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2,535
Students took the survey 

representing 10.4% of the 
general student population.

71%
had their quality of 

life impacted by their 
mental health

46%
had seriously 

considered leaving 
their course

EXECUTIVE SUMMARY2

Mental health is repeatedly identified as a priority issue for students.

Queen’s Students’ Union set out to gain specific insight into the mental 
health of Queen’s students through the use of the OMNI survey.

The following were identified as ways in which students 
feel that their mental health could be improved:

•  Increased investment in mental health services and talking therapies 
•  Increased financial support for students in the immediate term 

•  Reducing future levels of graduate debt 
•  Increased awareness and education about mental health 

•  Encouraging students to open up about mental health and break down the stigma

Executive Summary

67%
had their relationships 
impacted upon by their 

mental health

64%
had their studies 

impacted upon by 
their mental health
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43%
struggled with the 

method of teaching

70%
struggled with

burnout

72%
struggled with 

deadlines

79%
struggle to balance 

work, life and study  

commitments

40%
worry about their 

levels of future debt

45%
worried about basic 

living expenses

EXECUTIVE SUMMARY 3

felt that either society or 
the University sees them 

as a customer

49%

Academic 
Pressures

Financial 
Pressures

44%
struggled with the 

number of assessments
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I dread 
going into 
university 
but I don’t 
know what 
else to do 

with my life
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Student mental health has become one of the most significant and 
pressing issues facing the higher education sector in a generation.

Analysis by the Institute for Public Policy Research found that in the 
past decade, across the UK there has been almost a fivefold increase 
in the number of students disclosing a mental health condition to their 
university.*

Locally to Northern Ireland, a recent NUS-USI survey found that 78% 
of students surveyed had experienced mental health worries within the 
past year.** The top factors contributing to their mental health were 
identified as: their course; lack of money; family issues; work pressures; 
and relationships.

There is an emerging awareness regarding the responsibility of 
universities to meaningfully support the welfare of their students. While 
this involves a commitment to investment in high-quality mental health 
and wellbeing services, a growing body of research has made the 
case for the need to review both the organisational structures and 
environmental influences contained within the university environment 
which influence mental health.

The purpose of OMNI is to localise the research conducted in this 
field to the Queen’s context in order for us to better understand the 
landscape in relation to our students. The evidence will inform future 
strategies, both internally and in external lobbying efforts, which will 
focus on how best to prioritise student mental health and ensure we 
place it at the heart of all that we do.

Our core aim is to meaningfully tackle student mental health and Queen’s 
University Belfast has a real opportunity to lead on this issue.

* Institute for Public Policy Research, Not by Degrees Improving Student Mental Health 
In The UK’s Universities, 2017.

** National Union of Students – Union of Students in Ireland (NUS-USI), Student 
Wellbeing Research Report, 2017.

Background

The purpose 
of OMNI is 
to localise 

the research 
into student 

mental health 
to Queen’s
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The primary aim of this research project is to gain an insight into 
the lived experience of the 2018/19 student population at Queen’s 
regarding the factors typically associated with influencing mental 
health and wellbeing which are associated with a students time at 
University. 

An online survey, titled ‘OMNI – all in for mental health’, was 
developed to collect quantitative and qualitative data in relation to 
the above, as well as: the experience of the mental health services 
at Queen’s; and the views of Queen’s students as to how their mental 
health could be improved.

To assist in the creation of the survey, an Advisory Board was 
formed to give expert advice and guidance. This was made up of 
representatives of a number of mental health charities; representatives 
of Queen’s support services; and Queen’s academic researchers. A 
Student Committee was also formed to ensure student co-creation 
and leadership. Both of these groups provided a steer with regards to 
content, language and formatting.

The survey was divided into six sections:

1. Demographics

2. Stressors General

3. Stressors Specific

4. Experience of Services

5. Impact on Everyday Life

6. Participant Recommendations 

It was launched in February 2019 at a Students’ Union event attended 
by Queen’s students and staff, as well as charity and political 
representatives.

The survey was open to all 2018/19 Queen’s students over the age of 18 
and required consent to participate. All questions were optional to ensure 
that no student was obligated to disclose any information they did not 
wish to share. An information page was also included with contact details 
for a number of relevant charities and support services.

Methodology
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OMNI was marketed extensively 
across numerous student touchpoints – 

encouraging students to join the movement 
and be ‘all in for mental health’ 

Participation in the survey was not financially incentivised although it 
was supported by an extensive marketing campaign, which included 
the following advertising mediums and platforms:

- A dedicated microsite 

- Campaign video

- Email marketing

- Social media promotion

- Plasmas, posters and leaflets

- Promotional cubes, vinyls, stickers, lapel pins

- Online Toolkit which enabled staff and students to 
   promote the survey

Responses were collected up until the close of the survey on 31 May 
2019. The data collected was anonymised and analysed using SPSS 
data analysis software by students on the Queen’s Q-Step Summer 
Programme under the supervision of a Queen’s academic staff 
member. All statistics were calculated from the number of students that 
answered each question (rather than the total number of participants 
that were asked the question).

This report will outline the responses recieved for each of the six sections of 
the survey.
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Demographics
2,535 Queen’s students participated in the OMNI Survey, representing 
10.4% of the general student population at Queen’s.*

The sample surveyed was broadly representative of the student body:

55.3% - 18-21, 29.5% - 22-25, 8.2% - 26-30, 7.1% - 30+ 

78.5% - Undergraduate, 13% - Postgraduate Taught,  
8.5% - Postgraduate Research

96.4% - Full-Time students

44.3% - AHSS, 32.6% - EPS, 23.1% - MHLS 

67.7% - Women, 30.8% - Men, 1.4% - Non-Binary

98.7% - Gender matched that assigned at birth, 0.8% Gender didn’t 
match that assigned at birth

80.3% - Heterosexual, 19.7% - LGBTQ+ 

90.8% - White, 9.2% - Black, Asian and Minority Ethnic

73.9% - NI home student, 14.4% - GB/ROI, 11.7% - International 

5.5% - Carer/Parent, 4.5% - Care-leaver/care-experienced

55.8% - Live off-campus, independent of their family home,  
27.5% - Live with parents, 16.7% - Live on-campus 

73.8% - Engaged in physical activity at least once a week, 
35.0% - Engaged in physical activity more than twice a week

80.7% - Engaged in non-physical social activity at least once a week, 
33.3% - Engaging in non-physical social activity more than twice a week

33.5% - Use social media 3+ hours per day, 
66.5% - Use social media 1-3 hours per day

* Calculated using the 2017/18 QUB student population demographic information 
according to HESA figures.

DEMOGRAPHICS8
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1-3 Hours 
/ Day
66.5%

3+ Hours 
/ Day
33.5%

SOCIAL 
MEDIA USE

Live in QUB 
accommodation

16.7%

Live off-campus 
- with parents

27.5%

Live off-campus 
- independently

55.8%

ACCOMMODATION

18-21

22-25

26-30

30+

55.3%

29.5%

8.2%

7.1%

AGE

GB / ROI 
Student
14.4%

NI Home 
Student
73.9%

International 
Student

11.7%

ORIGIN

Postgraduate 
Research

8.5% 

Postgraduate 
Taught

13%

Full-time Student
96.4%

Part-time Student
3.6%

Undergraduate
78.5%
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Stressor Prevalence 
General

Participants were asked to outline what they considered to be the most 
significant factors or stressors in influencing their mental health. This 
was tested against a range of demographic groups and the overall 
results remained virtually constant with little, though some noteworthy 
disparity – this is referenced later in the report.

Participants were encouraged to rank multiple factors in order of their 
perceived impact, with a score of 1 denoting the most significant factor. 
All responses were collated to give each factor a mean score.

The most common response, by a significant margin, was ‘academic 
pressures’ (2.7), followed by ‘financial pressures’ (4.5). ‘Relationships’ 
was the third most common response (5) followed jointly by ‘work 
pressures’ and ‘family pressures’ (5.4). 

‘Lack of future career prospects’, ‘loneliness’, ‘concerns about body 
image’, ‘concerns over future debt’, ‘social media’, ‘bereavement’, 
‘addiction’, ‘physical health’ and ‘bullying’ could be considered mid-tier 
stressors (6.4-12.8).

‘Mental health issues running in the family’, ‘political issues’ and 
‘discrimination’ were less common (13.4-14.9).

‘Other’ (16.5) and ‘I haven’t had any mental health issues’ (17.2) were 
the least common responses.

STRESSOR PREVALENCE10

Course / Academic Pressures
Lack of Money / Financial Pressures

Relationships
Job / Work Pressures

Family Issues
Career Prospects / Opportunities

Loneliness
Concerns About Body Image

Concern Over Future Debt
Social Media
Bereavement

Addiction
Physical Health

Bullying
Mental Health Issues Run in the Family

Political Issues
Discrimination

Other
I haven’t had any mental health issues

Stressors 
influencing 

mental health

There are 
periods when 

there is a 
mountain of 

work with 
deadlines 

all bunched 
together
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Stressor Prevalence 
Specific

The picture presented by the overall data remains consistent when 
analysing demographics.

‘Academic pressures’ and ‘financial pressures’ remain the lead 
influences, followed by ‘work pressures’, ‘family issues’ and 
‘relationships’ across demographic groups. 

The 18-19 age bracket differs significantly by ranking ‘academic 
pressures’ the lowest (33.2). This resulted in marginal favouring of other 
responses such as ‘loneliness’ and ‘concerns about body image’ but aside 
from this, the 18-19 group remained consistent with other age groups. 

You’re just 
one face in 
a massive 

lecture hall 
to them

In terms of accommodation type, the majority of factors are slightly 
more prevalent among those living in a shared house in the private 
sector compared to those living in university accommodation. 
‘Loneliness’ in university accommodation (6) is slightly more common 
compared to shared house in the private sector (6.8) although the 
difference is minimal.

We then tested some of the most prevalent factors by asking 
participants questions related to their various components or to 
anecdotal evidence. 



THE OMNI RESULTS

Working 60 
plus hours 

between my 
placement 

and part-time 
job to pay 

bills while also 
trying to stay 
on top of my 

course

78.7% of respondents ‘struggle to balance work, life and study 
commitments’. This remains relatively consistent across a range of 
age groups (ranging from 54.4% in 30+ to 61% in 18-19) though there 
is greater disparity among other demographics, for example, female 
students are 12.3% more likely to answer affirmatively than male 
students and white students are considerably more likely to answer 
affirmatively than BAME students. Interestingly, while part-time students 
(3.8) ranked this factor higher than full-time students (5.5), the factor 
ranked relatively high for both cohorts.

44% of respondents indicated that they struggled with the ‘pressure 
of deadlines’ with little fluctuation across demographics, aside from 
steadily increasing over levels of study as may be expected.

The ‘number of assessments’ showed a similar demographic picture 
though was a more significant influence overall, receiving a 72% 
affirmative response.

‘Lack of autonomy’ over content was a less significant factor at 25% 
and showed very little fluctuation between various student groups.

‘Issues surrounding feedback’ received 40% with little fluctuation.

‘Burnout’ was indicated as a significant factor at 70%. An increase 
was seen between the 18-30 age groups, with females more likely to 
experience burnout than males, LGBTQ+ than heterosexual students 
and white students than BAME students. 

44% experienced issues related to the ‘method of teaching’ with little 
fluctuation aside from the greater affirmative response of younger age 
groups compared to the 24+ age group.

STRESSOR PREVALENCE12

71.5%

70%

44%

44%

40%

25%

Pressure of deadlines

Burnout

Number of assessments

Method of teaching

Issues surrounding feedback

Lack of autonomy

Academic 
Pressures
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31% experienced issues related to the ‘number of hours’ involved in their 
study. This showed a very similar demographic picture to method of 
teaching.

‘I worry about meeting basic living expenses’ saw noticeable disparity 
among demographics, with just under 45% answering affirmatively 
overall. A bell-jar curve can be observed when we look at responses 
by age with a peak of 39.4% for 24-25 year olds. An approximate 
10% difference can be seen in favour of female to male, LGBTQ+ 
heterosexual and black to white and other.

It can be hard 
to find time 

to be with 
friends, which 

results in 
loneliness

STRESSOR PREVALENCE 13

78.7%Balance my work, study & relationships

49.4%Being seen as a customer

44.9%Basic living expenses

39.6%

5.3%

Future debt

Other

Financial 
Pressures

Consistently significant numbers indicated that they ‘worry about 
their levels of future debt’. Approximately 40% answered affirmatively 
overall, though this rises to more than 75% for some groups. The 
likelihood of answering yes was generally higher among 24-30+ year-
olds (74-75%) compared to 18-23 (68-70%) and males (70.7%) to 
females (67.4%) though with little difference.  

49.4% of students surveyed feel that either society or their University 
continues to see them as a customer. There is little disparity when we 
observe this by gender or ethnicity, there is a 10.1% increase among 
LGBTQ+ compared to heterosexual students and there is a rise and fall 
among age groups, peaking at 24-25 (40.8%).

22% found it very difficult to ‘transition to university from secondary 
school’. 42% answered ‘somewhat’ with 31% reporting that they didn’t 
find it difficult. While there was some minor fluctuation where we might 
expect it (e.g. care-leavers were more likely to respond affirmatively) 
there was marginal fluctuation in general.

46% reported that they seriously considered leaving their course with 
very little fluctuation seen in demographics.
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Experience of Services
There was very little fluctuation among demographics with regards to 
the ‘source of help sought within the past year’.

Students surveyed stated that they were considerably more likely to 
seek help from a ‘friend’ (57%) or ‘family member’ (48%). ‘GP’ followed 
(34%) and then there was a significant fall to ‘online source’, ‘university 
or students’ union’ and ‘another professional in the health service’ (14-
16%). The options ‘a professional in the voluntary sector’, ‘a telephone 
helpline’ and ‘other’ scored lower (3-6%) with 23% reporting that they 
‘haven’t sought help’.

This generally corresponded with responses to ‘how useful these 
sources were found to be’. Again, ‘friend’ (74% useful) and ‘family’ (70% 
useful) ranked highest. This was followed by both ‘GP’ and ‘another 
professional in the health service’ (48% useful) and ‘online source’ (31% 
useful, 50% neither, 20% useless), ‘university or students’ union’ (31% 
useful, 40% neither, 30% useless) and ‘professional in the voluntary 
service’ (31% useful, 51% neither, 20% useless). ‘Telephone’ and ‘other’ 
received 18-19% ‘useful’ and 61% and 68% neither ‘useful’ nor ‘useless’ 
respectively. 

Qualitative data made mention of the feeling that four counselling 
sessions was inadequate as, in many cases, it may take this number 
for a user to even open up and be identified as requiring additional 
sessions.

57% of participants reported that they were ‘aware’ of mental health 
support services compared to just over 33% who were ‘unaware’ and 
12% who said they ‘didn’t know’. Of those who knew of any services, 
there was good knowledge of the variety of services, for example in the 
86% who were aware of counselling provision and the 78% who were 
aware of the student wellbeing services.

Of those who had used the services in Queen’s, 51% waited ‘less than 
1 month’, 33% waited ‘between 1-3 months’ and 5% had to wait ‘more 
than 3 months’ for an appointment.

Participants stated that their mental health issues had impacted their: 
quality of life (71%); relationships (67%); studies/grades (64%); and 
employment (22%).

No matter 
what you 

try to do to 
improve your 

CV or yourself, 
it won’t be 

enough

EXPERIENCE OF SERVICES14
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Friend
1052

Family
940

GP
718

Online website 
or forum 

418

Telephone 
helpline 

299

Another professional 
in the health service 

458

Other 
299

Professional in the 
voluntary sector 

335

Students’ Union 
or University 

447
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Most Likely 
Places to 
Seek Help
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Participant 
Recommendations
Participants were asked (with encouragement to rank multiple 
options in descending order) what changes they feel would improve 
the mental health issues relating to students. Some options relate to 
internal University services while others would require governmental 
intervention.

Participants most wanted to see ‘investment in mental health services 
and talking therapies’ (2.8) followed by ‘increased financial support for 
students in the immediate term’ (3.6).

‘Increased awareness and education about mental health’ (4.3), 
‘encouraging students to open up about mental health and break 
down the stigma’ (4.5) and ‘reducing future levels of graduate debt’ 
(4.6) followed.

‘Improved quality of housing for students (5.1) ‘improved cost of housing 
for students’ (5.2) and ‘changes in the language and culture of the 
university’ (e.g. around students as consumers and products) (5.5) 
were next highest, with ‘equality and diversity for all’ (6.8) as the lowest 
placing option.

It should be noted, however, that while it is useful to observe an order 
of preference, there is not a great degree of disparity between options 
with a significant proportion of participants selecting all options.

Investment in mental health services and talking therapies

Increased financial support for students in the immediate term

Increased awareness and education about mental health

Encouraging students to open up about mental health

Reducing future levels of graduate debt

Improved quality of housing for students

Improved cost of housing for students

Changes in the language and culture of the university

Equality and diversity for all 

PARTICIPANT RECOMMENDATIONS16

I am 
constantly 
comparing 

myself to 
others and 
hate how I 

look.
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Investment in mental health services and talking therapies

Increased financial support for students in the immediate term

Increased awareness and education about mental health

Encouraging students to open up about mental health

Reducing future levels of graduate debt

Improved quality of housing for students

Improved cost of housing for students

Changes in the language and culture of the university

Equality and diversity for all 

2.8
3.6
4.3
4.5
4.6
5.1
5.2
5.5
6.8

PARTICIPANT RECOMMENDATIONS 17

How would you 
improve student 
mental health?
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Conclusion & 
Recommendations
Queen’s Students’ Union is able to draw a number of conclusions from 
the findings relating to factors influencing mental health.

‘Academic pressures’ were clearly perceived by students as the most 
significant factor which includes issues such as: ‘burnout’; ‘the pressure 
of deadlines’; and ‘balancing work, life and study commitments’. This 
was followed by ‘financial pressures’ which included the issue of ‘basic 
living expenses’. A number of other factors such as ‘relationships’, 
‘work pressures’, ‘family pressures’, ‘lack of future career prospects’, 
‘loneliness’, ‘concerns about body image’ and ‘concern over future debt’ 
were then identified.

Consideration must be given to how the University supports students in 
relation to each of these areas through its structures and culture.

In seeking to address academic pressures, the University should 
work with all relevant services to address the bunching of deadlines, 
including reviewing the impact of the academic year restructure. It 
should also involve all relevant University and Union services to explore 
the communication of sources of support available to aid and address 
academic pressures.

With regards to financial pressures, the University should review the pay 
and working conditions of student staff and act with urgency to address 
the additional or ‘hidden’ costs associated with education, for example: 
accommodation, materials, examination fees, printing costs etc.

The Students’ Union and University should utilise the findings of this 
report to inform lobbying efforts, including addressing the funding gap, 
the associated costs of education and quality of student housing.

The Students’ Union is also able to draw findings which relate to 
service provision. It has been identified that students are more likely to 
seek help from a friend or family member who may not have sufficient 
expertise. We also know that the professional services provided can 
feel intimidating and / or inadequate, a frequent reason given for this 
being that the number of counselling sessions provided are insufficient 
to ‘open up’ and benefit from the service.

CONCLUSION & RECOMMENDATIONS18

The most 
common 

response, by 
a significant 
margin, was 

Academic 
Pressures
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With this in mind, the Students’ Union is of the view that investment 
must be made into counselling services and talking therapies / CBT, 
including an increase in the number of counselling sessions provided. 
There must also be investment into: the hiring and training of staff; 
awareness training for students; the out-of-hours service; and large-
scale anti-stigmatisation campaigns.

More generally, wellbeing services should be co-produced in 
meaningful consultation with student users.

These recommendations are not exhaustive. Overall there must be a 
long-term, evidence-based and meaningful approach taken by the 
University, in collaboration with the Students’ Union, in addressing the 
issue of student mental health.

We couldn’t have done it without the staff and student officers in the 
Students’ Union, the members of the Advisory Board, the members of the 
Student Committee, and the members of the Q-Step Programme.

We thank all of the 2,535 Queen’s students who joined the movement by 
taking the time to complete the survey and the many more students and 
staff who spread the OMNI message across campus and beyond.

Student mental 
health will remain 
the No.1 priority for 
Queen’s Students’ 
Union as we develop 
our new five year 
strategic plan 

Thank you to everyone who 
helped to make the OMNI 
Survey and Report possible.



If you are affected by any of the questions in this report 
please don’t hesitate to contact the following organisations:

Queen’s Student Guidance Centre: 028 90 97 2727 
Samaritans: 116 123 

Papyrus: 0800 068 4141 
Lifeline: 0808 808 8000 

Advice SU: studentadvice@qub.ac.uk 
Nightline: 02890 975453


