overall Conclusion and Answer to the Research Question
The review identified multiple interrelated pressures that contribute to mental health issues of UK postgraduates, rather than a single cause. Financial insecurity, increasing living costs, academic workload, supervisory relationships, social isolation and problems getting the right support were repeatedly linked across the three measures to anxiety, depression and other psychological distress. These pressures can also have an impact on academic engagement, wellbeing and progression. The evidence thus confirms that merely individual coping strategies or counseling will not be sufficient to be effective solutions. Rather, universities and services should approach the issue in a coordinated way, taking care of not only the financial aspects, but also the academic, relational and service-level determinants, as well as access to a psychological support system. The overall question was answered by confirming that the combined effect of structural and institutional pressures had an impact on postgraduate mental health, and that this needed multi-level responses based on evidence.
[bookmark: _Toc240926486]6.3 Conclusions Against the Research Objectives
The first goal was accomplished by establishing financial stress as an important factor related to anxiety, depression, and psychological distress. The second goal was achieved by illustrating the impact of housing, food, and utilities expenses on financial security and the negative effects on wellbeing. To achieve the third goal, synthesis of evidence indicated high levels of anxiety, depression and distress, with estimates ranging due to variation in populations, measures and designs of the studies. The fourth objective was fulfilled through the identification of practical responses which involve a mix of financial support, better supervision, peer connection, easily accessible mental health services and clearer pathways to support help-seeking.
[bookmark: _Toc240926487]6.4 Recommendations for Practice and Policy
Postgraduate-specific mental health pathways should be created at universities to identify, refer, and provide easy access to mental health support. There needs to be hardship funding as part of financial wellbeing provision, financial guidance, and clear communication about the support available. Supervisory practice should involve supportive communication, mental health awareness and signposting, and effective signposting to specialist services for PG researchers. Universities should also enhance peer-support opportunities, belonging and social connection; and strengthen the co-ordination between University wellbeing services and NHS pathways. The measures should be put in place simultaneously as the evidence shows that postgraduate distress is generated by the interaction between financial, academic, social and institutional factors.
[bookmark: _Toc240926488]6.5 Future Research
Future studies in the UK should consider PGT and PGR populations individually, explore differences between demographic and social groups, and, where possible, use a longitudinal or multi-university study design. The benefits of institutional, financial and support interventions in terms of sustained improvements in mental health, academic function, and retention should also be assessed.
[bookmark: _Toc240926489]6.6 Contribution and Final Conclusion
This review provides a combined synthesis of financial, academic, supervisory, social and service-related factors impacting post-graduate mental health in the UK. Through a multilevel social-determinants lens, it establishes that distress is not just a result of individual factors alone but a product of the interplay of structural, institutional and interpersonal conditions. For sustainable improvement, coordinated prevention, financial support, supportive academic environments and peer connections, and accessible mental health services are needed. The review also calls for more robust evidence on PGT-specific and longitudinal evidence that can inform future policy and practice.
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CASP (2024) Critical Appraisal Tool for Qualitative Research
Key: Y = Yes; P = Partial; N = No; U = Unclear; N/A = Not applicable.
This appendix reports the CASP assessment of the qualitative studies included in the review. It uses the same ten-question structure as the CASP format supplied in the example document. 
Appendix Table A1.1: CASP appraisal of qualitative studies
	CASP question
	White et al. (2024)
	Casey et al. (2024b)
	Hazell et al. (2025)
	Marshall et al. (2026)

	1. Was there a clear statement of the aims of the research?
	Y – clear focus on structural and contextual influences on PGR wellbeing
	Y – pilot support study had a defined mental-health/support focus
	Y – clear focus on supervision and doctoral mental health
	Y – clear focus on factors supporting or hindering PGT wellbeing

	2. Is a qualitative methodology appropriate?
	Y – appropriate for examining experiences and structural influences
	Y – appropriate for exploring experience of pilot support
	Y – appropriate for analysing participants' descriptions of supervision
	Y – appropriate for exploring PGT experiences and perceptions

	3. Was the research design appropriate to address the aims?
	Y – qualitative mixed-data analysis supported exploration across settings
	P – pilot qualitative design was relevant but small and localised
	Y – thematic analysis was aligned with the exploratory aim
	Y – qualitative case-study design was appropriate for contextual exploration

	4. Was the recruitment strategy appropriate to the aims?
	Y/P – broad multi-site source, although linked to an existing survey cohort
	P – limited pilot recruitment from one university
	Y/P – very large national free-text dataset, but derived from an existing cohort
	P – purposive/local recruitment from one university limits breadth

	5. Was the data collected in a way that addressed the research issue?
	Y – qualitative/focus-group material addressed contextual pressures
	Y/P – data addressed intervention experience but pilot scope was limited
	Y – 1,783 free-text responses directly addressed supervisory experiences
	Y – qualitative accounts captured wellbeing, isolation, academic pressure and support

	6. Has the relationship between researcher and participants been adequately considered?
	Y – reflexivity was explicitly identified as a methodological strength
	U – insufficient detail in the current extraction to establish full reflexive consideration
	Y – reflexive thematic analysis was reported
	U – reflexivity cannot be fully established from the current extraction

	7. Have ethical issues been taken into consideration?
	U – not sufficiently detailed in the present extraction matrix
	U – not sufficiently detailed in the present extraction matrix
	U – not sufficiently detailed in the present extraction matrix
	U – not sufficiently detailed in the present extraction matrix

	8. Was the data analysis sufficiently rigorous?
	Y – analytical approach included reflexivity and counter-evidence
	P – useful qualitative analysis, but small pilot context limits robustness
	Y – reflexive thematic analysis applied to a large qualitative dataset
	Y/P – qualitative analysis generated coherent findings, although based on a small local sample

	9. Is there a clear statement of findings?
	Y – structural inequality, financial/time pressure, uncertainty, isolation and supervision clearly identified
	Y – tailored institutional and peer support clearly identified
	Y – supervision identified as potentially harmful, protective and a route to signposting
	Y – communication, pressure, isolation, socialising and support clearly identified

	10. How valuable is the research?
	Y – multi-university evidence contributes to structural and financial themes
	Y/P – useful intervention evidence, although transferability is restricted
	Y – large-scale qualitative evidence directly informs supervisory and support implications
	Y – valuable because direct qualitative evidence on UK PGT students is scarce


Appendix Table A1.2: Overall CASP appraisal
	Study
	Overall appraisal
	Main reason

	White et al. (2024)
	High
	Strong multi-site qualitative contribution, clear findings, reflexive analysis and consideration of counter-evidence; main limitation was use of a linked participant cohort.

	Casey et al. (2024b)
	Moderate
	Relevant qualitative pilot evidence with useful intervention implications, but the small, single-university context limits transferability and methodological confidence.

	Hazell et al. (2025)
	High
	Large national qualitative dataset with reflexive thematic analysis and clear relevance to supervision and mental-health support; linked U-DOC data reduce independence.

	Marshall et al. (2026)
	Moderate
	Valuable direct PGT evidence and appropriate qualitative design, but the small one-university sample and pandemic context restrict transferability.




Value	Students reporting cost of living increased compared with previous year	Students somewhat or very worried about rising cost of living	Students reporting financial difficulties	Students reporting major financial difficulties	Student-loan recipients saying loan did not cover living costs	Students taking on new debt due to rising cost of living	Students concerned cost of living may affect study performance	Students reporting worsened mental health/wellbeing since autumn term 2022	0.92	0.91	0.49	0.16	0.57999999999999996	0.3	0.78	0.46	
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