
Doctoral Mental Health Forum  

 

Wednesday 29 May, 12:00 – 1:30 pm, Room 1E 3.6 

Registration: 27 doctoral students from 13 departments 

Attendance: 33 doctoral students, +2 doctoral students on the panel. Three additional 

doctoral students who could not attend submitted questions and comments by email and 

Twitter. One student who attended provided supplementary comments by email after the 

forum, which are included. 

Panel: Hayley Dinham (Doctoral Mental Health Advisor, Counselling & Mental Health 

Team/Doctoral College), Patrick Taylor (Chair, Student Minds), Emma Quixley (Advice & 

Support Manager, SU Advice Centre), Sharon Bateman (Doctoral Academic Rep, PhD 

Psychology), Atlanta Plowden (Doctoral Academic Rep, PhD Education) 

SU officers/staff attending: Jiani Zhou (SU Postgraduate Officer), Tim Stoneman (SU 

Postgraduate Coordinator), Ryan Myles (SU Academic Representation Coordinator) 

 

Jiani Zhou introduced the forum, and thanked doctoral students for coming together to 

discuss the issues. 

Tim Stoneman explained that what is discussed, although anonymised, will be shared with 

the University’s Doctoral Mental Health Working Group to improve mental health services 

and communication for doctoral students. 

All contributions have been anonymised. 

Workshops 

Facilitated discussions were run in groups from 12:00-12:30 (without the panel present) on 

the mental health themes of (1) Doctoral lifecycle and pinch points; (2) supervision; (3) 

Support, resources and signposting; and (4) isolation.  Points marked with an asterisk have 

been raised in similar form by more than one group. 

1. Doctoral lifecycle and pinch points  

• Pleasing colleagues rather than the student with admin or protocol related to 

transfer/ confirmation. 

• Worry about family members and health issues. 

• Upcoming conference/visit/progress reports when not having results. 

• A contract like with employment at the start so people know eligibility for sick pay/ 

holiday entitlement. 

• Uncertainty about funding (it runs out on a specific date but you don’t know when 

thesis ends). 

• Imposter syndrome. * 



• Guilt if you aren’t getting enough work done. 

• Teaching: casual agreement has no guaranteed work yet we have to find cover. 

Timetable is financially stressful. 

• The cost of printing and binding your thesis happens at a point when your funding 

stops! 

• PhD work doesn’t stop when funding stops… there is a need to get paid work or have 

financial pressure. Some want to quit PhD at late stage, may need additional support 

at that point? 

2. Supervision 

2.1 Supervisory issues and raising concerns 

• Bringing up problems without a formal complaint needs to be easier. 

• It might be nice to have someone to talk to about mild supervisor issues before they 

escalate. The 6 monthly report doesn’t feel like a safe place to raise issues. I think 

independent advisors are for more serious issues. 

• Difficult to get your voice heard about problems. 

• What is the protocol if your supervisor leaves? * 

• Supervisor feedback on PGR reports [progress reports] should be anonymous, not 

sent to supervisor. 

2.2 Supervisory dynamic 

• What do you do if you disagree with your supervisor? * 

• How do you respond if your supervisor tells you things that are wrong? 

• Find a way to support students with different supervisory relationships. [It is] often 

hard to flag up [problems] due to power imbalance and you don’t want to destroy 

the relationship (give guidance on how to positively raise issues, maybe have an 

‘advice hour’) 

• There’s a major power imbalance – staff/student not just supervisor/student. 

• [Some] supervisors want the ‘full story’ before giving feedback. But student may 

have gone in wrong direction. [Some] supervisors only accept meetings if there is 

some written work. But if you want to discuss ideas and to ensure work is correct 

and interpreted right/ interpreted right before progressing and cannot, it can trigger 

thoughts of inadequacy. 

• Managing personal/professional anxiety over non-traditional/distance supervision. 

2.3 Pastoral role of supervisors 

• The supervisory relationship is very insular, my supervisor is also my GTA manager 

and point of contact for everything which can be overwhelming, having a different 

assigned contact just on pastoral/mentoring would help. 

• If your supervisor becomes busy with pastoral / family stuff of their own you don’t 

feel like you can offload onto them.  

• Supervisors are expected to take on a lot: research, teaching, supervision, 

department service, etc. 



• Supervisors are likely to be recruited on the quality of their research, not their 

pastoral ability. 

• Second supervisor to act as a personal tutor to discuss [personal] not academic 

problems. 

2.4 Quality of supervision 

• How do you know what good supervision is? Your supervisor is probably your only 

experience of it, your expectations are shared by how they treat you. A discussion 

with the Doctoral College about the quality of supervision would be early enough to 

address/change.  

• I feel like some supervisors have too many e.g. 5+ PhD students and can’t physically 

provide the time needed to support us. Maybe need a system to check they aren’t 

taking too many? 

• The extent of the supervisor’s impact on your mental health (positive or negative) is 

hard to see from the start. 

• Lack of shared understanding of what ‘good supervision’ is. 

3. Support, resources and signposting 

3.1 Communication 

• Publicise other support services such as the Independent Advisor more. We should 

know before we need them. 

• Have good support opportunities but could be more advertised (e.g. mentor scheme) 

• Sometimes we’re staff, sometimes students… where do we find support through 

Student Services website? 

• Didn’t know about Hayley’s role. 

• How to find wellbeing services? 

• Wellbeing package (information about support available) when starting the 

doctorate 

• Interaction before beginning study 

3.2 Financial support 

• Financial support in case the PhD takes longer (especially if due to mental health 

problems). Eases pressure. 

• Cheaper opportunities for meals - can be really helpful to get food somewhere 

cheaply if unwell. 

3.3 Existing provision – issues and positive comments 

• Directors of studies should know the students they are responsible for. 

• Wellbeing drop-ins are available both on campus and in town. They can refer to the 

Counselling Team, etc. Counselling team can offer e.g. 4-6 weeks of meeting once 

per week. [positive] 

3.4 Suggested additional provision/signposting 

• A personal tutor who is in Student Services or Wellbeing [would be helpful] rather 

than an academic who isn’t trained to recognise mental health problems. 



• More practical support in general. 

• Use PGR progress reports to monitor mental health. Needs to be checked by 

someone who knows what to check for, not just academics. 

• Could maybe have a specific PGR wellbeing advisor? During busy times for 

undergrads, e.g. exam times, it is harder for us to get support. We have different 

issues. [Hayley is later introduced, and role is discussed] 

• Exit survey in which PGRs could highlight problems without worrying about 

consequences. 

3.5 Suggested additional training/prevention 

• Mental Health First Aid training for doctoral students would be beneficial, as a 

Doctoral Skills session or even a formal qualification. 

• Opportunities to share expertise and lessons learnt with other PhD students would 

be useful. 

• Teaching mental health preventatively, not just in times of crises, maybe pastoral 

‘check-ins’ throughout, not every issue is serious at first! 

• Preventative mental health social activities (e.g. lunchtime walking groups, 

mindfulness, yoga sessions). 

4. Isolation 

4.1 Contributory factors and issues 

• If you’re already isolated it’s even harder to raise issues. 

• Differing needs/ availability of PhD students compared to master’s students. PGA 

seems dominated by PGTs.  

• Lots of us commute in, so socials during working day are better. Family commitments 

also make out of hours socials difficult. 

• PGA pub events – awkward location (loud), and hard to join in without knowing 

anyone. 

• Societies and sports seems undergraduate-dominated. * 

4.2 Suggested activities, events and approaches 

• Cheaper/more free sports (Bath Active) opportunities for postgrads, often especially 

an opportunity if you teach, as you meet your students in classes. Sports pass for the 

year may not work well if you do fieldwork [so] have more flexible cheap option. 

• Maybe actively encourage postgrads to set up SU societies over the summer. (Send 

out an email if anyone wants to set up one and explain the how-to) then send out list 

in the beginning of the term. 

• Languages courses in the summer. 

• Cake in the Commons is good – rare opportunity to socialise outside your 

department? 

• More doctoral societies and activities and better advertising email community of 

activities. 

• First year PhD social lunch? 



• Bath Active sessions to be more advertised and during the day. (More sessions 

during the day – in evenings some may have to travel away from Bath due to family 

constraints). Could something similar happen in other departments? 

• Social lunches? 

• Maths department have a good system – all email and go for lunch at Claverton 

Rooms 

• Activities at Cake in the Commons (like Jenga or Dobble) are useful. 

• More opportunity to meet other researchers/ PhD students would be good, 

professional networking and social relationships. Otherwise you only see people in 

your office! 

• Regular mental health forum? 

• Support for students to engage socially/ network 

• Doctoral College run forums (groups) on wellbeing topics (lunchtime is a good time). 

• Journal clubs are a good idea (for researchers, PhD students as well) 

• International students can find difficulty in making connections. 

• Events which encourage people to engage – e.g. board games – exclusive to PhDs 

• International students can experience culture shock. 

Panel discussion 

From 12:30-1:30 pm the panel responded to questions or comments from doctoral 

students. Each introduced themselves and described their role. 

Although questions and contributions could be on any topic on doctoral mental health, 

for reference they are collected thematically rather than in the order they were made. 

1. Mental health support services 

1.1 If people are going through a personal crisis, should they go to their supervisor or 

support services? 

Atlanta: remember you are a student, doing something special but at the start of it. It’s 

difficult to separate the personal and professional aspects of supervision and your PhD. 

Sharon: It depends on your supervisor. Some are really open about it, some aren’t. If 

they are not that type of person, it doesn’t matter if you can point to a regulation or 

role description. 

Hayley: If there is an underlying problem, Student Services or other service may be 

good to speak to. It’s multi-layered. 

Emma: Agree, there are different aspects of the question. You can start with SU Advice, 

and if it’s appropriate to refer you to the Counselling & Mental Health or other team, 

then we can signpost. Don’t be afraid that you haven’t selected the right service, we 

can listen and the different services are aware of each others’ specialities and we 

signpost to each other. 

Patrick: There are a lot of options, which can be overwhelming. Sometimes the 

supervisor can seem right or appropriate. But there are other options. 



1.2 Could Mental Health First Aid [training provided to supervisors] be provided through 

the Doctoral College for doctoral students with that career in mind? It is also useful for 

GTAs, and even knowing how to react to doctoral students in your office with possible 

mental health issues 

Emma: ‘Look Out for Your Mate’ provides something along those lines. What to look 

out for, how to signpost, how to look after vulnerable students in the short-term. 

Hayley: This is something that could be taken on board – we are due to have a review 

of training that is available to doctoral staff and students so could be a consideration 

2. Supervision and mental health 

2.1 Doctoral students now have to have a supervisory team (not just one supervisor). 

Does that help with pastoral and mental health issues? 

Hayley: This issue was raised at the recent UKCGE Conference on the Mental Health & 

Wellbeing of postgraduate researchers – there are some universities that have trialled 

having a specific pastoral tutor who is separate from the supervisor with success.    

2.2 We have to think about fitting concerns in to short contact time with supervisors. 

Hayley: the Wellbeing Service in 4W is also available for this, you don’t have to feel it’s 

just your supervisor you can talk to. 

Patrick: you can offload to the Wellbeing team, but they are keenly aware of other 

services (SU Advice, Nightline, Counselling & Mental Health and so on) and can 

signpost. 

Sharon: a Wellbeing package would be helpful. It would help you to navigate these 

difference services. 

2.3 Supervisors are obviously important to mental health, to what extent are support 

services in contact with them? 

Emma: perhaps there should be a standardised approach to engaging with supervisors. 

2.4 Are supervisors supported to give pastoral support? They have many pressures 

themselves which will impact on their own mental health 

Hayley: There is training available across the university on mental health literacy (MHFA) 

however this is opt in at the moment. There are free support services available to staff should 

they need it such as EAP. 

Emma: It is interesting to consider that supervisors may well feel stigma about speaking 

out about their own mental health. 

 

2.5 If you have a bad relationship with your supervisor, may resist signposting you to 

support services. Have not heard this about a supervisor at Bath, but I have at a 

different University. In damaged relationships, it is a common behaviour to blame 

yourself 

2.6 Twitter contribution from a doctoral student (supervision):  



I've also known situations where the Director of Studies or Head of Department is the 

student’s supervisor - so if they have supervision issues they have no one to go to 

within the department, or at least, haven't been told of other options. 

2.7 Twitter contribution from a doctoral student (supervision):  

Often wondered if it would be useful to have mentor/pastoral figures as well as 

supervisors. Friends have often wanted to talk about motivation/suspending/future 

plans but worry supervisors will think badly/punish. I've great supervision where I can 

share - but not everyone does! 

3. Communication 

3.1 Doctoral navigation needed to be made a distinct route of Student Services website, 

as currently leads to staff page 

Hayley - There is a direct link from the Doctoral College website to Student Services 

info. It’s also in the Doctoral College handbook.  

[General response to this comment was that people were not aware of this or didn’t find 

it to be a useful way to locate the information which then led into the suggestion of 

people preferring to receive tailored info via email.] 

Sharon: a doctoral email about mental health would be helpful, but specific not buried 

in the Doctoral Digest. 

Patrick: communication is massively important. The website might look nice, but it’s not 

always intuitive! 

3.2 Allocated posters, in the postgraduate spaces such as the Claverton Rooms would be 

helpful. Emails just asking how you are, without relating mental health to a specific 

initiative, service or training session. 

There was some concern among doctoral students attending that reminders of ‘not 

feeling great’ would lead people not to feel happy about their mental health. One 

person noted that for them, feeling relaxed can even lead to imposter syndrome – 

‘should I be here if I’m not working so hard that I’m stressed?’   

4. Progress Reports: as a tool to highlight mental health concerns 

5.1 Do Progress Reports specifically highlight mental health issues? 

Tim noted that Progress Reports can highlight any issues that impact on doctoral study, 

but there is not a specific strand for mental health. In some cases supervisors may 

signpost to mental health services on the basis of issues raised in the section for 

doctoral students’ comment. 

4.2 Progress Report should flag issues, but know a doctoral student who was asked to 

change it so the issue was not flagged. As Progress Reports go back to the supervisor, 

can be problematic. 

It was agreed that Progress Reports should not work in this way, and supervisors should 

not be seeking to remove reference to highlighted issues. 

4.3 Twitter contribution from a doctoral student (supervision/ Progress Reports) 



Also seems odd that any student comments made on the every 3 months’ progress 

reviews are then seen again by supervisors before going to Directors of Studies or Head 

of Department - supervisor gets the 'last word' so to speak so students may be reluctant 

to comment honestly on supervision. 

4.4 Emailed contribution from doctoral student (supervision/Progress Reports): 

Unfortunately I can't make the forum today because I'm currently on sick leave as a 

result of suffering a stress-related seizure from my PhD. My PhD is split between two 

universities, but my registration is in Bath. The problem I had is that I only had one 

supervisor in Bath and we had some disagreements about the significance of the results 

I had obtained. It got to the point that my supervisor sent me some quite hurtful emails 

and he was very negative about my Confirmation Report and basically told me I was not 

going to pass the confirmation process.  

The fear of having my stipend stopped and not being able to pay the rent was what 

tipped me over the edge as I was tied to an unbreakable student 12-month contract 

which I had only just started at the time. I didn't know who I could contact for help - It 

was only after the other university put me in contact with another academic that that I 

was able to make my problems heard. He read my Confirmation Report and told me it 

was fine! So my supervisor was worrying unnecessarily!  

It would have helped if the Doctoral College could act on warning signs, such as 

negative Progress Reports earlier so that something like this is addressed sooner. 

5. Departmental approaches 

5.1 The University’s approach to mental health is reactive, and individualistic rather 

than collective. There is also a deeper connection on a departmental level. 

Sharon: in the Department of Psychology there are regular PG forums with themes, 

including discussion of wellbeing. It generally works well, perhaps the Doctoral College 

could run across the University. 

Other doctoral students’ response to idea of regular PG wellbeing forums: 

• Would find regular check-ins on mental health really helpful. 

• Something like this forum would work well! 

6. SU-led approaches 

6.1 Joining a society would be helpful, but the SU does not run doctoral-only societies. 

There is a stigma in being a postgraduate. If you want to be elected to an SU Societies 

Executive place, elections are at the wrong time. Undergraduates run most societies, 

and are away and not active over the summer when doctoral students still active and 

many on campus. 

Tim mentioned that there have been changes to SU rules and approach on having 

societies just for doctoral students, so this is now welcomed. They are student-led but 

the SU will be doing more to promote and facilitate doctoral-only student-led groups. 

Also noted that some existing societies such as Mountaineering have postgraduate-only 

positions. More information was provided to the doctoral student at the end of the 

forum.  



6.2 Yoga, pilates, languages sessions and other activities which help mindfulness and 

mental health do not run over the summer. 

Jiani mentioned that Bath Active is continuing its activities throughout the summer, 

including yoga and pilates. Some Peer-Assisted Learning languages sessions are also 

continuing over the summer. 

Hayley: Student Services runs Mindfulness and Drop the Struggle courses over the 

summer. Details for these will be sent out to doctoral students 

7. Mental health and the doctoral experience 

7.1 Do doctoral students have differing mental health issues to that of the general 

population?   

Hayley: The doctoral journey, and in particular the pinch points (such as vivas, 

confirmation, writing up) can be intensely stressful and will inevitably contribute to 

mental health concerns. But the isolation that doctoral study can involve, both self-

imposed and because of other pressures, will be a factor for many. It’s also a highly 

competitive environment with incredibly demanding work that can lead to self-doubt 

and imposter syndrome.  

Sharon: How many people knew of Hayley’s role? [There was a low level of awareness]. 

7.2 Emailed contribution from doctoral student (anxiety/doctoral experience) 

This is my personal experience, but I think it may be shared by other doctoral students, 

and is an experience which I think is overlooked to the detriment of myself and the 

success of the student body as a whole 

I have dealt with mental health problems for over 10 years, but being a mature student 

I have a wealth of experience in managing this in a university environment and I’m 

confident in my ability to cope day to day. However, I do still feel that my mental health 

problems hold me back from achieving my best, only in more subtle ways. I experience 

social anxiety, and many of the skills and activities required to thrive as a PhD student – 

networking, presenting at conferences, talking about my work in general – feel 

extremely difficult for me. 

Many students, with and without diagnosed social anxiety, will relate to this, which is 

why I think this is often overlooked. These struggles are seen as part of the PhD 

experience. However, for those of us with social anxiety disorder, I think the experience 

is particularly difficult. For example, although I really wanted to attend the mental 

health forum (and I did in the end!) the hour leading up to this was a particularly 

anxious will-I-won’t-I debate in my head preventing me from getting on with other 

things. Sometimes, I will sign up for an event which is particularly relevant to me, but I 

might make my way there only to loop round the building and head right back to my 

office because I just can’t overcome the anxiety of walking in to a room of people I 

don’t know that day.  

Public speaking and public engagement is something that I desperately want to improve 

at, but currently I don’t know how to close the gap from where I am to where I want to 



be. Having avoided campus for most of my undergraduate years, I find myself now 

trying to build networking skills that many of my peers will have developed long ago. 

Something else which I think is not understood is that although everyone may 

experience feelings of anxiety in the same situation, this experience for me might lead 

to days of rumination which can lead in to a depressive spell and hurt my motivation 

and productivity. I feel like I am walking a tightrope between doing things which cause 

me anxiety but which will push my skills and work further, and risking pushing myself 

too far and undermining my day to day work.  

My experience is unlikely to be unusual, but I don’t think it is talked about much. I find 

that much of the conversation is on supporting people to cope with emotional 

difficulties they are having in their lives. Having experienced times in my life where I 

didn’t feel like I could cope with the pressure and my emotions, I know that this is an 

important thing to be doing. Having passed this, I’m now at a point where I’m trying to 

thrive rather than survive.  

It's not an easy problem to solve. I have considered trying to set up a support group of 

my peers. I have read about social anxiety support groups where they will practice skills 

(presenting for example) in a safe environment, and I know that exposure therapy can 

be an effective treatment for anxiety. I think something like this would really help, 

although I don’t currently have the confidence nor the knowledge to facilitate such a 

group. 

 

Jiani and Tim thanked the panel and doctoral students for taking part in the forum, and 

assured participants that there will be further engagement and communication on 

developments. 

 


