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BACKGROUND

. Demand for mental health services in UK universities has rapidly
increased during the past 10 years (1);

. Medical students are particularly vulnerable (2) due to increasing
pressures (3), but many are reluctant to seek support(4);

AIMS

* To investigate QMUL undergraduate students’ perceptions of wellbeing and
factors that affect their wellbeing;

* To identify what support medical students need from staff in preparation
for the introduction of Educational Supervisors in the new Medical
Professionalism Curriculum (MEDPRO);
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. Opportunities to turn to support services positively affect university

retention (5), and mentored medical students report higher levels of * To produce training resources for Educational Supervisors to enhance their

wellbeing (6). mentoring and supervision skills.

METHOD
1. Literature review 2. Focus groups 3. World Café 4. MEDPRO Educational 5. Training materials
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OUTCOMES
Phase 1: Focus group findings Phase 2: World Café

Figure 1. Factors that hinder undergraduate student wellbeing Figure 2. Factors that facilitate undergraduate student wellbeing
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Figure 3. Transition challenges named at different stages of degree
programme

‘If you ask for help you are definitely (
frowned upon because you’ve got to
be manly’
(Y1 MBBS student)

Figure 4. Characteristics of a good mentor identified by the

students
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Phase 3: Training materials

1. Understanding mentoring (duration: 19 mins)
* The core attributes and skills of a good e, &

mentor e ﬁ
 Mentoring DOs & DON'Ts

2. Recognising mental health difficulties in
university students (duration: 22 mins)
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Figure 6. Sources of support and their evaluation

choices
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Figure 5. Barriers to seeking mental health support within the

Recognising mental health
difficulties in university
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and look after themselves — support services should focus on fostering self-care; Giving Feedback
* Medical students reported the need for more meaningful relationships/interactions with| 5. Giving Feedback (duration: 6 mins) 000
mentors and supervisors; thus, we have produced training materials for Educational| < The importance of constructive feedback = =
Supervisors to enhance their mentoring skills. The materials are easily accessible, QMUL| + Stepsto providing good feedback & g e oo
specific, evidence-based and were designed to be relevant to staff members from other
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