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Introduction

Hi there! This booklet is focused on PhD Wellbeing, or how you can actively feel good
during your PhD and prevent or address problems relating to your work. It draws on
the evidence base around wellbeing both in general and specifically for PhD students,
and includes a variety of practical tools and links.

My name is Laura Cox and I have been the Director of Internal Affairs for Lund’s
Doctoral Student Union (LDK) for 2023-2024 and a PhD student at the Department
of Psychology, researching work-life balance. These resources are developed based on:
my clinical training, qualifications, and experience as a Psychological Wellbeing
Practitioner in the UK National Health Service and as a Transformational Coach, my
experience over the years in my own PhD here at Lund University, and my experiences
as Co-Chair of the Social Sciences Doctoral Student Union (SDR) and LDK. I hope
you find something useful in here for you!

Wellbeing is a complex tapestry of factors, including things that are more obvious (for
example the direct effects of what we do and explicitly think), and things that might be
more subtle (e.g., the influence of nutrition, light, and movement). This booklet takes
a multi-faceted approach, aiming to capture many of these dimensions. The first
version of this booklet went together with a survey on PhD wellbeing in December
2023, and this second version includes the findings from the 388 students across all 8
faculties who responded.

While there are many broader research studies and tools included in this booklet, it is
also developed from my own experience and what I have found helpful along the way.
I have had times in my PhD where I have definitely not been thriving and have needed
to figure out the limits of my own wellbeing and boundaries, learn where to turn in the
university and the importance of subtle, but powerful, components of the PhD
experience. 'm still learning, and I simply aim to pass things on, so that you hopefully
don’t have to spend as much time doing the same. This resource is specifically for PhD
students at Lund University and includes information on the systems and support
available in this context.

As I say throughout the booklet, please feel free to contact me
via email (support@ldk.lu.se) or connect on LinkedIn.

I wish you all the best with your PhD!

Laura Cox, April 2024




Why wellbeing?

Doing a PhD is a mentally and emotionally demanding journey. This is not to say it is
bound to be negative — it can be an incredibly rewarding and powerful experience. But
it should be noted that it is a huge undertaking, and it isn’t very much like other things
— it’s not really like being a student, and it’s not quite like doing a job (although it does
help to approach it that way). As a result, it can be difficult to find support that
explicitly focuses on the experience of doing a PhD and how to make the most of the
opportunity whilst also being mentally and physically healthy. This section reflects on
what a PhD really is, and the place of Wellbeing within this.

What is a PhD, really?

This seems like a very silly question to ask: of course you know what a PhD is — you’re
doing one! But, as with defining anything in research, it’s not actually that simple and
it seems like we don’t often unpack the full extent of this challenge we’ve undertaken
and some of the arguably contradictory components within it. Additionally, what a
PhD means to one person could be very different from what it means to another. For
one, it might simply be the natural progression on from a master’s or a necessary first
step in becoming a researcher and later professor. For another, it could be more of a
training experience with few assumptions about the future attached to it. Reflecting on
this question is important though because it influences how we approach the work
we're doing and how we feel about it. But what can we say about doing a PhD,

regardless of personal goals?

As you've likely already heard, a PhD is the top of the education ladder — the highest
achievement in formal learning. You've undertaken several years of schooling, one or
two prior degrees, and now you’re so at the peak of learning that you're ready to start
teaching and supervising those after you. What a fantastic place to be, right? Kinda, but
then this is where some of the contradiction sets in — we are at the highest point
education-wise, but essentially the lowest stage in the research world. A PhD is also a
training experience in research, and there is definitely an academic hierarchy to adjust
to. In addition, unlike in other forms of education, the level of guidance involved

whittles down to often just one or two key people with highly variable levels of



supportiveness. In the best case, you have fantastic supervisors and helpful colleagues
who actively assist you on your journey, but a common experience is that you’re mainly
training yourself. At worst, you’re totally responsible for training yourself but also
highly pressurised to deliver according to unreasonable demands and feeling completely
alone. Although other jobs may have similar pressures, it’s relatively rare to be #his

independent with them.

Finally, a PhD doesn’t have quite the same transience and wide student body as other
degrees, but also doesn’t have the stability of other research positions. Unlike other
degrees, it doesn’t really work to just ‘power through’ the tough times, because it’s such
an extended challenge. Yet, unlike a permanent position, it has neither the flexibility of
changing job nor long-term visibility and time to work with. The result can then be a
high intensity, yet uncertain and somewhat lengthy challenge. However, it is also a
great time of being both a student (hello, student discounts!) as well as a member of
staff and contributor to the academic community. This amount of time, independence
and flexibility can also be a great opportunity to get to know yourself and the way you

work on a level that isn’t possible in most other jobs.

Why is Wellbeing so important?

Of course, your wellbeing is important regardless of what you are doing in life. The
purpose of this section though, is to highlight how different a PhD is to other types of

work and why wellbeing (especially mental health) is so crucial to its success.

Research belongs to a job category referred to as ‘knowledge work’, defined as
professions whose main capital, or value, is the thinking its professionals do, including
their expertise, and critical thinking skills.

Our work heavily depends on the quality of our thinking (or cognition), including our
ability to process, assess, and skilfully use vast amounts of existing information to shape
our thinking, and our behaviours to engage original thinking and express it clearly.
While many other jobs definitely involve a lot of cognitive work, this is often not the
main component in the way it is in a PhD. For example, a carpenter may have an
excellent idea, but it is their work with their physical tools that makes it happen. In a
PhD, your brain is the tool — sorting, shaping, and refining new knowledge.

While you can technically do a PhD under massive amounts of stress and chaotic
thinking, the whole process will be much more effective and pleasant if this primary



tool — your brain — is functioning at its very best. However, your brain doesn’t just sit
disconnected from your entire body — it is intimately linked with your physiology and
other things going on in and around you. That’s why I'm talking about ‘wellbeing’
rather than simply mental health — it’s important to take a wider approach and
acknowledge how everything is connected.

What can go wrong with Wellbeing in a PhD?

When we take the two aspects above into account: the precariousness of a PhD and the
importance of your mind as the tool in the process, it is quite easy to end up putting a
lot of pressure on yourself. In addition, PhD students are highly dependent on their
supervisors who also have a variety of other things going on beyond being a supervisor.
And, as mentioned, a problematic relationship with a supervisor can add on to the more
challenging parts of the PhD and heighten levels of stress. The position of the PhD as
simultaneously at the top and bottom of two arenas can also contribute to feelings of
‘imposter syndrome’, which will be covered more in later sections.

If you find yourself in your PhD feeling quite isolated from other students and unable
to reach or talk to your supervisor about stresses and challenges for any reason
(including them being part of the problem), it is crucial that you reach out for some
support earlier rather than later. These problems can quickly spiral and can lead to a
vicious cycle of not being able to work effectively, beating yourself up for not working
as effectively, and then being even less able to work effectively, and so on. It is
unfortunately not uncommon to experience some distress in the PhD journey, and the
line between healthily pushing your limits to grow and crossing over into going too far
is quite a thin one.

What can go right with Wellbeing in a PhD?

Although difficulties are common in PhDs, I firmly believe it doesn’t have to be that
way. A PhD is a remarkable and exciting opportunity to carve out years of delving into
things that fascinate you, learning about yourself and the way you work, and hanging
out with super interesting colleagues. The academic environment has the potential to
be full of innovative, creative, and flexible thinking on extremely important topics. If
you're an international student, doing a PhD in another country is a wonderful
opportunity to get to know a whole new culture, community, and way of life. You can
also build so many other skills alongside your PhD: for example leadership and political
skills in student representation, and pedagogical skills in teaching.



The academic environment

Of course, potential and opportunities are great, but reality can often be rather
different. The academic environment may have a lot of the right ingredients for being
an incredible workplace, but the nature of academia as a whole can make that tough.
Harsh feedback is often far more common and automatic than positive feedback,
overworking is normalised, and incentives/rewards are minimal compared to other
professions. In addition, it is often viewed as normal to struggle and feel awful in pursuit
of the ‘cause’ and that it’s even a necessary thing to go through. That is not the case
though, and it’s important for us to come together as a whole PhD population in order
to shift this type of thinking and push for a better working environment, at least within
the environment we have influence over (LU).

Results from the Lund University PhD Survey

Last semester (Fall 2023), we conducted a comprehensive university-wide survey on
PhD experiences, needs, and preferences. We partnered with the doctoral union at the
Faculty of Engineering (Dokt) to make sure that all 8 faculties were reflected in the
survey. A main aim of the survey was simply to get to know the PhD students at Lund
University better, so that as unions we could more effectively represent and advocate
for your needs. The survey was conducted in both Swedish and English and was
anonymous. For mental health measures, we used well-established and widely-used
measures that were scientifically validated in both languages, and we used
recommended ‘cut-offs’ for classifying levels of mental health distress.

The results for the mental health components are included in later sections, alongside
information about the concepts. I have aimed to keep the language jargon-free so that
they can be accessible for many different audiences and easy to digest without a lot of
numbers and symbols. If you are interested in the specifics of the statistical analyses and
the measures, please get in touch and I will be happy to share more detailed analyses
and insights. Visuals are included, and written results are highlighted in boxes like this:

Example: Mental health result from the survey



Who did we hear from?

We received 388 responses across the faculties (distribution shown in Figure 1). We
heard from slightly more female (60%) PhD students than male (36.1%), and about
3% of the sample identified as transgender or non-binary. The average age was about
32.6 years (with a range of 24-63 years, and age 29 as most common). Most respondents
were funded by their faculty (68%), and 23.2% were funded by project grants, and 3%
were stipend PhDs.

Just over 40% of the respondents were Swedish native (or grew up in Sweden), 32%
were international within the EU, and 26.6% were international outside of the EU.
Almost 20% of respondents reported that they would not be able to read, understand,
write, or speak Swedish, but over 90% reported comfort with English in all
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Figure 1. Number of respondents by faculty

Respondents were relatively equally distributed over the first four years of PhD studies,
as shown in in Figure 2. Most were married, living together or in a relationship, and
about 23% were single. Fifty-nine (15% of the total sample) identified as LGBTQ+.

There were 88 respondents (22% of the total) who reported they had children, and of
these, 4 respondents were single parents. Two-thirds (66%) of PhD students who
answered the survey were completing a compilation thesis, 23% were completing a
monograph, and 11% were not sure yet.
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Years into the PhD
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Figure 2. Respondents’ number of years into the PhD at the time of response

The survey also included open-ended questions regarding sleep, diet, and exercise, and
most respondents (7=309) wrote a reply to these questions. These will be analysed using
qualitative methods and distributed separately or in a later version of this resource,
together with quotations and specific advice. The next section provides general

guidance on these topics for building a foundation of wellbeing.

Foundations of general wellbeing

Nutrition and Hydration

Although studies on specific foods are inconclusive, there is strong research on dietary
patterns and components of nutrition that relate to wellbeing, and in particular
cognitive function and mental health. A review of 20 longitudinal studies and 21 cross-
sectional studies found that closer adherence to a Mediterranean diet showed a lower
incidence of depression symptoms (Lassale, 2019). Similar results supporting a
Mediterranean dietary pattern (MDP) are demonstrated in other studies (Sdnchez-
Villegas, 2009). Although nutritional psychiatry as a field is only just emerging, and
further research is needed on dietary interventions vs pharmaceutic interventions for
clinical depression, there is strong evidence for the benefits of dietary changes for
subclinical depression or initial development of symptoms (Firth, 2019).

Overall, findings suggest that high intakes of fruit, whole grains, vegetables and
fish/omega-3s are beneficial (Lai et al., 2014). There should be fruit available at your
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department, and if you live in the Malmé, Lund or Helsingborg, there are often great
fruit and vegetable markets in town. There is also some evidence that in terms of
nutritional value, fresh, frozen, and canned options are similar (Miller et al., 2014), so
think of your overall consumption and what would work best for you in terms of
convenience, preferences and cost. See Wallace et al. (2020) for a comprehensive review
of evidence and recommendations on fruit, vegetables, and several health markers.

Hydration is another important component, and unfortunately is very easy to forget
(unlike food). Not all drinks are hydrating, and some can even dehydrate you (for
example coffee and alcohol). Masento et al. (2014) provide a thorough review of the
effects of hydration on mood and cognitive performance, including the role of water
consumption in sustaining attention, short- and long-term memory, reaction time,
real-life tasks, and self-reported mood.

Here are some tips for ensuring a nutritional balance throughout the week:

® DPrepare your food for the week in advance (otherwise known as ‘meal
prepping’). For example, do your grocery shopping and all cooking on a
Sunday afternoon, and divide into meal boxes for lunch and dinner
throughout the week. You can freeze some boxes to keep the later ones fresher.
This reduces planning and cooking time during the week, and means you
always have a solid meal at hand. I often find that ’'m much less likely to go
for on-the-go or less nutritious food when I've properly prepared for the week.
(And as a bonus, this often results in spending much less because you don’t
have to buy things on the go, and it is cheaper overall to buy things in bulk).
This can also help you streamline your schedule, especially if you need to eat a
certain amount of time before scheduled exercise, for example.

e Try to set up consistent timings. Examples could be having a glass of water
when you wake up, having lunch 12-13 (which the Swedish workplace makes
much easier!), having an afternoon snack around 15-16, and so on. This will
help you avoid getting over-hungry or dehydrated, which can negatively
impact your cognitive functioning and mood.

e Have a go-to water bottle or jug nearby, ideally one where you can see how
much you are drinking throughout the day. If you like tea, especially hydrating
teas such as rooibos or chamomile, you can align this with work breaks:
something I do is make a cup of tea, have a work session while the tea is cooling
down and while drinking it, then when it’s time for a refill/top up, that’s the
time to get up from the desk, move around to the kettle and repeat. It’s like a
hydration-based pomodoro timer that helps ensure that a) you’re getting your

12



fluids, b) you’re not sitting too long and c) you have a focused session with a
clear beginning and end, but not one that is so fixed that you have to stop in

the middle of a good point.

e Try not to use high-sugar foods as rewards or comfort. Although these are
satisfying in the moment, they can lead to feeling worse later on due to sugar
spikes and crashes. Having said that, I do think that sometimes...in special
circumstances... cake is just necessary. But I would just say it’s good not to
make having these foods a super frequent habit and to decide on it as an active
and guilt-free choice rather than automatic reaction to not feeling great.

e Learn to really listen to your body. Physiological signals often get easily
ignored, especially with a high workload, but your body will tell you what it
needs. Often, if these get ignored for too long, these needs will start to shout
to make sure they are taken care of (e.g., headaches, energy crashes, getting ill
often). It’s best to try to notice and address things earlier rather than later.

Movement and Physical Activity

Like a lot of office jobs, research can be quite a sedentary occupation. There might be
more opportunities to get up and about if you're teaching, doing fieldwork, or student
representation activities etc, but otherwise you can often find yourself at a desk for
hours reading, writing, and analysing.

If you have a lot of mental work to do, it can also be difficult to find the time or
motivation for exercise, even though it can help. Just moving around more can be really
helpful for wellbeing and concentration. If 10-15 minutes is what you can manage right
now, that’s so much better than not doing anything at all because you can’t carve out
an hour. Even a 10—15-minute walk or desk yoga can help you remember that a) you
have a whole body, and not just a brain, and b) that body (and brain!) works best with
some mobility and activity.

The most important thing within this is to find something that a) you enjoy and can
keep coming back to, and b) that fits your lifestyle. It can take some time and
experimentation to find out exactly what suits you so here are 30 ideas for different

types:
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Yoga Pilates Swimming Cycling Dancing Running

Gym classes | Handball Padel Badminton Martial Arts Hula hoop
Gym Gymnastics Hiking Walking Boxing Jump rope
(strength)

Home Rollerblading Skating Basketball Football Trampolining
workouts

Pole Fitness | Aerial/Trapeze Climbing Tai chi Self-defence Gardening

Light, Sleep & Caffeine

This section aims to provide a few general key points that can help you optimise your
sleep and energy. If you are really struggling with your sleep though and would like a
strategy with steps to shift your sleep cycle, see the later section on sleep.

Light becomes especially crucial during the winter months in Scandinavia. The shift in
the weather can really impact your daily schedule and how you feel. Light is particularly
important for the body’s production of melatonin, which is the hormone that regulates
your sleep-wake cycle. You produce more as you approach sleep and during the night,
which is why artificial lights (e.g., from screens) can disrupt your sleep — they interrupt
the production of melatonin by making your body think it’s still light/daytime. It’s also
why we wake up at 4am during the summer if we don’t have decent curtains — it’s a
natural light-based alarm clock.

A related component is circadian rhythm, which is your internal clock for when it is
time to go to sleep and wake up. This is changeable and established by your sleep-wake
habits over time. The circadian rhythm is why we get jet lag when we fly to other
countries — the body is used to going to sleep and waking up at certain times, and when
we experience a shift in time zone, it gets confused because it wants to keep to its
original schedule, not the actual time of the destination.

And lastly... coffee. Frequently considered the lifeblood of students, coffee (or coke
and energy drinks with caffeine) might be something many PhDs are somewhat
dependent on for getting work done. And indeed, caffeine can be a big boost for
concentration, physical activity, and endurance.

14



However, it might be useful to keep in mind these two key things:

e That caffeine can mimic the stress/anxiety response in the body, so if you find
yourself experiencing symptoms of stress, it might be worth looking at your
caffeine consumption and seeing if that's why. As an estimate, 40omg is
classified as high consumption and connected to anxiety-like symptoms. A
home-brewed cup of coffee is around 9o-100mg, and a ‘tall’ coffee in a coffee
shop can be around 200-250mg.

e That caffeine stays in your system for quite a while (referred to as ‘half-life’).
The average half-life of caffeine is 5 hours but can be as little as 1.5 hours and
as much as 9.5 hours (Brachtel and Richter, 1992; Busto et al., 1989). So even
if you have a cup of coffee several hours before going to bed, it might still affect
your sleep. If you're having trouble sleeping, try having an early ‘cut-off’ point
for your last caffeinated beverage (e.g. 12pm).

Work-life balance

Work-life balance is quite a contested topic — from what balance really means to
whether it’s even a useful concept. There are also related topics for example work-life
conflict (where different life domains clash with work and vice versa) and work-life
enrichment (which is the more positive lens of looking at what benefits can be
transferred from work to life and life to work). ‘Balance’ can vary widely between
individuals — what ‘balance’ is for one person might be incredibly boring for someone
else, or far too much for yet another. It is therefore probably more important to reflect
on what balance looks like for yox and your life, and figure out how to calibrate that,
minimising the clashes and maximising the benefits wherever you can.

Conflicts may for example be needing to stay home with or pick up children around
important work times, not being able to attend social events because of deadlines and
late meetings, or not giving enough time or attention to your partner because of work.
Enrichment on the other hand, could be developing certain skills in the workplace like
assertiveness and communication skills, and bringing those into your personal life, or
improving how you manage your personal schedule and apply that to your work life.

One criticism of work-life concepts is the idea that we can separate our work and the
rest of our lives. For one thing, that second chunk is far more varied than the work
component, and we don’t enter and exit work impersonally. As PhD students, this can
be a particularly relevant concept: often we are very personally invested in our research
and thinking about it outside ‘work hours’. It can also be difficult to time your best
thinking neatly within work hours (sometimes things come to you at 2am, or in the

15



shower!), which can lead to some unproductive workdays and some productive times
that are less than ideal. The key there, I believe, is not to then try and ‘make up for’
slower days by working harder and longer, which is a common solution. That
unfortunately won’t really trigger the important work that needs to be done, but it will
tire you out and make it less possible to do that work when it comes.

This is covered more in the Managing Progress section, but a couple of key things I
want to mention here are: 1) allow the slower days to happen, they are part of the
process and not bad unless there are many in a row and they are indicating a wider
problem. The ‘slowness’ of research is built into the PhD (that’s why it’s 4 years!), and
2) when faster, busier and more productive days come, welcome them and make use of
them but also balance them out as equally as possible with rest days. For example, if you
go full blast on a project for 4 days, take 4 much calmer days directly afterwards — not
just going back to normal, but actively building in a little more rest.

The flexibility of a PhD can be both a blessing and a curse: managing your own
schedule means that you can balance out your energy and concentration in different
ways and you could potentially have a great work-life balance as a result. However, and
perhaps more commonly, the boundarylessness of research work coupled with pressure
to produce can result in working far more than you might in a non-academic job. There
are always more papers to read, different ways of writing something, and more ideas to
pursue. It is therefore important to find your boundaries and manage them.

In the PhD survey, work-life balance was measured using questions by
Valcour (2007). The results suggested wide variation in balance as shown
in Figure 3.

Statistical tests indicated that balance was significantly associated with
satisfaction with supervision, depression and anxiety, procrastination and
social support.

16
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Figure 3. Work-life balance reported by PhD students at LU (N=388)

Social contact

Social contact is one of the most easily overlooked components of wellbeing, yet I
would argue it’s definitely one of the most important, especially for PhD students. PhD
life can be quite isolating, and loneliness has been identified as a big problem. Isolation
can happen very easily and insidiously and is often due to the project- and supervisor-
based nature of PhDs. This does relate to work-life balance quite heavily, because if
your project takes over everything and your supervisor is your main, and even only,
social contact, things can get serious quite quickly — especially if your supervisor is also
under pressure and placing expectations on you to deliver.

You can get so far into this cycle that you don’t realise that your situation is unusual —
it seems normal to you because there are no other PhD student experiences to relate it
to. This is why it is so essential to communicate with each other as PhD students —
across departments, across faculties and across the university as a whole. Realising the
wide variety in experiences can help contextualise what you’re experiencing, and
whether certain things need to be examined and changed. We can also offer incredibly
valuable intellectual insights, emotional support, and feedback to one another, which
is distinct from the type you get from senior researchers.

Social contact and support more widely is also important — it is easy to become so
wrapped up in the academic environment, and PhD life, and forget that there is a whole
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world with so many different approaches and experiences out there. This can also be
highly beneficial for ecological validity in research itself, where it’s important not just
to think about concepts and theories, but also apply to practical, real-life situations.
(Which in turn, can also be highly relevant for your career prospects — more on this in
the next resource!).

Lastly, humans are social animals — we function as a collective and issues of isolation
and lack of belonging can be deeply, existentially, damaging. Social connection is nearly
as essential to us as sleep and nutrition, but the long-term effects of loneliness are far
more subtle. A week of being alone might not affect you as noticeably as a week of not
eating, or of sleep deprivation, but in the long term you will begin to notice its impact.

In the survey, we measured levels of social support for PhD students
using the family and friends subscales of the Multidimensional Scale of
Perceived Social Support (Zimet et al., 1988). Statistical analyses
indicated that social support was significantly negatively associated with
stress, anxiety, depression and procrastination, and significantly positively
associated with work-life balance, self-efficacy and flow.

A note on personality, work-life balance and social contact

As part of the above two points, it can be useful to think about what gives you energy
and what you spend energy and time on. People often talk about this in the context of
being an introvert (getting energy from time alone in quieter spaces, rather than
surrounded by lots of people) and being an extrovert (getting lots of energy from being
around many people, where introverts would find this draining). While there is truth
to that, this doesn’t mean that introverts will feel great when socially isolated for long
periods of time, and it doesn’t mean that extroverts never need a break. It’s also possible
to be much more in the middle — referred to as being an ‘ambivert’. There is also a
spectrum with social things: a longer, deeper conversation with 1-2 people may feel
entirely different to a party with many, smaller conversations with different people.

I mention these concepts just to say balance is mainly about figuring out if there is any
area where much more time and energy is being directed than others and thinking
about whether that’s serving you back (by giving you energy), or simply draining you.
For example, if you are in the office surrounded by people all day long, and you
desperately need some quiet time to yourself, but you then go home to flatmates or
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children, or go out to socialise, then the imbalance may actually be in the types of work
and relaxation, rather than the time spent in them. Alternatively, if you are actually
someone who would benefit from more social interaction, but you work from home
alone all day and then watch TV/read/play games in the evening alone as well and feel
more drained as a result even if you are technically balancing out work and relaxation.
There is absolutely nothing wrong with either scenario, as long as you feel it suits you.
The later section on identifying where you are currently might be helpful for thinking
about these points.

Useful concepts for PhD Wellbeing

Flow: Flow is a deep state of productivity and enjoyment, where the level of challenge
in a task is optimal in relation to the level of skill, producing a state of complete
absorption. The concept of flow was first introduced and developed in the 1970s by
Mihaly Csikszentmihalyi (pronounced ‘chick-sent-me-high’). I recommend looking
into his books if you are interested in learning more about flow.

Although the state of flow itself cannot be assessed in a survey, we are
able to measure flow proneness, which includes elements of the
tendency to experience flow.

Like work-life balance, the survey indicated that there is some variation
in how PhD students at LU experience flow proneness (see Figure 4).

Similar to balance, it could be that a PhD offers high opportunity for
flow due to the level of skill needed and challenge inherent in
conducting research, but finding this optimal level could be difficult if
other factors are hindering it.

Although we cannot infer causality from the survey, flow was
significantly statistically positively related to satisfaction with supervision
and negatively related to procrastination and mental health problems in
all aspects (depression, anxiety and stress).
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Figure 4. Flow proneness reported by PhD students at LU (N=388)

Self-efficacy: Self efficacy is defined as ‘an individual's belief in his or her capacity to
execute behaviors necessary to produce specific performance attainments’ (Bandura,
1977, 1986, 1997). As mentioned in the Flow section, our relationship to our work can
depend quite a lot on the skills needed, engagement with the task and the space to
develop our capacities for research tasks.

Self-efficacy is an important concept as it relates to our belief about our abilities, not
necessarily the abilities themselves. The academic environment is a particularly critical
one, and recognition and praise for good work can often be lacking. Understandably,
many researchers come to doubt their abilities and ‘imposter syndrome’ can develop
(see later section on Common Problems). There were some questions on self-efficacy
in the questionnaire that can be useful to consider your relationship with this concept
further.

You can also look to the section about not feeling good enough in the Mental Health
Toolbox for a practical tool to help with assessing your thoughts around your abilities
and basing these in evidence around you as opposed to only your feeling/thoughts
about yourself (which are often much harsher than anyone else’s!).
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Figure 5. Self-efficacy reported by PhD students at LU (N=388)

As shown in Figure 5 above, self-efficacy was generally quite high in
those who responded to the survey. There may be a slight response bias
however, as those who responded to the survey may have felt ‘on top’
of their workload enough to fill out the questionnaires, while those
struggling with self-efficacy may have felt too overwhelmed to fill out
the survey.

Statistical analyses indicated that satisfaction with supervision and social
support were significantly positively related to self-efficacy, and
depression, anxiety and procrastination were significantly negatively
related to self-efficacy. As mentioned previously, we cannot infer
causality from these correlations, but they do indicate important
relationships between these factors.

Mindsets: A related concept to self-efficacy is that of mindsets. You may have heard of
the concepts of Growth and Fixed Mindsets, introduced by Carol Dweck. In brief, a
fixed mindset is one where intelligence and abilities are limited and pre-determined,
one is either good at something or not, while a growth mindset views failure and
challenges as opportunities to grow and learn, with abilities as adaptable over time. In
the context of a PhD, a fixed mindset could look something like ‘'m not good at
writing papers, so ’'m not cut out for research’, while a growth mindset might approach
it more as “Writing in this context and for this audience is new to me, but it can and
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will develop over time. I can build this skill by asking others how they learned to write
academically, reading more on this topic, and writing often.’

Managing Progress, Expectations and Multiple Roles

As mentioned above, being a PhD student is a pretty special position with a lot of room
for different opportunities and organizing your own work environment. However,
given the size and length of PhD projects, and many side endeavours, it can become
difficult to manage and figure out how you’re doing with everything. In addition,
there’s a bunch of other things you might want to be keeping track of, such as healthy
habits you're trying to establish, or steps towards your overall career.

One fantastic option to support your work organization and overall progress is to look
into the Finish on Time workshop and book by Asa Burman. You can find dates for
the workshop and sign up via Kompetensportalen, and you receive a copy of the book

when you attend the workshop, as well as workbook for the day. Finish on Time is all
about building sustainable work practices and productivity in the academic
environment. The workshop is also a great opportunity to meet other PhD students in
different faculties, and at different points in their PhD.

Seasonal wellbeing

Managing common illnesses

That first sniffle on a September evening. The tiny scratch in your throat that emerges
seemingly out of nowhere. The descending dread of learning that several of your friends
and colleagues are coming down with ‘something’ and your turn is coming.

I¢’s that time of year. Your fate is sealed, and no amount of Beroccas can save you. But
you still have teaching, courses, that presentation, that paper, those meetings... what
can you do?

o [Intervene early: As soon as you feel the slightest hint of a cold coming on, there
are a few things you can do to try to stop it in its tracks. Try to get a lot more
rest in wherever possible, avoid alcohol and sugar, and keep warm. Echinacea,
half a lemon in warm water, and probiotics can also be helpful.
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Cancelfreduce: The best thing you can do for yourself while sick is to reduce
demands and let your body recover. Some things might feel necessary, but
most can wait. If you power through everything, you're likely to be sick for
longer which will also mean working at a reduced capacity anyway. I¢’s better
to take a couple of days to recover fully.

Take your sick days: On that note, make sure to record days that you were sick
and couldn’t work, so that you don’t lose this time in your PhD. You do this
by going to Primula, going to the left-hand column under ‘My Pages’, selecting

the Sick Leave tab and entering in the date from which your work was affected.
You can also select the extent of the impact — e.g., if you became sick and
unable to work halfway through the day you can select 50%. You should then
get an email saying you have opened a sick leave case, with a link to return.
You then go back to Primula when you have recovered and enter the day you
began working again, which then closes the case. If you need sick leave for
more than 7 calendar days, you need to send a medical certificate to LU. If it
is more than 14 days, Statens Servicecenter reports the sick leave to the Swedish
Social Insurance Agency (Forsikringskassan). You then need to send a medical
certificate to both the Swedish Social Insurance Agency and to your employer.
You can contact the Occupational Health Service (see later section) for help
with this.

Plan ahead and have everything to hand. You of course can’t really plan when
you're going to get sick or not — it just happens. But one thing you can do is
identify times and circumstances when it’s quite likely to happen, and when
you might need some extra consideration or reinforcements. Examples are
travelling (especially if you’d like to avoid coughing through conferences),
weather shifts (so around September/October), big events or places with lots
of people (e.g. concerts, clubs), and campus at the beginning of term when
everyone comes back from different places. You don’t necessarily need to avoid
everything, but it could be useful to think about what’s necessary or adjustable,
and to make sure you have defences on hand (see above for how to intervene
early) and take them even before you go to big things/travel anywhere as a
preventative measure. COVID-19 also highlighted the benefits of using face
masks and thorough hand washing, both of which are extra important if you
want to try avoiding catching something on the way to a conference for
example.
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Winter Wellbeing in Sweden

As mentioned in the Foundations of Wellbeing section, getting enough natural light is
an important aspect of staying well. This can become challenging particularly in the fall
and winter months in Sweden, as the days become very short and dark between October

to February.

Psychologically, it is common to experience low mood during the winter months,
regardless of whether you are a native Swedish student or coming to Sweden from
abroad. If your mood considerably affects your day-to-day functioning and this seems
specific to the winter period, you may want to seek a clinical assessment to determine
whether you are suffering from Seasonal Affective Disorder (SAD). Diagnosis is based
on whether you have experienced the same symptoms (sleep issues, sadness, low energy,
irritability, concentration difficulties and social withdrawal) consecutively for at least 2
years only in a specific period of the year according to the DSM-5 (APA; 2013).
Support for SAD include medication such as antidepressants, light therapy, vitamin D
supplements and psychological counselling. The behavioural tools outlined in later
sections of this booklet may also be very helpful for maintaining your lifestyle and mood
throughout the winter.

Biologically, it’s helpful to be aware of how light influences your sleep pattern and
melatonin production, and consider Vitamin D supplements (which you can easily find
at any pharmacy e.g. Apoteket, and supermarkets). In Sweden, you can find lamps that
mimic natural light in places like Clas Ohlson. Meta-analyses of randomized-controlled
trials (RCT's) have concluded that light therapy is an effective option for SAD, although
the quality of some evidence is variable and specific instructions may need to be
followed for the best effect (Pjrek et al. 2020; Tao et al., 2020). If nothing else, it can
just make getting up a bit easier and more pleasant.

Socially, cold and dark days can impact how often you see others and your usual
activities. If you've lived in Sweden for more than a year, you might have noticed the
sudden change in the amount of people out and about as soon as the sun emerges and
the sky begins to clear. If you find yourself wanting more social activity during the
winter, be sure to go to your department, faculty and LDK co-working days, after-
works and Winter parties. You can also check out Meet Up, language cafés, and
Facebook forums for specific groups e.g., Girl Gone International, Expats in Malmo
and so on.
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Allergies and Wellbeing

Seasonal allergies are also common, affecting 10-30% of the worldwide population
(World Allergy Organization, 2011), and pollen allergies in Sweden seem to be
specifically on the rise (Bjerg et al., 2016). Allergies themselves can be extremely
irritating and tiring and leave you feeling rough — your entire system is in fight mode
and very sensitive to everything around it. However, some medications for allergies
(antihistamines) can also result in drowsiness, even if they help the other symptoms.
This understandably affects one’s concentration and sense of productivity. Trying
different medications can help and there may be one that doesn’t cause drowsiness for
you. Although more rigorous and large-scale studies are needed, another option is
endonasal ‘red light' therapy which can be effective in reducing symptoms and
improving quality of life as indicated by meta-analyses of studies (Costa et al., 2021;
Cho et al. 2015).

Holidays

Big vacation periods, for example Christmas, can be a difficult time for many people.
There might be times when you want to be home but can’t be, or you want to be away
but have to stay put, and different people can find these things more challenging than
others. This may particularly affect those who are waiting on residence permits and
cannot leave Sweden, and people who need to manage multiple personal aspects (e.g.
couples with family in two different countries). If you are alone in Sweden during the
holidays and want some social company, check out options for socialising mentioned
above.

Strengthen your inner wellbeing detective

Sometimes, it can be really easy to determine what is impacting your wellbeing (e.g., a
loss of a loved one) and other times, it can be far more subtle. Habits around the key
foundations of wellbeing mentioned above (such as food, sleep, and exercise) can have
huge effects but can often be difficult to keep track of and maintain. This booklet has
aimed to highlight important areas and what you can do to support your wellbeing, but
beyond that, it is important for you to become your own ‘wellbeing detective’ and
notice what impacts you. Do you feel noticeably better when you go for a walk? Do
you have a much better day based on when you’ve spoken to other PhD students? Do
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you find it harder to concentrate when you haven’t drunk much water? Are you an
absolute machine when you’ve had some blueberries? Try things out and see!

The following pages intend to help you identify where you are currently with your
wellbeing, and what you might want to do based on that. For example, if you're
currently thriving with very few issues, you might want to think about what is helping
you with that and how to uphold the habits, communication, and progress that are
supporting your wellbeing. If you're experiencing difficulties, think about what might
be needed to address those — are you able to make some adjustments yourself or do you
need more support?

Identify where you are currently with your wellbeing

There are a variety of models within clinical and coaching psychology that can be
helpful in clarifying where problems often begin, or which component of wellbeing it
would be useful to start at. Cognitive Behavioural Therapy for example posits that
cognitions (or thoughts) and behaviour are key components that are set off by a trigger
and in turn affect and are affected by emotions and physical symptoms (Beck, 1995).
A similar one is the SPACE model developed by Edgerton and Palmer (2005) — which
also incorporates the importance of social context, alongside physiology, action,
cognition, and emotion. These components can be very helpful to talk through with a
CBT-trained practitioner or coach, and this often involves mapping out your thoughts,
feelings, and responses in an interconnected diagram. You might also find it beneficial
to write a ‘problem statement’, which summarises a problem you are experiencing and
how it is affecting you. There are many templates online for this, and you can get in
touch with me (support@ldk.lu.se) if you’d like some help.

Table 1 below provides a basic scale ranging from thriving, stress/coping, worry and
low mood to burnout. Have a read and think about which area you currently relate to
the most — you don’t have to be experiencing everything in that particular category, but
if there are things in one column that you are experiencing more of than the others,
that’s the one you could identify with. Note that the graded colours intend to show the
gradual progression from one end of the scale to the other. A person doesn’t go straight
to burnout overnight — there is prolonged stress and a shift in ways of thinking about
the self and PhD work. It’s best to catch the seeds of these problems early on (in the
middle two columns) to prevent further difficulties. Seek help immediately if you find
yourself in either of the last two columns. Note: the final two columns are just a guide
and are not diagnoses. In addition, the ‘worry and low mood’ one is using these terms
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in their broadest sense rather than the clinical definitions (although these are described
in the next section) and it is not only part of the progression to burnout — these could
be due to other life events and equivalent seriousness to burnout rather than a step
before it. There may be a variety of manifestations of mental health problems more
broadly for example eating disorders, obsessive compulsive disorder, post-traumatic
stress disorder. Seek support from 1177.se or a clinical psychologist if you aren’t
already.

Table 1. Zones of PhD wellbeing

Common Problems

Stress

Stress can be summarised as ‘physical, mental and/or emotional strain’. It is not always
negative, and in the right circumstances, stress can result in optimal performance. A
little bit of stress helps focus attention and motivation on a task, and block out other
distractions, leading to a better result than being too laidback about it and not putting
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in the necessary level of effort or interest. More broadly, having no stressors at all can
actually become stressful in itself, as it likely means that no risks are being taken and
you’re not fulfilling your potential.

People often strive to improve and do new things, and part of that involves pushing
outside comfort zones, or balancing a /i#tle more than you thought you could. However,
there is a point when this tips over and becomes detrimental to your wellbeing and
performance, as the stress takes over and it is no longer about the task or improving,
but about managing the stress itself. This is captured in the Yerkes-Dodson Law, which
proposes an inverted U-shape relationship between stress and task performance.

The later sections in the mental health toolbox are designed to help with managing
different types of stress and anxiety. If you’re feeling stressed or nervous about a specific
task or category of tasks (e.g., presentations), there are some practical steps to build
more comfort with these and get closer to the middle part of the curve in a later section.
If you're feeling stressed because of a high workload, check out the section on managing
when you have a lot to do and feel overwhelmed.

Stress levels were quite high in the PhD students who responded to the
survey, as shown in Figure 6.

Almost half of the respondents reported higher than normal stress levels,
and a quarter were in the moderate-severe range.

Statistical analyses indicated that supervision, work-life balance,
psychological flow, procrastination, and social support were significant
related factors to stress.
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Figure 6. Stress levels reported by PhD students at LU (N=388)

Anxiety and Depression

Depression and anxiety are common mental health problems worldwide and can affect
anyone. However, PhD students appear to be particularly vulnerable to developing
depression and/or anxiety (Evans et al., 2018; Hunter & Devine, 2016; Levecque et al.,
2017; Travaglianti et al., 2018; Winter et al., 2021).

In case you are concerned about whether you might be experiencing clinical symptoms,
or simply would like to know more about depression and anxiety, this section outlines
the core criteria from the current Diagnostic and Statistical Manual for Disorders
version 5 (DSM-s) from the American Psychological Association (APA). This is purely
for information purposes and to give you some context if you need further help and
should not be used as a diagnosis in itself. If you would like to seek a professional clinical
diagnosis, please consult a doctor or psychologist via 1177.se. For diagnosis according
to the DSM-s, at least five symptoms (including one of the first two) must be present
for at least 2 weeks and affect your work and/or social functioning. It must also be the
case that the symptoms cannot be explained by other causes, for example a recent
trauma, loss, medication or other medical conditions (e.g., thyroid problems).

Clinical depression is usually treated with either therapeutic intervention (such as
Cognitive Behavioural Therapy, or CBT), antidepressant medications, or a
combination of the two.
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Depression

Symptoms of clinical depression can include:

30

Low mood and feeling sad.
Loss of pleasure in activities you previously enjoyed (called ‘anhedonia’).

Appetite changes, and associated increase or decrease in eating, and weight loss

or gain unrelated to dieting.

Problems with sleep, for example difficulty going to sleep (insomnia), waking

up in the middle of the night, or sleeping too much.
Low energy/fatigue.

Change in movements, either slowed movements or speech or increase in

movement, to an extent that it is noticeable to others.
Feelings of guilt or worthlessness.
Difficulty concentrating or making decisions.

Thoughts of death and harming oneself, including thoughts of ending one’s
life

Similar to stress, depression levels were fairly high in the sample of respondents
for the survey. Just over 40% of PhD students reported symptoms of
depression that were outside of the ‘normal’ range. Just over a quarter
(26.3%) of respondents reported levels of depression that would require
clinical intervention (modere-severe depression).

Statistical analyses indicated that satisfaction with supervision, work-life
balance, psychological flow, social support were negatively associated with
depression, while procrastination was signifcantly positively associated with
symptoms of depression.
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Figure 7. Depression levels reported by PhD students at LU (N=388)

Anxiety

There are several forms of anxiety disorders that each have their own criteria in the
DSM-s, for example social anxiety or panic attacks. This is the criteria for Generalised
Anxiety (GAD), although these symptoms are often similar in other forms of anxiety:

e  Feelings of restlessness/being on edge.
e Fatigue.

¢ Difficulty concentrating.

e  Feelings of irritation/irritability.

e  Physical tension.

o Sleep issues.

This can be summarised as excessive anxiety/worry occurring more days than not over
the last 6 months about multiple events or activities and there must be difficulty in
controlling the feeling of anxiety. Similar to depression above, the symptoms must
cause considerable distress or impairment in functioning and not be attributable to
other causes/better explained by another set of criteria.
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Figure 8. Anxiety levels reported by PhD students at LU (N=388)
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Anxiety levels in the PhD students who responded to the survey are
similar to the levels of stress and depression, with 43.6% reporting
symptoms outside the normal range, and 34.8% reporting clinically
concerning levels of anxiety symptoms. It is notable that the number of
students in this range is around 10% higher than for stress and
depression.

Importantly, there were also significant relationships between comfort
with Swedish and international student status and anxiety. Being
comfortable with Swedish was significantly negatively associated with
anxiety, while being an international student was associated with higher
anxiety. As with depression and stress, statistical analyses highlighted
significant associations with supervision satisfaction, work-life balance,
psychological flow, self-efficacy, social support, and procrastionation.
Further investigation would reveal the directionality of these factors.



Burnout, and how it’s different to stress, anxiety and depression

Burnout is a state of physical and emotional exhaustion due to long-term stressors. The
World Health Organization recognizes it as an ‘occupational phenomenon’ and refers
to the International Classification of Diseases (ICD-11) characterization with three

components:
o Feeling exhausted or depleted in energy.

e Increased mental distance from one’s job, feeling negative or cynical about the

job.
e Reduced professional efficacy.

Although burnout shares some components with anxiety and depression, for example
lowered energy levels, burnout is not itself a medical condition (World Health
Organization, 2019). While stress, anxiety and depression can come about due to many
other life conditions, and have an element of genetic vulnerability, burnout is
specifically focused on work-related distress.

This classification also captures two other key elements that differ from stress, anxiety,
and depression: the idea of distancing from work and the shifting of attitudes and
feelings about it and reduced professional efficacy. While stress, anxiety and depression
are likely to also affect performance, this aspect is not built into their symptoms.

Burnout is, frankly, an awful state to be in. It also quite commonly happens when you
start out really committed and passionate about your job, which can then lead to
dealing with more pressures and overworking to compensate, to the point where
something buckles. This is not to say it is your fault — dedication, work ethic and high
enthusiasm are often key components of ideal job candidates. It is also about having a
supportive work environment that doesn’t exploit those attributes and helps you
manage your workload in an effective way.

In the context of a PhD, it could be that you started out extremely enthusiastic about
your field and your topic and loved your work but find yourself several months later
feeling everything is hopeless and this whole academia thing is stupid anyway. Of
course, it’s not quite like that but the shift in thinking can be dramatic, and there are
many valid criticisms of academic culture to draw on. The complexity and depth of
research work also makes it very difficult to progress in this state, for the final point on
reduced professional efficacy.
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Imposter syndrome

‘Imposter syndrome’ (defined as ‘the persistent inability to believe that one's success is
deserved or has been legitimately achieved as a result of one's own efforts or skills.’) is
very common in academia, particularly among early career researchers. Much like
burnout, the seeds of imposter syndrome include overworking and isolation, and can
spiral as these get worse. Overworking contributes by generating a feeling of putting in
a lot of effort and trying to catch up from feeling behind. However, this eventually gets
to a point of diminishing returns, meaning that the work output is not as high quality
as it would otherwise be. This then feeds into feelings of self-doubt and questioning
competence/worthiness. As overworking often takes over everything, including
socialising with others, this can result in a feeling of distance from and comparison with
peers and seniors and a loss of context around their achievements. When you don’t
have all the information, it can seem from the outside that everyone else is doing great,
and you're the only one struggling. When in reality, connection with others highlights
the nuances involved in progress and success. In addition, you may well be succeeding
but not appropriately attributing that success to your efforts. Imposter syndrome often
results in blaming oneself for any failure, but attributing success to others (e.g., your
supervisor), which is a harsh dichotomy that can leave you feeling disconnected from
your progress.

Your mental health toolbox for 7 common issues

This section provides a variety of evidence-based methods for helping your own mental
health. Some focus on the way we think, others focus more on behaviour, and some
work on the physiological. The aim is to give you an overview of steps you can take to
address your own needs early on. It's best to consider 1-3 that you think would be most
relevant for you and try them one at a time, rather than doing them all at the same
time. They are described in moderate detail here, but if you would like more
information (for example useful worksheets or references), or if you have any questions,
please get in touch (support@ldk.lu.se).

Although these tools are useful, and I've mentioned a lot about symptoms of mental
health problems, I would also like to emphasise that feelings that are generally thought
of as ‘negative’ (e.g., anxiety, sadness, tiredness) aren’t automatically bad. It is not the
case that you have to be feeling wonderful 24/7 (and it would be unrealistic if you did)
and feeling a spectrum of things is part of a healthy and rich emotional life. I also believe
that these more uncomfortable emotions have a purpose for telling you when
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something is off, and some change needs to happen. It’s a little like pain and the
condition of congenital insensitivity to pain (inability to feel pain) — the latter is very
dangerous as you have no indicator of something doing damage to you. Certain kinds
of strain can also indicate good things and are necessary for growth to happen — for
example pushing yourself during a workout. However, these are normal and good if
they are relatively brief and make sense, and the following tools are for managing when
behaviours and thoughts are likely to become longer-term difficulties that don’t serve
you or your wellbeing.

Overwhelm

A priority matrix (also referred to as the Eisenhower matrix) is a brilliant tool whether
you're feeling great and simply have a lot on your plate, or if you’re feeling distressed.
Whatever you're doing, this matrix can help you manage multiple demands, stay on
top of things and achieve short and long-term goals. It’s easy to get overwhelmed with
research and not even know where to start, which this can help with.

The matrix is quite simple, diving tasks into four quadrants based on two dimensions:
how urgent the task is (high to low) and how important the task is (high to low). An
example of a highly urgent and highly important task could be submitting a course
assignment, upcoming teaching, or re-submitting a paper according to a journal
deadline. These are the things that should be top priority and completed as soon as
possible.

However, there are also things that are very important but don’t necessarily have the
time pressure or clarity around deadlines that other tasks might. Examples of highly
important activities that often lack explicit urgency can be reading and writing for your
overall dissertation, saving money, and language learning. Although, of course, many
of these items do eventually become urgent, and can vary by person and over time. To
manage these tasks effectively and prevent overwhelm later on, these tasks should be
planned over the long term with clear sub-goals along the way. These activities are
scheduled as the next highest priority after your urgent and important tasks on the
matrix. This can and should include times for rest and recreation too.

There are also activities that are urgent but not that important and can get in the way
of doing the first two categories. Examples could be answering emails and completing
tasks for someone else. You can minimise the impact of these tasks by batching them
(e.g., checking and answering all your emails in a 30 min-1 hour time slot, so you're
not responding reactively throughout the day). Some tasks could also be delegated or
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re-negotiated. Lastly, there are activities that are neither important nor urgent, and
simply take away time and energy from the things that matter. These tasks should be
eliminated so you can focus on the first three categories.

High Urgency Low Urgency

>
>

High Importance

2. PLAN/DO NEXT

3. DO LAST/DELEGATE

v
Low Importance

Figure 9. Priority Matrix

Not feeling ‘good enough’

We have thousands of thoughts each day. Many of these are likely to be about your
PhD, your personal life, your future, random things that just pop in, and some might
be about the way you view yourself. These can be positive and negative, and highly
influenced by outside events, others” opinions, and your past experiences. When things
aren’t going so well though, these thoughts can often become skewed and negatively
directed at oneself, which is referred to as ‘self-talk’. Examples can be ‘You're such an
idiot” or T'm not good enough’. Such thoughts can make you feel awful, and often go
entirely unevaluated. What the following tool aims to do is encourage you to reflect on
the way you're thinking and evaluate the accuracy of your automatic thoughts.

The cognitive-behavioural approach

Cognitive Behavioural Therapy (CBT) was mentioned in an earlier section, and you
may be aware of it already. It is developed from Aaron Beck’s model of cognitive
therapy in the 1960s and behaviourist psychology. More recently though, many of the
principles involved in the therapeutic approach (which is designed to treat
psychological conditions such as depression and anxiety), have begun to be applied
more broadly in a non-clinical, preventative way. This section focuses on how you can
use the cognitive-behavioural approach generally and understand the different types of
thinking.
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The way we think is multi-layered. Firstly, there are the very obvious, automatic
thoughts that run through your mind throughout the day, which are often situation-
specific and easily identifiable. These can be positive, negative, or neutral, and
interventions focus on negative automatic thoughts, also referred to as ‘NATs". A
second, intermediate layer is a little deeper and less obvious, even though they govern
much of the way we live our lives. These types of thoughts are referred to as ‘rules for
living’, and include assumptions and attitudes, including the way we think we must,
should, or could act. These are heavily influenced by childhood and upbringing, and
initial experiences e.g. in your first workplace. If these types of thoughts are
contributing to psychological distress, they are termed dysfunctional assumptions. The
final and deepest layer is made up of our core beliefs — our fundamental understanding
of ourselves, others, and the world around us. These can be very difficult to identify
and are hard to change given that they are established early in life. In cases of depression
and anxiety, these thoughts often include things like ‘I am unlovable’ and T am a
failure’.

The following steps could be helpful if you find yourself thinking very negatively about
your work, yourself, or your life in general. They form the intervention of Cognitive
Restructuring, which is focused more on automatic thinking and self-talk rather than
deeper levels, so it useful for everyday change. There are three stages:

1. Identify your thoughts. As with the other tools, you first need to know what your
changing in order to change it. This initial step is about detecting when a thought
comes up, particularly in an emotional situation. These charged thoughts are called ‘hot
thoughts’ and can feel very believable in the moment. It can often help to identify the
emotional state first, and then identify what was running through your mind at the
time. Finish this step by rating how strongly you believed the thought(s) on a scale from
0-100%.

2. Evaluate the thoughts. The next step is to really dig into whether the thought is
justified. As mentioned, our thoughts can feel very convincing and often we don’t think
much about whether they’re fully accurate. This step involves making lists of evidence
supporting the thought and evidence against it — a bit like a court case for your brain
(prosecution and defence). This step can be quite difficult to do on your own, but there
are some tools to help/it can be useful to talk it though. Please get in touch if you're
trying this and want some support (support@ldk.lu.se).

3. Reframe the thoughts based on your evidence. Lastly, take a look at the evidence
you've collected and evaluate whether the thought was substantially justified. Look
both at the number of points for and against, and their weight. On the basis of this,
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reconsider your thought and rephrase it based on the evidence. Notice if you feel any
differently, and if either the old or new thought comes up in the future.

Being in a rut

When we're stressed or feeling low, our behaviour changes. We may find it more
difficult to uphold healthy habits and make time for things we enjoy, as pressures take
over and we find ourselves with less and less energy to spare. Things that require effort
get pushed aside, and avoiding difficult things can bring a sense of relief.

However, this can turn into a negative reinforcing cycle, where we stop doing
something, feel relief from the burden, and avoid things even more. This also common
in procrastination. Unfortunately, though, many of the things that require some initial
effort are also the things that lead to positive experiences, a sense of achievement, or an
overall sense of feeling on top of things. For example, going to meet a friend requires
one to get up, get ready and leave the house (which requires some ‘activation energy’),
but once you meet that friend, the interaction might give you more energy, a sense of
connection and shared understanding, and help you get some light and movement
along the way. Similar examples include doing the dishes, exercising when you don’t
feel like it, getting a course completed, and getting to the office.

Feeling good after these sorts of activities is known as positive reinforcement, which
decreases if you stop doing them. The tool of Behavioural Activation (Bennett-Levy et
al., 2010; Hopko et al., 2003; Martell et al., 2001) focuses on helping you increase your
ability to do things that provide you with positive reinforcement and decreasing the
vicious negative reinforcement cycle brought about by avoidance. It includes 5 main
steps (or six if working with a practitioner; it can be particularly helpful to work
together with someone, both to help brainstorm and structure the points, and to
provide some moral support/encouragement along the way).

1. The first step is to split types of activities into three categories: routine,
pleasurable and necessary. Routine activities are the things that keep your life
running smoothly but can pile up and become overwhelming if avoided, for
example doing the laundry, washing dishes, cleaning the house, personal
hygiene, and meals. Pleasurable activities are the things that bring you joy and
satisfaction, for example seeing friends, going somewhere new, going to a show,
reading a good book, and playing games. Necessary activities are the things
that you need to get done and may have negative consequences if you don’t,
for example paying bills, submitting a paper, and seeing the doctor.
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2. Then, in step 2, the aim is to create a hierarchy of these activities from most
difficult, moderate difficulty, and easiest for each type of activity. You can use
worksheets to support the process for Step 1 and 2 —get in touch
(support@ldk.lu.se) for these.

3. Next, the idea is then to work up the hierarchy, working from the easiest in
each category, up through the moderate difficulty items and finally the most
difficult ones. Of course, there may be some urgent and difficult items, but if
possible, these should be balanced out in the other categories. Ideally, the
starting categories should be small, brief and regular. In this planning stage,
it is important to be very specific in scheduling activities: think of what, where,
when, and who with. Writing this down/putting the activities in your calendar

is helpful.

4. As you are probably expecting, the next step is to actually undertake the
activities you have planned in. The idea is to start with what you feel able to
do and start gaining some positive reinforcement and momentum that can
carry into the next activity.

5.  The final step is to review progress. If you did the activities, how did it make
you feel? If something got missed, why do you think that was? What could
increase the chances of completing it next time?

Feeling out of your depth

It’s often mentioned that ‘growth happens outside your comfort zone!’, but there’s a
little more to it than just jumping out of the nest. Some challenges might seem just too
scary to even consider, and it’s a common coping response to avoid things that we don’t
feel capable of right away. This differs between people, but common examples in a PhD
might be giving conference presentations, teaching, chairing meetings, recruiting
participants and networking with established academics. Many of these things highlight
the clash I mentioned earlier of being both high up on the education ladder and junior
in research, leading to a potential imbalance of feeling like both a novice and someone
who should be an expert at the same time.

Much like the Yerkes-Dodson Law, there is a helpful framework for finding the sweet
spot in growing through overcoming fears. The Learning Zone Model (Vygotsky,
1978; Senninger, 2000) includes three stages: the safe space of the Comfort Zone, the
growth space of the Learning Zone, and going too far in the Panic Zone.
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Learning Zone

Figure 10. Learning Zone Model

The Comfort Zone is where you are doing actions that are routine, familiar, and
undemanding. It can be a nice, safe place to be, but is not ideal in the long term as you
won’t be learning anything new or developing new insights in this space and will
eventually become bored. Staying in the comfort zone won’t enable you to fulfil your
potential or go for your long-term goals, and while it may be tempting in the short-
term, not fulfilling one’s potential is detrimental to wellbeing over time.

Then there is the learning zone, moving into tasks that are new and different, and
perhaps you have some skills and knowledge from the Comfort Zone, but there is still
plenty to develop. Beyond this, there is the Panic Zone, where the new demands are
too far out, and you don’t yet have the capacity to deal with them. This is also not ideal,
as it can be overwhelming (and you might want to go straight back to the comfort zone
forever, learning little other than that that was a bad idea!). An example would be going
from avoiding public speaking entirely to giving a speech in front of 500 people. The
Learning Zone is the development space where you take small steps further and further
from the comfort zone in a progressive way, allowing for habituation (getting used to
a small amount of discomfort) each step of the way. The evidence-based tool based on
this concept is called Graded Exposure and leads you through a systematic way to do
this.
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Although I'm applying this tool to PhD examples, it can be used for many things —
including phobias, social anxiety, obsessive compulsive disorder, managing panic
attacks and even post-traumatic stress disorder. Do talk to a mental health professional
though for more serious situations though, rather than going it alone, as it can be
difficult to know exactly where your boundary is. As always, please get in touch if you

want some support with finding help.

1. Identify situations that trigger anxiety. The first step is to really think through what
is causing anxious feelings. Of course, there can be many different triggers (e.g., fear of
spiders AND public speaking), but try to identify the most relevant one for you right
now and keep the situations along the same theme (in the previous example, create one
list for situations around spiders and another for public speaking situations). Try to
think about what you usually do when these situations arise: do you avoid them at all
costs, distract yourself as much as possible, go but then leave as soon as possible? Think
about any ‘safety behaviours’ as well: these can be things like sitting near exits, bringing
certain items everywhere with you, or drinking alcohol. Make a note of every situation
you can think of on the topic that would trigger some level of anxiety for you, and what
you would do to cope with it right now.

2. Rate situations on a hierarchy of most anxiety-provoking to least. The next step is
to organise all these situations that you’ve thought of on a hierarchy from most anxiety-
provoking to least. Try to break down exactly what would be difficult about each step
and give a rating from 0-100% of how much anxiety you would feel for each situation
— these two points can help you figure out where to place the different situations in the
hierarchy.

3. Plan exposure in a gradual way. The final step of graded exposure is to start working
through the list in a very gradual way, starting with the least anxiety provoking
situations (i.e., the ones closest to your comfort zone). There are 4 components within
this last step:

e Graded. Ideally the situations towards the bottom of your list would be around
a rating of 25%-35%, so they generate a bit of anxiety but are not
overwhelming. The idea is then to progress on to higher anxiety situations once
you are comfortable with the earlier situations — effectively adjusting your ‘base
rate’ of anxiety.

® DProlonged. This is the idea of staying in the situation long enough for the
feelings of anxiety to decrease within the situation — which can be anything
from s minutes to 2 hours. Often the automatic reaction will be to avoid or
escape the situation, but the reality is usually that the highest point of anxiety
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is at the start, and then it decreases the longer you are in the situation. Allowing
this process to happen means that you can see it is not as nerve-wracking as it
initially felt, and you can handle it. This is the idea of habituation as
mentioned previously.

e Without Distraction. It’s understandable to use safety behaviours and
distractions to get through stressful or anxiety-provoking situations, but
relying on these means that the process of habituation can’t fully take place. It
gets a lictle risky if it only feels okay to do something with distraction or an
additional behaviour, because there might come a time when it just isn’t
possible, which can then lead to an even greater level of anxiety. Being able to
go through the situation without any distraction or safety behaviour is key to
feeling you’ve mastered that one and can move on. However, you can use this
within your hierarchy of exposure though — for example initially going through
the situation with the behaviour, and then moving on to doing it without.

e Repeated. Finally, in order for the feeling of overcoming the anxiety to ‘stick’,
i’s important to go through it a few times. It is recommended that the
occasions are close together (ideally around 4-5 times in a week if possible).
Don’t worry if this is not possible because the situations are expensive, rare or
need a lot of organization — just consider which exposures you can schedule in
and just try to complete as many as you can.

Feeling uncertain about the future

A PhD is a long, and often quite vague, journey. You may start out with what seems to
be a very clear, concrete plan, and find that your research takes you to a totally different
place, or your feelings about research shift along the way. Your own personal
development and life circumstances can change so much in even the shortest PhD.
We'll go into this more in the Careers resource, but for now, I wanted to include a tool
to help you manage any feelings of uncertainty or lack of clarity in your PhD path itself.
Not knowing what to do or how things could unfold can be a really difficult position
to be in, and people deal with it in different ways. Some might stick their head in the
sand and hope the situation resolves itself, while others might go into planning
overdrive, trying to figure out every little detail and possibly miss the bigger picture.
Whatever your approach, and whatever is making you feel uncertain, I hope this tool
can help. It definitely works best with someone to guide you through, and if you can,
tully physically get into the exercise rather than just thinking it through.
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The tool is called Future Pacing (also known as Creative Visualisation), and it originates

from Neurolinguistic Programming (or NLP). It is essentially an exercise in imagining

and connecting with a future version of yourself, and working backwards to where you

are now, in order to figure out the steps and shifts you'll need in order to get to where

you’d like to be. It is particularly helpful in situations that seem very blurry or vague

(e.g., T'd like to become a professor one day?!’).

I.

Find a room where there is enough space to walk from one end of the room to
another (at least 10 steps, with no obstacles). Identify one end of the room that
can represent the future where you have achieved your desired outcome, and
another representing your current state.

As mentioned it is best to do this with someone, but if you’re doing it alone,
position yourself in this future point, close your eyes and start to really imagine
what it is like to be there. Where are you? What kinds of things do you see,
hear, smell, feel and think? What do you look like? What does your day look
like? What are you thinking about? What's important to you now?

Then, once you are fully immersed in this state, turn to look behind you and
ask yourself ‘what was the last thing I did to enable me to get here?”. Think of
the most recent point just before you arrived at this state. You should still be
standing in the futuremost point and just looking backwards.

When you have answered that question, you can then physically step back one
step, positioning yourself in that time point. Repeat the process of immersing
yourself in imagining this stage, and then looking back over your shoulder to
ask yourself the most recent thing you did to allow yourself to enter #his stage.
Then take the step back again and repeat this whole cycle until you arrive at
your current state.

As a final step, bring together the different critical points that allowed you to
arrive at each new stage as well as the different reflections on what it was like
to be at each stage. The most useful part about doing this with another person
is that they can take notes for you throughout the process and allow you to just
fully enter each time-point without thinking too much about recording the
process. However if you do need to do it alone, I would recommend just fully
getting into the process and then recording whatever you can remember
afterwards, rather than worrying about remembering while doing it.
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Not knowing what to do

Given the complexity of research and the number of different things we do in a PhD,

it is quite easy to feel stuck sometimes or feel a problem is insurmountable. This could

for example be a critical point in your analysis (e.g., using a statistical test you're not

familiar with), getting a paper published/responding to reviewer comments, trying to

secure future employment... the list goes on. This section intends to give a few

relatively simple but powerful steps from a tool referred to as Problem Solving, that

could help you get past feeling stuck and find an effective solution.

Problem-solving can refer to several things, but as an evidence-based intervention, it

involves these six steps:

I.
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Identify the problem. It is best to work on one problem at a time, and clearly
define what it is and how it’s affecting you. As mentioned above in the
‘Identify where you are currently’, it can be helpful to write a ‘problem
statement’ to help you clarify what you would like to solve.

Make a list of possible solutions. This can and should be a very varied list —
and you can include whatever you want, no matter how far-fetched it may
seem. The point of this step is to get as many ideas down on paper as possible.
You can ask others for their input and look online if you are struggling to come
up with many. Ideally, this list will include at least five options.

Weigh up the pros and cons of the solutions. Choose the top solutions from
your list in Step 2 (or you can do this step for all the solutions if there aren’t
too many). Make a list of advantages and disadvantages for each solution, for
example:

Pick your top solution. Based on your evaluation of different solutions in Step
3, select the one you feel is most appropriate for you: it might be the one with
the most advantages and least disadvantages, but it is up to you: it may be one
that has the most meaningful advantages or disadvantages even if other
solutions have a greater number. If you can’t decide between multiple
solutions, pick the one that requires the lowest effort.

Plan your solution. Strengthen the solution you've picked by getting really
specific about the details: think of what, where, when and who is involved in
the solution and make a plan of action. This process may prompt you to
reconsider other solutions from Step 4, so feel free to move back and forth
between them until you find the solution that seems best for you.



6.  Carry out your action plan and evaluate. Now you've got your solid plan from
Step s, it’s time to try the solution out. When you do, consider how it went:
what went well, and what didn’e? What could you do differently? Would
another solution work better? If the problem persists, you can go back to the
fourth step and try a different one.

Sleep issues and feeling exhausted

The importance of sleep, and a few tips to optimise it were covered earlier in this
booklet in the ‘Foundations of General Wellbeing’ section. But what if your entire
sleeping schedule is out of whack, and you just don’t know how to get it back on track?
(The rhyming was unintentional but it’s quite catchy, so I'll leave it in).

If you find yourself consistently unable to fall asleep at night, waking up when you
don’t want to, or sleeping more than you like, then this section is for you. One or two
bad nights of sleep is totally normal and relatively harmless, but long-term sleep
problems can be very detrimental to your overall health and functioning. As someone
who’s had a lot of insomnia, I know just how much it sucks, and how easily it can
happen when you have an active mind: it can be triggered by having lots of super great
thoughts about a project you're really excited about — which is lovely, but not at 3am.
Or you’re worrying about something coming up, and it just won’t go away long enough
for you to drift off.

It’s also then very understandable to try and ‘make up for it on the other side’ by
sleeping in a little more, and gradually, it can become a whole new (unhelpful) routine.
Yet, you still want to stick to your original schedule, so you still have those alarms, only
it feels necessary to press ‘snooze’ a few more times now — even though you know those
minutes of sleep aren’t really restful sleep. What you're left with is an almost entirely
unrestorative sleep routine that can leave you feeling rubbish, ineffective and starting
your day on the wrong foot. So, what do you do?

The following steps are inspired from a sleep intervention and aim to help you get back
on track. As with the other interventions, you can give it a go yourself but it'll be most
effective with a helping hand. Using a sleep diary for a week can be really useful for

noting down many of the aspects of steps 1 and 2. Get in touch (support@ldk.lu.se) if
you would like some worksheets and further resources for this.

1. Figure out what the problems are. There are multiple types of sleep problems,
and the way they affect individuals can vary considerably. Is a problem with
falling asleep? Waking up in the night, or too early in the morning? Sleeping
too much? Restless sleep/nightmares? Not feeling rested? All of the above?
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Once you've identified the type of problem, try to quantify its elements: e.g. ‘I
have trouble falling asleep, it takes about 3.5 hours.'

Figure out what you are doing around sleep that may be contributing: Use
the earlier section to help. When do you go to bed, and wake up? What are
you doing right before bed? What do you do when you first wake up? How
long are you in bed for in total? Do you take naps, and if so, when and for how
long? How much caffeine are you having, and what time of day? How often
do you have alcohol before bed? How much light and physical activity are you
getting in the day? What type of room are you sleeping in — what’s the
temperature, light, and noise level?

Determine what you want to be different, and what’s necessary for you.
Create a sleep goal for yourself based on what you would need. Remember that
there is no ‘one size fits all’ for sleep, and it’s very individual, so you don’t
necessarily need to set this rigidly, e.g. ‘I must get 8 hours of sleep every night'.
But try to determine a few parameters that are likely to help you get closer to
what you need (e.g. ‘I would like to go to bed at 1 1pm rather than 1am’). Sleep
needs also vary with age, and you might have external interruptions to your
sleep such as a child, partner, or pet. Take these things into account (as well as
any other factors, e.g. medications) and settle on a manageable, personalised

sleep goal.



Depending on your exact needs, try the following:

Problems going to sleep

Common causes:

Overactive mind
Temperature

Substances (e.g. coffee)
Exposure to screens and light
Not tired enough due to
sleeping more in the morning
or napping in the day

Waking up in the night

Common causes:

Underlying worries that come
up in sleep itself

Waking up to go to the
bathroom, or external
disruptions and then not being
able to fall asleep again
Alcohol consumption

Waking up too early

Common causes:

External disruptions

Light (especially in summer,
without adequate curtains)
Underlying worries

Difficulty getting
up/Sleeping too much

Common causes:
Overexhaustion, and having
too many demands
Sleeping in late

Not feeling rested

Common causes:

Use of substances (coffee and
alcohol)

Underlying worries

Not getting enough light soon
after waking up

Not going to sleep in a
relaxing, unwinding way

Suggestion 1

If you have been taking
naps during the day to
compensate for lack of
sleep, and you then find it
hard to go to sleep at
night, try your best to avoid
napping, or nap much
earlier in the day if you
have been doing it in the
late afternoon/evening. This
is so you can build up your
‘sleep debt’ for the night.

If you wake up to go to the
bathroom frequently, try to
have a cutoff point for any
liquids before bed (e.g.
about an hour).

In addition, alcohol can
make you feel sleepy
initally, but lead to more
disrupted sleep throughout
the night. Consider if this
might be a cause for you.

Consider whether there are
some underlying anxieties
that are causing you to
wake up much earlier than
you'd like. Particularly
useful ones might be the
cognitive exercises.

Often, sleeping too much
goes together with the first
problem of not being able
to go to sleep early
enough. Waking up
relatively late can lead to a
sleep cycle where you find
it difficult to get up in the
morning. Think about
whether you could
gradually shift to an earlier
bedtime, and see if that
makes a difference in the
morning.

Reduce or remove
substances that affect your
sleep quality, such as
caffeine and alcohol.
Ensure that your diet is also
promoting a relatively
balanced and nutrient-
dense foundation for your
overall wellbeing too, and
consider magnesium
supplements.

Suggestion 2

If you've been doing
everything you can, but still
find yourself lying awake
for along time, get out
bed and go to a different
area/room for some time.
Try not to use electronics
and bright lights, but
instead try to have some
relatively soft lighting and
read something you're not
too invested in.

If you're waking up due to
troubling dreams, consider
whether you're seeing or
reading things during the
day or close to bed that are
staying with you. You
could consider whether
working through some
worries using the cognitive
exercises in the previous
sections could help you
address underlying stresses.

If you live with someone
who needs to get up earlier
than you, think about
things you could do to
manage that together, so
that you don't get woken
up as well.

Consider whether you are
experiencing more mental
or emotional exhaustion
than physical. You might
not be physically tired but
going through a lot and
feeling like you need more
rest as a result of wider
tensions. It is also
understandably quite
comforting to sleep instead
of facing these bigger
issues, so consider if it may
be that.

Address any stresses or
worries that might be
bothering you while you
sleep, even if you don’t
wake up because of them.
Similar to the above, you
might be feeling
emotionally exhausted and
no amount of sleep can
really solve major issues
e.g. supervisor tensions.

Suggestion 3

In general have a cut-off
point (ideally at least a
couple of hours) before bed
when you don’t do any
work-related things, any
riveting reading, or looking
intensely at a screen. If
you're learning Swedish, this
is a great time to try reading
Swedish texts as you're
more likely to be focused on
the language than the
content.

If you are being woken up
by something external (e.g.
other people), think about
whether earplugs and eye
masks could help with
blocking out any extra
sensory inputs during the
night.

Similarly, and especially as
the seasons change,
consider whether you are
being woken up by light
coming through curtains etc.
If you think this might be an
issue in the future, plan
ahead.

In the winter especially,
light-based alarm clocks are
a great way to gradually
increase the light in the
room like a sunrise, rather
than harsh alarms that
might be waking you up in
the middle of a deep sleep
cycle and leave you feeling
groggy and wanting to hit
snooze. Watches that
vibrate to wake you up can
also be a good alternative.

Set up a relaxing evening
routine that eases you into
sleep (e.g. progressively
getting cosier and darker),
and a morning routine that
eases you into feeling
refreshed and ready for the
day (see Suggestion 3 above
as well)
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Group-Specific Information

Some groups of students experience different challenges than others. These pages aim
to focus a little on each group and provide specific guidance.

International PhD students

Students coming to Sweden from abroad make up a large proportion of the overall
PhD population at Lund University (with LU being #1 for international students).
Doing a PhD in another country is really exciting and can offer new opportunities,
experiences and a different way of life. It can be challenging though, especially with
language and cultural differences, and being far from existing personal support systems.
Even if you are dedicating a lot of time to learning Swedish, it is still going to take a
while and learning languages (particularly speaking) involves putting yourself out there,
making mistakes and trying again. This is a challenge even if you are thriving, but it
can feel impossible when you are struggling. Trying and failing to learn a language
when you are feeling stressed or low may contribute to feeling like you’re overwhelmed
and not good enough. Be kind to yourself and focus on getting better first. Wherever
you are on the scale, it’s helpful to be strategic and find a method of learning that you
enjoy. Consider whether you prefer SFI, SFU, online classes, private tutoring, apps.
Remember that watching Swedish TV and listening to the radio/Swedish songs can
also help a lot, and the SimpleSwedishPodcast is a great option. These Youtube
channels are also helpful: Say It In Swedish, Peter SFI and Swedish Linguist.

There were 124 international PhD students from within the EU, and 103
from outside the EU in the sample of PhD students who responded to
the survey (227 international students total).

Regarding wellbeing, the statistical analysis of the results indicated that
comfort with Swedish was significantly negatively associated with
anxiety symptoms, and being an international student was significantly
associated with higher anxiety. While we cannot say that not knowing
Swedish or simply being an international student causes high anxiety,
these relationships point to important dynamics between language
accessibility and international student status. Further investigation would
help us understand the nature of these factors better.
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Migration Concerns
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Figure 9. Migration concerns expressed by non-EU international students (n=100)

The survey also asked how concerned non-EU international students felt
about their migration status in Sweden. About 30% reported low
concern, but many reported quite high levels of concern as shown in
Figure 9 above.

PhD students who have parenting or caring responsibilities

If you are a PhD student who is also a parent or carer, you likely have a lot of demands
at home that often take priority. Although this can be helpful for drawing clear
boundaries between home and work, but it can also become overwhelming if something
becomes difficult in either sphere (e.g., your child gets sick). Fortunately, Sweden has
supportive regimes in place to help parents such as VAB (see here for more information:

https://www.forsakringskassan.se/english/parents/care-of-a-sick-child-vab)
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Another resource about specifically managing both parenthood and academia could be
this one: The PhD parenthood trap: caught between work and family in academia by
Crawford and Windsor (2021).

PhD students with a disability
There is little research specifically on being a PhD student with a disability, although

personal accounts exist in the literature (see De Picker, 2020; Dunstan, 2017; Hannam-
Swain, 2018). Some key difficulties can include the intensive nature of academic
conferences leading to physical and mental exhaustion, accessibility issues for
conferences and lecture halls, and associated financial costs such as needing to book
accommodation as close as possible which is more expensive, and/or bringing assistance
as covered in Dunstan (2017) and De Picker (2020). Managing a disability can also
include extra time costs, for example getting to appointments, which aren’t accounted
for in a typical PhD allowance (Hannam-Swain, 2018). Additional difficulties might
include isolation due to accessibility issues, as mentioned in De Picker (2020).
Disabilities can be visible, invisible, mental, and physical, and include a variety of
diverse needs and lived experiences. The resource below could be helpful in navigating
some of these, and the following articles may be of interest: Disability in Higher
Education: Investigating Identity, Stigma and Disclosure Amongst Disabled Academics
book by Gayle Brewer (2022).

In terms of structural support in the university, it could be helpful to arrange a
discussion and assessment with the Occupational Health Service to evaluate your work
environment and how this could be improved to meet your needs. The doctoral
ombudsman or DOMB (see later section) may be able to help with your rights and any
support you could be entitled to. In terms of conference arrangements, your Director
of Studies, HR and supervisor might be able to help with costs (e.g. using your
‘backpack’ PhD funds) and helping with accommodation considerations. For
managing your PhD time, it might be useful to know that you can work 80% with
department approval, and 50% with approval from the dean.

Diversity in PhD students

There is considerable diversity in the PhD student population, for example in gender
identity, sexuality, ethnicity, economic circumstances and much more. Often, having
an identity that isn’t as common in the general population (also known as being a
‘minority’) can involve different types of stressors. The Minority Stress Model by Meyer
(2003) is a helpful starting point for understanding some of the factors at play in this,
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for example experiences of discrimination, expectations of negative treatment, and
internalised shame about one’s identity. The model also explains how social connection
and support can help counteract minority stress.

There is unfortunately relatively little research on the experiences of PhD students with
diverse identities, but it is likely that the demands of a PhD could exacerbate existing
mental health struggles in these sub-populations. For example, expectations of
discrimination or compromised feelings of worth could lead to anxiety and
overworking in order to disprove assumptions about one’s group.

Another important concept for diversity is that of micro-aggressions. These are
insensitive verbal, behavioural or environmental ‘slights’ that indicate assumptions and
attitudes about race, sex, gender, sexuality and so on in an ‘everyday’ sense. They can
be intentional or unintentional, and sometimes even well-meaning despite being
insulting.

Within the university context, the main areas of work on diversity, equality and
inclusion are in the ‘jimstilldhet, mangfald och inkludering’ groups at departmental,
faculty and university levels. A report on the university’s approach to diversity and
inclusion was released in 2021. It might also be helpful to know that since 2002, the
Higher Education Act specifically advocates for active promotion and widening
participation in higher education, and that there is a national network called Znclude,
that LU is a member of. /nclude aims to work on diversity and equal opportunities, and
the website has pages on good examples and student support.

Distance and part-time PhD students

Remote and part-time working as a PhD student can be both advantageous and
challenging, and experiences likely depend very much on individual situations and
relationships. This style of working has the potential to address issues of inclusivity in
academia by making completion of a PhD more possible for those who would otherwise
not be able to complete one, and can provide high flexibility and enable deep focus.
However, reliance on technology is high and the level of support from one’s supervisor
might depend heavily on how comfortable they are with technology, and how aware
they are of your needs, even from afar.

Distance and part-time PhD students might find it difficult to feel fully integrated with
the university/PhD student environment when not physically on campus. As
mentioned above, feeling isolated as a PhD student is often a central component in
feeling unwell, and struggling to continue with the PhD. Distance and part-time
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students can still participate in departmental and faculty meetings digitally, which may
help counteract feelings of isolation.

Support at Lund University

Health promotion (friskvard)

Many workplaces in Sweden support preventive healthcare, known as ‘friskvard’. At
Lund University, you can receive up to 1870 SEK per calendar year to support your
engagement in health promoting activities during your employment. For example, you
can be reimbursed for a gym membership. Note that membership fees (for signing up),
cosmetic treatments, and equipment are not included in friskvard, and that non-
exercise activities (e.g. getting a massage) are capped at roookr.

You can learn more about friskvard in general via Skatteverket, and you can learn more
about Lund University specifically, including how to submit your reimbursement on
the university website. In brief, you need to provide a receipt that states your name, the
payment amount and date, the name and contact of the provider, and the activity. You
also need to generate an ‘outlay/appendix’ in the university’s HR system Primula, and
send this in with the receipts to the HR division, marking the material as
‘Granskning/For review’.

Lund’s Doctoral Student Union, Faculty Councils and other PhDs in your
department

The other PhD students in your department and faculty are absolutely crucial to your
wellbeing, both preventatively and when things are difficult. Building bonds as peers
helps you to share the challenges of research, understand your position in the university
and academia better, and increase your awareness of opportunities and resources
available to you.

It can be difficult when you first start to know who you can approach and how to build
connections in the group. You can start by finding out who the PhD representative in
your department is, joining any shared communication (e.g. a Facebook chat), and
joining any PhD student meetings in your department. Next up is your Faculty
Council, where you can meet PhD students from other departments in your faculty —
for example through monthly meetings, co-working days, winter parties, summer

52



picnic and writing retreats. Councils usually have an email address that goes out to all
PhDs, so you should receive invitations when they occur. There is also the wider
Doctoral Student Union (LDK) that is an overarching body bringing together seven of
the eight faculties at LU — you can join the Facebook page (Lund’s Doctoral Student
Union).

If you want to get even more social and engaged in the university system, you can take
up a representative role yourself and meet students from other councils, groups outside
the university (e.g. SULF and ST), and other university staff (for example heads of
departments). Importantly, the doctoral ombudsman (DOMB) is employed by LDK
to support doctoral students across the university, including legal aspects for example
in a change of supervisor (see later section).

The importance of building these connections in your career will be discussed more in
the Careers booklet, but it is worth mentioning here. The skills you can build and the
connections you can make as a representative (at any level, but especially at faculty and
LDK level) can help you develop an excellent profile for further employment whether
youre looking to stay within academia or transition out. In addition, it can be
extremely rewarding to contribute to helping your fellow students, as well as doing a
different kind of work to the core tasks of academia.

I personally have noticed that the meetings I go to as part of union work leave me
feeling more connected and happier, and the information I have access to as part of
these roles helps me feel more grounded in the university system and informed about
important developments. These positions also come with prolongation (time added
onto your PhD funding term) and some even come with some extra salary as well —
and when is a salary boost 7oz great for wellbeing?!

Student Health Centre

Although the Student Health Centre is primarily directed towards undergraduate and
master’s students, you may be interested in some of the resources and activities as a
doctoral student. As a PhD, you are in a hybrid role of both student and employee, so
if you want direct support, you need to go to the Occupational Health Service.
However, you are still able to engage with the Student Health Centre and may want to
use their materials for things relating to the study aspects of the PhD and overall
wellbeing. They have several resources and webinars that may be of interest, you can
find out more on their website (https://www.lunduniversity.lu.se/current-

students/healthcare/student-health-centre)
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Occupational Health Service

Lund University’s Occupational Health Service (Foretagshilsovéirden) is available free
of charge to you as a doctoral student for any work-related advice and support. You can
take self-tests of your stress, sleep, alcohol consumption, eating and exercise and book
an eyesight test if you think your vision is being affected by your work. You can also
access psychological support for work-related stress.

You book a consultation by calling reception at +46 46 222 32 80, or emailing

foretagshalsovarden@thv.lu.se. The service is based at Gerdagatan 9 (close to the main
university library) and the available 8-15 every weekday. The service is confidential,
and the service can support your case if you need to go on sick leave.

Your supervisor

Your supervisor should be a primary option for managing your workload and wellbeing,
as your main contact and source of guidance. However, relationships with supervisors
can vary widely, and it may even be the case that your supervision situation is negatively
impacting your health (Al Makhamreh & Stockley, 2019). If you feel able to speak to
your supervisor about your wellbeing, it helps to do this preventatively and frequently,
and as early as possible if you start to feel unwell. If you have already tried this, or it
doesn’t feel possible due to tension in the relationship, you can turn to the other sources
of support listed here and consider changing supervisor. Please do get in touch with the
supports described here (or support@ldk.lu.se) if you are considering this as it can be a

very challenging decision and not one to take lightly.

Departmental and Faculty Human Resources

Your departmental Director of Studies should be one of your first contacts, and your
Head of Department (HoD/Prefeke) is the person officially responsible for your work
environment and work-related wellbeing. Even though there are a number of options
you can try before approaching your Prefekt, it is helpful to know their role and what
they are able to do. For example, if your wellbeing is being impacted by your
supervision situation and you think a change of supervisor may be necessary, you will
need to discuss this with your Head of Department. You can also discuss issues
confidentially with your departmental Human Resources officer, and they can offer
information on employment topics such as vacation, sick leave, and salary.
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SULF, ST and Saco

SULF stands for Sverigers Universitetslirar-och Forskaforbund and is the trade union
for teachers and researchers (65% only-researchers) in the university environment. It is
one of 21 different unions representing different academic trades, and SULF specifically
has a PhD section at Lund University. ST is another trade union you may be part of
instead of SULF.

Trade unions are otherwise external to the university and are there to help you with
advice and work on the interests of those they represent. You need to become a member
to receive trade union support, and for SULF you can do this via
https://sulf.se/blimedlem/ and ST via https://st.org/medlemskap.

It takes just a couple of minutes and is very important. Services include legal advice,
income insurance, career guidance, A-kassa (unemployment benefit), seminars, salary
statistics, discounted insurances, and professional networks. You may not need the
support right this moment and think it could wait but join anyway as it is important
to already be a member if/when you do need them (lag time can be up to 9o days if
not).

Common topics include work environment issues and conflicts, parental leave, sick
leave, vacation, individual study plan and help with a change of supervisor. SULF is
also currently working on issues relating to the Aliens Act. You can find SULF’s
Facebook page with their webinars here:

https://www.facebook.com/sverigesuniversitetslarareochforskare/videos

Saco is the negotiation federation of the trade unions and provides active support for
matters relating to employment. They are available to attend meetings to support you
(and can be in addition to the DOMB). If you want this, contact kansli@saco-s.lu.se.
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Q&A with the Occupational Health Service

The Occupational Health Service (Foretagshilsovard in Swedish, and often abbreviated
to FHV) at Lund University is an independent expert and support organization to the
University in systematic work environment management and work-related health
issues. Among other things we provide:

o Telephone advice, as well as medical, psychological and physiotherapy

consultations for work-related ill health
e Ergonomic advice and workplace visits.
e Advice on physical work environment.
e Statuary medical check-ups for certain types of work/research.

e Support in adaptation and rehabilitation cases for work-related ill health,

illness and/or sick leave.

e Customized educations

How many doctoral students come to the Occupational Health Service each year?

Unfortunately, we do not have access to exact numbers, but our psychologists meet
approximately between 50 and 100 doctoral students in individual counselling sessions
every year. Our doctors and nurses also support about 30 doctoral students each year
with sick leave and in the rehabilitation process. As many women as men seek out
support, but international PhD-students are somewhat overrepresented.

What problems do you usually see doctoral students experience?

There is a large variation in the work-related problems we encounter. The most
common reasons for seeking help are stress, as well as communication and relationship
problems or conflicts. The problems manifest in different ways such as worry, anxiety,
depression, concentration problems, sleep disorders, exhaustion, dissatisfaction,
lowered motivation, etc. Contributing factors can include:

e Lack of control over one's own work
e  Unclear requirements, tasks and assignments

e Different or unspoken expectations between doctoral student and supervisor
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e Lack of support from supervisors, colleagues, or management

e Doubts about whether one really wants to pursue a PhD or has the ability
e Experienced harassment from supervisors or colleagues

® DProcrastination or problems structuring and organizing one's work

e Dersonality-related vulnerabilities such as neuropsychiatric diagnoses,

perfectionism, difficulties setting boundaries, or overly high internal demands
e Social exclusion and adjustment problems

e  Cirises such as death, war in the homeland, climate anxiety, etc.

What type of support does the Occupational Health Service usually provide to address these
problems? What is not possible?

We provide advice and counselling over 1-5 sessions and do not offer psychological
treatments. After an initial assessment we sometimes refer to other healthcare providers
or other support units within the University. Many appreciate to talk with an external
professional under confidentially, to work through one’s thoughts, emotions, and
courses of action.

Much is about normalizing reactions, accepting the situation, and reflecting on what
can be influenced and what cannot, as well as solutions and approaches that may be
helpful. We can work on improve communication, clarify and adapt expectations and
tasks, find a better work-life balance, lifestyle choices, maximize recovery, cognitive
ergonomics, mindfulness, assertiveness, etc.

How do doctoral students differ from other employees who contact the Occupational
Health Service?

Much is the same for many academics: high demands, tight deadlines, being split
between tasks, power dynamics at the workplace and working conditions without
boundaries, etc. Some unique problems can arise from the dependence to the
supervisor, and some also experience disillusion to the academic system. Managing a
large project by oneself for the first time can also be a challenge.
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Q&A with Haro, The Doctoral
Ombudsman (DOMB)

The Doctoral Student  Ombudsperson
(DOMB) is mandated to assist doctoral
students at LU when they run into challenges
concerning third cycle studies. No matter how
small or how serious the problem is, any PhD
student can get confidential support from the

DOMB free of charge.

How does PhD wellbeing seem to you?

When PhD candidates come to see me, it is often in the context of conflicts or work
environment issues, so those I meet can be quite distraught. Many are already in contact
with healthcare services or the Occupational Health Service, by the time they come to
see me: they are at the stage where they realise there is a problem and are actively seeking
help. What surprises me is how often I am then told of unsustainable working
conditions that have lasted for many months prior, sometimes years, slowly eroding the
PhD candidate's health and self-esteem. Many do not seek help until after the situation
has degenerated into a crisis, often involving personal conflicts or long-term sick leave
that could have been avoided by addressing problems earlier on. In many research
environments there seems to be a cultural assumption that unsustainable stress levels
are inherently a part of doing scientific research, and those who “cannot cope” are
rightly competed out of the academic career. That is not the case: we perform best in
healthy work environments, where we meet challenges and competition but also
supportive colleagues and mentors, and where we can work at a pace that is sustainable
in the long run.

Are l'/]é‘i’f some commorn pattermyou notice in Jyour 7’0[6?

One challenge is how some research units and principal investigators are given
unreasonable freedom to do as they please, acting almost as small stand-alone
enterprises within the University. This is particularly a problem in those subjects where
most funding is external, in the form of individual grants to researchers who may then
use that money to create PhD positions: biomedical science, but also engineering and
the natural sciences. No matter how the position is funded, however, responsibility for
a PhD candidate's studies and work environment lies with the department leadership:
the Head of Department and the Director of Studies for research-level education (or

58



equivalent). Unfortunately, some departments choose a very hands-off approach, in
which the management of the PhD student is almost entirely delegated to the
supervisor. Even when there is a visible pattern of supervision problems or lack of
progress, department leaders will sometimes argue that there is little they can do, since
the supervisor controls the funding. That is incorrect. The supervisor is answerable to
their Head of Department; the PhD candidate is not employed by the supervisor but
by Lund University, and the external funds are not the supervisor's “own” money, but
University-held funds (usually taxpayer money) that the supervisor is trusted to dispose
of. When that trust is breached, the University is well within its right — and indeed
arguably has a duty — to transfer the PhD candidate to a different group, and the
funding along with them.

Another pattern is language barriers. The University has a stated ambition to be a
parallel-language environment, in which Swedish and English are used side by side in
teaching and research, and information is generally available in both languages. In most
departments, the provision of information at least works reasonably well. When it
comes to student representation, or even day-to-day social interaction in the
department, in some parts of the University non-Swedish-speakers are still
systematically excluded. Furthermore, some units have compulsory courses that are
only offered in Swedish, even while they knowingly recruit PhD candidates without
Swedish language skills — that clearly does not work. Improving access to both Swedish
language and English language courses, at all levels from beginner to academic writing,
would go along way. Still, it is not reasonable to expect everyone to be fluent in Swedish
within a year or two, unless substantial resources in time and money are reserved for
language learning.

A third recurring theme in my work is uncertainty about employment conditions,
particularly the duration of employment. Contract extensions and salary ladders are not
always handled very transparently. In some cases, PhD candidates have legitimate
grounds for extension of their employment, yet are denied, even though it is clear that
they will not be able to finish on time. In other cases, the PhD candidate actually wants
to finish on time, but the supervisors stretch the duration of the PhD project in order
to produce even more results, get more papers published. This sometimes involves
creative (and possibly illegal) solutions, such as employment as a “research assistant” for
some part of the PhD, or employing someone part-time while expecting them to work
full-time. Again, it is the department's responsibility here to keep the supervisors in
line.
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You've mentioned interacting with about 100 students a year, how many of those do you
work with more in depth? What types of cases are generally brief vs in depth?

It varies, but at any given time I might be following twenty or so long-running cases,
often involving sick leave or protracted conflicts with supervisors. When a PhD
candidate has to be in contact with the DOMB over a long period of time, it is usually
a sign that the department is handling the situation very passively, waiting for problems
to just go away instead of actively working to solve them. Fortunately, I also meet many
Heads of Department and Directors of Studies who take pride in their PhD
programmes and will act quickly when someone needs help, because they genuinely
care. When that is the case, even the most serious of problems can usually be resolved
with an exchange of emails and a meeting or two.

Some of my case work involves formal complaints or investigations, either within the
University or even externally, such as with the Higher Education Authority or the
National Board for Assessment of Research Misconduct. These are challenging and
time-consuming but can make a difference for others by setting precedent. In a typical
year, though, I can count such cases on the fingers of one hand. The vast majority of
the situations I deal with can be resolved at the department level.

What things can the DOMRB help with?

Ask me anything! If T am not the right person to help you, I can usually refer you to
someone who can.

What are some things that are beyond the DOMB’s scope of support?

Three main things:

® My focus is on helping with matters inside the University. When it comes to
dealing with, for example, the Migration Agency (Migrationsverket) or the
Social Insurance Agency (Forsikringskassan), I can only provide very general
guidance. I can, however, help with any University-internal aspects of such a
case — for example, making sure that the University provides you with the

necessary supporting documents.

e The DOMB is not a healthcare service. I can offer a sympathetic ear, but I am
not a therapist. Counselling services are available through the Occupational
Health Service (foretagshilsovarden), the Student Health Centre

(studenthilsan) or the public healthcare system.
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e I am not an elected student representative. This means I can help you
understand the rules as they are, but it is not my job to change them. If you
have views on how things could be done differently in the University, you
should consider standing for a student representative position! This could be,
for example, on the governing board of your department or faculty, or as a
board member within a student union or trade union. Active student
representatives make a real difference by having a say in policy and budget

decisions.

Do you have any thoughts on risks, barriers, and specific needs in PhD students that differ
[from other students/staff?

Being a student and an employee at the same time can be complicated to navigate. As
a student, you can expect some freedom to choose what to learn and how, and a right
to make mistakes along the way as part of the learning process. But as a staff member
you are expected to comply with directives and deliver results, for which you can be
held accountable. Meanwhile, being on the bottom rung of a hierarchical structure in
a competitive environment, PhD candidates can easily become the victims of conflicts
or mismanagement at higher levels, over which they have very little influence.

Another clear vulnerability lies in the economic terms of PhD employment. Compared
to other countries, a Swedish PhD salary may seem generous, but that depends a lot on
your general life and family situation. Not so long ago, the typical PhD candidate in
Lund was a young, white, middle- to upper-class Swede, financially supported by their
family, perhaps living nearby in their parents' house, or having a good time on a student
corridor. Today's PhD candidates are, fortunately, a more diverse group: some a bit
older, perhaps with children of their own; some having no prior connection to Sweden
or family support nearby. Not many senior colleagues seem to fully appreciate the
precarity of managing a household on a PhD salary, often with the combined
uncertainties of a short-term employment contract, a short-term apartment lease and
no permanent right of residence.

What would you like people to know about what you do? Are there any misconceptions
you'd like to address?

Most importantly: talking to the DOMB is not an escalation and need not be a last
resort. Many PhD students do not reach out to me until their situation is dire, or until

so little employment time remains that completing a thesis will be a challenge no matter
what. Come and talk to me as soon as you feel things are heading in a problematic
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direction — don't wait for it to become a crisis. I will not take any action without your
consent, so it is always possible to talk to me confidentially before deciding whether to
take things further or not.

How did you become the DOMB?

Once upon a time [ was a PhD candidate in Neuroscience, at Uppsala University. I got
along well with my supervisors personally, and have great respect for their research, but
the working conditions and general culture in that environment were horrible. I became
active in student unions, sat as student representative on the University Board, and also
became involved in SULF, the trade union. I learned that the conditions I faced as a
PhD candidate were neither normal nor acceptable. Eventually, the entire Department
of Neuroscience was suppressed and staff redistributed to other units, to break up that
environment. By then I had switched to working as student ombudsman at the Uppsala
Student Union, assisting students at all levels, not just PhD. Since moving to Lund,
my work focuses entirely on PhD candidates.
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Adpvice from Andy Stapleton

Dr Andrew Stapleton (or Andy Stapleton on bis
YouTube channel) releases videos every week on
academia, productivity, happiness and PhD careers. His
Youtube Channel currently has 142,000 subscribers and

he has several hundred helpful videos abour PhD life,
including many of the unspoken/hidden rules of academia.

Check out his channel here: https://www.youtube.com/@DrAndyStapleton and he also
has ebooks such as The Ultimate Academic Writing toolkit on his website: In addition,
he has created a community on https://academiainsider.com/

I asked Andy if he would be up for giving some thoughts on Wellbeing, Careers and
Supervisors, and he very helpfully said yes! The latter two will be in other booklets, but
here is what he had to say about Wellbeing:

What was the number one thing that helped you during your PhD?

The number one thing that helped me during my PhD was setting up the routine to
report to my supervisors every fortnight.

This forced me to produce consistently throughout my PhD. I would formally present
to my supervisors using PowerPoint. This meant that every two weeks I had graphs,
tables, interpretations of data, and the most important findings in a document that I
could use later for publications and my thesis.

Presenting formally also ensured that I built up the much-needed science
communication skills for presenting confidently and persuasively to other academics in
the future.

What was the best advice you received as a PhD student/what advice would you give for
thriving in a PhD?

I’'m not sure that during my PhD there was anyone giving a specific PhD advice.
Everyone just seemed to be making out as they went along. That’s why I wanted to
start my YouTube channel! But one thing that becomes obvious as you progress
through PhD is that you never really feel like you know what you’re doing and it is the
ability to forge ahead despite that feeling that will determine how successful your PhD
will be. Working diligently day by day in spite of all of the little setbacks and negative

voices in your head will ensure you reach the finish line.
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If you could go back and do something differently for your wellbeing during your PhD,
what would that be?

If I was to go back and do something differently I would probably just stay away from
any of the politics and personal arguments I decided to pick with my supervisors.
Maybe it is oppositional defiant disorder but I often find myself arguing with authority
figures and I would tell myself just to chill out and get on with the task in hand —
producing results and getting a PhD.

Note: Andy also has many interesting videos about academic culture, and more
recently, the use of Artificial Intelligence in research. Please remember your own
responsibility regarding these topics and assess your own position/decisions regarding
them. Although there is great potential with things like Al there are also risks in terms
of plagiarism and career consequences, and it is still important to act ethically and
responsibly. It is important to be clear that some messages may not reflect LDK or LU’s
position on certain matters.
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Useful further resources

The Thesis Whisperer: https://thesiswhisperer.com/

The Thesis Whisperer is a blog written by Professor Inger Mewburn, director of
researcher development at The Australian National University. New posts are released
every Wednesday on academia, literature and PhD life, and the blog is over 13 years
old. You can find helpful articles, book recommendations, software suggestions,
worksheets and materials, networks and workshops on the website.

Voices of Academia: https://voicesofacademia.com/

Voices of Academia is a blog and podcast specifically focused on mental health in
academia, and includes a variety of perspectives, or ‘voices’. It aims to cover
marginalised experiences and promote wellbeing using different strategies, and create
community. It may be a helpful space to find others experiencing the same things as
you, and you can also write posts yourself.

The PhD Proofreaders: https://www.thephdproofreaders.com/

The PhD Proofreaders is another great site with lots of downloadable resources and
advice pieces about productivity and succeeding in a PhD. They have a weekly
newsletter, free writing guides, workshops, writing retreats, and for more in depth
support they also offer proofreading, coaching, courses and mock exams.

Vitae: https://www.vitae.ac.uk/

This one will be covered more in the upcoming Careers booklet, but Vitae is a useful
resource for reflecting on your development throughout the whole PhD, and your
development as a researcher overall. The Researcher Development Framework
developed by Vitae includes four major domains, with three subdomains each. The
Personal Effectiveness domain and its components can be a particularly relevant section
for considering your Wellbeing and self-management, and how these link to your PhD.

Mind: https://www.mind.org.uk/
Mind is a mental health charity based in the UK. Although it is quite UK-specific

overall, it has a lot of extremely good mental health guides and resources that can be
useful internationally. For example, they have several pages in their A-Z of mental

es-of-mental-health-

roblems/)

health (https://www.mind.org.uk/information-support/

and some pages include PDF guides.
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