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ABSTRACT

Mental health challenges are six times higher in graduate students compared to the general
population. Despite the strikingly high numbers, very few students seek professional help. This
study aims to determine if academic staff members (ASMs) are potential gatekeepers of mental
health for graduate students, as they are well-positioned to offer an initial point of contact to
connect students in distress to professional help sources. A total of 125 ASMs at a large teaching
and research university in Canada completed an anonymous online survey that measured
multiple factors associated with being a mental health gatekeeper, such as mental health literacy,
preparedness and self-efficacy, using the Mental Health Literacy Scale (MHLS), Gatekeeper
Behavior Scale (GBS) and Gatekeeper Self-Efficacy Scale (GKSES), respectively, along with
demographic and professional information. Open-ended questions on types of support and/or
training required were also included to understand what changes need to be adopted for ASMs’
work organization upon taking the role of a gatekeeper. The data were analyzed using descriptive
and inferential statistics, including one-way ANOVA, to compare differences among genders,
academic disciplines and academic ranks. ASMs demonstrated higher mean scores in all three
outcome measures: mental health literacy (M=123, SD=23), gatekeeper behavior scale (M=62,
SD=21) and gatekeeper self-efficacy scale (M=37, SD=14) as compared to previous studies. There
was a significant difference in mental health literacy among academic disciplines (F(2,120)=7.8,
p=0.001) and academic ranks (F(3,121)=3.9, p=0.01). The findings also indicated significant
differences in both preparedness (F(2,120)=5.9, p=0.003) and self-efficacy (F(2,120)=9.2,

p=0.000) between academic disciplines. No difference was found between genders in any of the
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three outcome measures. The participants recognized the need to support students but did not
feel adequately prepared to recognize mental health challenges or feel knowledgeable about
how to support students. ASMs in this study revealed the need for appropriate gatekeeper
training and addressed effective strategies, coping tools, and resources that the university can
implement to support them.

Thus, ASMs can be potential gatekeepers of mental health for graduate students if they can
receive appropriate training and support from the university to help their graduate students
effectively when needed.

Keywords: mental health, graduate students, university, academic staff members, gatekeeper of

mental health, gatekeeper training
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Chapter 1: Introduction

1.1 Introduction

The World Health Organization defines mental health "as a state of well-being in which an
individual realizes their abilities, can cope with the normal stresses of life, can work productively
and is able to make a contribution to his or her community” (WHO, 2018, Key Facts, para. 2). It is
the foundation of our ability to express emotions, work, socialize and have a pleasant life.
Therefore, it is a crucial global concern to promote, protect, and restore every individual's mental

health (WHO, 2018).

Academics and policymakers have raised many concerns regarding the research conditions at
universities and their potential impact on an individual's mental health in recent years (Levecque
et al.,, 2017; Phillips & Heywood-Roos, 2014). The prevalence of mental health conditions is six
times higher in the graduate student population compared to the general population (Evans et al.,
2018). Graduate students are particularly prone to deal with pressures related to conducting
research, teaching, publishing, and finding employment, in addition to the stress from the
expectations and relationship with their supervisors (Hyun et al., 2006). The strikingly high numbers
of mental health challenges demonstrate the need for immediate action to establish and expand
mental health support for graduate students through updated resources within career

development offices, faculty training, and change in how work is organized in academia.

While it should always be a priority to protect one’s mental health and wellbeing, there are several
compelling reasons why attention to graduate students' mental health is important. First, graduate
students’ work is an essential and major source of scientific and academic advancement (Levecque

etal., 2017). An individual’s mental health can affect the quality and quantity of their research work

1
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(Danna & Griffin, 1999). Second, it may constitute a substantial financial burden to academic
institutions and research teams, as most graduate students are a part of large research projects,
determining a significant scientific impact (Lee et al., 2015). Finally, several studies provide
evidence that graduate student dropout rates vary from 30 to 50 percent, depending on the nation
and academic discipline (Stubb et al., 2012). These high dropout rates may jeopardize the growth
and quality of academic research. Therefore, the implication of qualified researchers not pursuing
academic careers because of mental health challenges should be an essential concern for
researchers and policymakers, as scientific progress and cognitive ability are vital not just for
academic productivity but also for economic competition (Rindermann & Thompson, 2011). In
addition, prioritizing graduate students' mental health can also be beneficial for universities when
they promote healthy work-life balance, a proper workload, involve an open decision-making
approach with the graduate students and assist supervisors in adopting leadership methods that

can lead to satisfactory and robust work relations with their students (Levecque et al., 2017).

Mental health concerns account for a more extensive disease burden among young adults than any
other health condition (Michaud et al., 2006). Despite the widespread prevalence, most of these
mental health conditions are undiagnosed and go untreated in the young adult population (Blanco
et al., 2008). There is a considerable difference between the prevalence of mental health
challenges and the frequency at which graduate students seek treatment, creating a "treatment
gap" (Kohn et al., 2004). We need to identify effective strategies to narrow this gap to improve this
critical phase of a student's life. Gatekeeper training (GKT) is shown to be a promising strategy for
narrowing this treatment gap (Lipson et al., 2014). Gatekeeper programs represent a potential
mechanism for increasing access to treatment as a powerful prevention strategy. GKT targets

people in regular contact with others in their network (Lipson et al., 2014). The training aims to
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equip non-professional individuals with the skills and knowledge to identify individuals facing
mental health challenges by recognizing risk factors, intervene to encourage them to get support,
and connect them to appropriate mental health support services (Lipson et al., 2014). Academic
staff members (ASMs) have been recognized as potential gatekeepers who can help connect
students with professional mental health services in educational settings (Hughes et al., 2018;
McAllister et al., 2014). Since professors work closely with graduate students, they are well-
positioned to offer an initial point of contact for referral to appropriate professional help resources
(Frederico & Davis, 1996). However, little is known about the ASMs' perceptions of mental health
concerns in graduate students, their attitude towards it, or whether these factors affect how

prepared they are to help students experiencing mental health challenges.

1.2 Problem Statement

It is well documented that the prevalence of mental health challenges is elevated in the graduate
student population (Arnold, 2014; Evans et al., 2018; Oswalt & Riddick, 2007; Puri, 2019) and most
conditions are undiagnosed and left untreated in a young adult population (Blanco et al., 2008). As
Lipson (2014) states, GKTs are a promising prevention strategy to help connect individuals going
through psychological distress to professional help. ASMs are considered to be in the frontline
position to provide such support (Hughes et al., 2018; McAllister et al., 2014). Currently, there is a
lack of research on the attitude and awareness of university ASMs, their mental health literacy and
readiness to be potential gatekeepers, if asked to take on this role. There is a need to study this
knowledge gap by investigating the literacy of ASMs and their readiness to assist students

exhibiting signs of psychological distress.
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1.3 Purpose of study

The purpose of this study is to determine whether university ASMs are potential gatekeepers of
mental health for graduate students and what is their knowledge base for this role. It also aims to
understand the potential challenges ASMs may face taking up the role of gatekeeper, if requested
to do so; and the support services they would need to improve the university’s ability to support
them and the students with mental health challenges. This study will focus on [University] ASMs
who teach and/or supervise graduate students. The goal of this study is to gain an understanding
of the perception and readiness of ASMs as gatekeepers to support graduate students’ mental
health. This study aims to provide new insights into developing mental health research and support

strategies at the university.

1.4 Research Questions
This study aims to answer the following research questions:
1. Are university ASMs potential gatekeepers of mental health for graduate students?
e What is the current knowledge of the ASMs surrounding their perception of the
mental health needs of the graduate student population?
e |s there a difference across genders, academic disciplines, and academic rank
concerning their awareness of the mental health needs of graduate students?
2. What is the readiness of ASMs for the role as mental health gatekeepers of graduate
students, and what potential challenges they may face in taking up this role?
e Are they confident to take up this role?
e Arethey prepared to take up this role?

e How likely are they to engage and refer students to support services?
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3. What services, interventions, and support would the ASMs need to improve the
university’s ability to support them and graduate students with mental health challenges?

e Do they have sufficient resources and required training to support the students?
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Chapter 2: Literature Review

The research in mental health remains diverse and fragmented despite some noteworthy advances
in this area (Bailey, 2012; Pellmar & Eisenberg, 2000; Wittchen et al., 2014). Upon reviewing the
available literature, the results display an interesting trend in the evolution of research in the
mental health field over the past four decades. Recent research has shown a promising pattern for
understanding university students' mental health and wellbeing locally and internationally
(Hernandez-Torrano et al., 2020). Hernandez-Torrano and colleagues (2020), in their bibliometric
review, also reported that research on the mental health of graduate students has grown
significantly in the last decade; however, it has not reached maturity and will continue to develop

more in the coming years.

2.1 Mental Health and Wellbeing

Mental health is defined "as a state of well-being in which an individual realizes their abilities, can
cope with the normal stresses of life, can work productively and is able to make a contribution to
his or her community” (WHO, 2018, Key Facts, para. 2). A person’s mental wellbeing can be
considered as a dynamic process that enables them to satisfy their psychological needs to a greater
or lesser extent based on their external circumstances and to increase feelings of happiness and
satisfaction (New Economics Foundation, 2008). According to Keyes (2005), the term mental health
challenges or problems refers to less than optimal mental health. Mental disorders or ilinesses are
short-term or long-term conditions that can alter a person’s thoughts, emotions, mood and
behavior to function everyday. It can also affect their ability to relate to others (Medline Plus, n.d.).
Since the WHO highlighted a close connection between mental health and wellbeing, the Mental
Health Commission of Canada titled their mental health strategy: "Toward Recovery and Wellbeing:

A framework for a Mental Health Strategy for Canada" (Mental Health Commission of Canada,

6
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Mental Health Strategy for Canada, para. 4). Mental health has been used as a euphemism for
mental illness for a long time (Manwell et al., 2015). Mental health is not the mere absence of
mental illness, and the same has been reflected in the recent advancement in research and clinical
practices in the field (Galderisi et al., 2015). The term challenge (i.e., mental health challenge) is
increasingly used instead of disorder, problem, or illness due to the positive approach toward
mental health. This strength-based term recognizes that the challenges faced by a person can be
overcome; they can achieve their goals and live in harmony within the community (Australian

Health Ministers Advisory Council, 2013).

A recent report by the WHO (2020) states that almost one billion people are living with mental
health challenges globally. According to the Mental Health Commission of Canada, one in five
people experience a mental health problem annually in Canada, and almost 60% of people going
through mental health challenges will not seek help (Mental Health Commission of Canada, Making

the Case for Investing in Mental Health in Canada, page 1, para. 3).

2.2 Mental Health Concerns in Graduate Students

Post-secondary students’ mental health has attracted attention from stakeholders like the
government, educational institutes, and community organizations. Some studies have suggested
that there is a "mental health crisis" (Lunau, 2012; Off Course on Campus, 2015). Auerbach et al.
(2016, 2018) estimate that generally within a 12-month period, between a quarter and a third of
university students will have experienced mental health challenges compared to the general
population. Academic success and student learning are strongly influenced by an individual's
mental health and wellbeing. Mental health is a crucial foundation for students to enhance their
learning experience, reach their potential, and achieve success (Silverman et al., 2008). There is

strong evidence that mental health challenges can affect academic performance. The impacts

7
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include losing interest in learning, increased anxiety, dropping out, and poor academic
performance (Patterson & Kline, 2008). University students are the most vulnerable population
because common mental health challenges like stress, anxiety and depression are reported to
increase during the teenage years and spike in the early adulthood period around 25 years (Kessler
et al., 2007). In the last ten years, studies have indicated a rise in the number and seriousness of
mental health challenges and help-seeking behaviors of students in universities globally (Auerbach

et al., 2018; Hunt & Eisenberg, 2010; Lipson et al., 2019; Verger et al., 2010).

Universities are high-stress environments (Bullock et al., 2017; MacKean, 2011; Oswalt & Riddick,
2007). Research has shown that college students experience high levels of stress and lower
wellbeing than the general population (Soysa & Wilcomb, 2015), and the trend is increasing
(Hoffman, 2015; Pryor et al., 2010). International research on assessing self-rated and objectively-
rated psychological distress levels in university students has also proven that mental health
challenges are prevalent in this population (Bayram & Bilgel, 2008; Burris et al., 2009; Field et al.,
2009; Khawaja & Dempsey, 2007; Leahy et al., 2010; Stallman, 2010; Wynaden et al., 2013;
Yorgason et al., 2008), and appear to be increasing while their wellbeing and resilience is declining

(Hunt & Eisenberg, 2010; Williams et al., 2015).

Graduate school experience is rewarding and invigorating but is also stressful and demands a good
balance in academic, work, and personal life (Bonifas & Napoli, 2014). Graduate students in
research-based programs have to take up and balance multiple new professional roles: student,
researcher, teaching assistant, or instructor (Myers et al., 2012) and face an array of new
responsibilities in their personal and professional lives. Entering new work environments can be
stressful and can trigger many feelings, including fear of failure (Ellis et al., 2015). Studies have

demonstrated that successful graduate program traits are linked with students' emotional
8
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wellbeing and motivation to finish their program, which also includes high levels of social, financial,
and institutional support provided by the academic department; democratic and functional
mentoring structure; and use of support services for successful completion of a graduate program
(Benton, 2003; Goldberg, 1998; Johnson & Huwe, 2002). And yet, there is a paucity of research on
how the graduate students maintain a sense of wellbeing while managing all these responsibilities.
Researchers have given attention to the undergraduate student population in examining ways to
minimize stress (Baghurst & Kelley, 2014; Kruger & Sonoro, 2016; Neff et al.,, 2007). Graduate
students differ from undergraduate students in various ways (Arnold, 2014). As Baird (1990) rightly
describes, “graduate study is much less structured, much more individualized, and consequently
often much more unclear and ambiguous in its demands on students. These demands call for
unusual coping strategies and are met at an emotional cost” (p., 371). They also face pressure to
perform well, learn and acquire a wide range of skills, excel in their research projects, meet

deadlines, solve problems independently, and develop career opportunities (Mousavi et al., 2018).

An online survey involving Ontario postgraduate students (n=2,001) found that the majority of the
students (70%) felt pressured to overwork, more than half of the students (51%) did not feel
supported by their institution, 67% felt anxious about finishing their degree on time, and 63%
reported feeling fearful of failing or appearing weak (Canadian Federation of Students-Ontario
[CFSO], 2018). Similarly, a national survey of psychology graduate students conducted in the United
States (USA) as a part of the American Psychological Association of Graduate Students (APAGS) and
the APA Advisory Committee on Colleague Assistance found that the top-rated stressors included:
academic/coursework pressures (68.1%), finances/debt (63.9%), anxiety (60.7%), and poor work-
life balance (58.7%). Thirty-five percent reported depression, 33.7% reported physical health

issues, and slightly more than one-third of students (38.2%) reported burnout or fatigue (El-
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Ghoroury et al., 2012). Female postgraduate students have been found to experience higher stress
levels (Mallinckrodt & Leong, 1992; Matheny et al., 2005; McLaughlin, 1985; Jungbluth et al., 2011;
Toews et al., 1997; Verdone, 2020) and are more likely to suffer from mental health conditions
(Eaton et al., 2012) than their male counterparts. Moreover, international students experience
higher anxiety and stress levels than domestic students (Hyun et al., 2007). These trends are a
major concern in the graduate and professional student population, particularly considering the
association between stress and poor academic performance (Stewart et al., 1999; Struthers et al.,
2000). Many students experience greater vulnerability to stressors or lack adequate coping
resources because of the highly competitive nature of graduate training (Farber, 2000). Chronic
stress can increase the risk of physical and psychological ailments (Mariotti, 2015) and can be
detrimental to academic performance (Bruce, 2009). Individuals who report chronic stress are
more likely to be diagnosed with depression (Hammen, 2005; Mazure, 1998; Pizzagalli, 2014). Due
to high stress levels and uncertain career prospects, graduate students are more likely to develop
mental health conditions (Evans et al., 2018; Garcia-Williams et al., 2014; Gewin, 2012; Gould 2014;
Wang, 2015) and graduation rates may suffer due to high stress (Greeson et al., 2014). Yet, very
little attention has been given to understanding the cause and consequences of this stress and

minimizing the burden of multiple role memberships in the graduate student population.

It is well documented that rates of common mental health concerns like anxiety and depression
are elevated in the graduate student population (Arnold, 2014; Oswalt & Riddick, 2007; Puri, 2019).
Research conducted across three universities in Australia reported that more than 50% of
university students had psychological distress levels indicative of mental health problems before
getting professional help. Students in this study also reported that they could not meet their study

and work commitments. Studies have also shown that students in distress experience challenges

10
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like difficulty in notetaking, completing assignments, participating in in-class activities, and writing

exams (Collins & Mowbray, 2005; Megivern et al., 2003; Rickerson et al., 2004).

Another national-level study conducted in the USA on counselling psychology graduate students
reported that stress, poor student-supervisor relationship, and lack of social support were
associated with burnout and dissatisfaction in future career (Kovach Clark et al., 2009). Research
also shows that the majority of the students who experience mental health challenges or low
wellbeing levels do not receive mental health treatment (Blanco et al., 2008; Eisenberg et al., 2011;
Lipson et al., 2019). The most commonly cited reasons that university students do not seek help
are the fear of stigma and discrimination (Eisenberg et al., 2009; Michaels et al., 2017; Wynaden et
al.,2014; Zartaloudi & Madianos, 2010), fear of not acquiring an academic position in the future
and being judged by fellow peers (Pryal, 2014). As university students fail to disclose their mental
health problems due to the fear of discrimination, they experience loneliness and isolation and
struggle to meet their academic requirements, with many dropping out of their programs
(Wynaden et al., 2013). Those in scientific fields (Powell, 2016) experience immense pressure to
compete for funding and produce data. Therefore, graduate students managing academia and
dealing with mental health challenges is a serious concern (Wynaden et al., 2013). If the problems
remain unresolved, they may affect the student’s ability to succeed in their academic endeavours,

leading to increased stress levels, decreased productivity, and increased absenteeism (Cook, 2007).

With the increase in the number of students experiencing mental health challenges, there is also a
growing concern that the universities' support services are not developing at the same rate
(Hernandez-Torrano et al., 2020). Universities need to facilitate early intervention strategies to
enhance student support (Kim et al., 2011). Universities are also in the position to foster a more

supportive environment and develop a positive attitude to increase awareness to prevent

11
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unwanted consequences on students' mental wellbeing (Galbraith et al., 2014) and academic

outcomes (Storrie et al., 2010).

2.3 Gatekeepers of Mental Health and Gatekeeper Training (GKT)

"Gatekeepers" are people who come in primary contact with individuals in distress due to their
profession or relationship (Ghoncheh et al., 2016; Isaac et al., 2009). In gatekeeper training (GKT),
a person is trained to a) identify individuals facing mental health challenges by recognizing risk
factors, b) encourage them to get help, and c) refer them to professionals for treatment (Centers
for Disease Control, 1992; Gould, M.S., & Kramer, 2001). GKTs were primarily considered a strategy
for suicide prevention, but they are now also used to address other mental health challenges such
as depression and anxiety (Lipson, 2014; Lipson et al., 2014). Studies have shown that GKT is
associated with an increase in the rate of detection and treatment of depression, a reduction in

rates of accidental deaths, and moderate to severe family violence (Isaac et al., 2009).

Over the last 40 years, the use of gatekeepers through GKT has become a popular approach and is
accepted worldwide as a crucial, effective, and commonly executed prevention strategy for
identifying and referring individuals in a mental health crisis (Beautrais et al., 2007; Ghoncheh et
al., 2016; Gould, M.S., & Kramer, 2001; Isaac et al., 2009; Kalafat, 2003; Lipson et al., 2014; Mann
et al., 2005; Pasco et al., 2012; WHO, 2012). It emerged as a prevention strategy for suicide in the
late 1960s in Philadelphia (Isaac et al., 2009). The gatekeeper's first definition was described as
"any person to whom troubled people are turning for help" (Snyder, 1971, p. 39). The first report
on GKT was published in the Bulletin of Sociology in 1971, written by Dr. John Snyder (Snyder,
1971). The Canadian Mental Health Association and the provincial government advisory committee

of Alberta took the first initiative to create and implement a GKT program in the early 1980s
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(Ramsay et al., 1990). In the last few decades, the GKT programs have been executed both

nationally and internationally.

Gatekeepers can be divided into two groups: designated or emergent (Ramsay et al., 1990). The
designated group includes trained professionals such as those in medicine, psychology, social work,
and nursing (Isaac et al., 2009). In contrast, the emergent group involves people from the
community, who might not be formally trained but emerge as potential gatekeepers who can
identify individuals by recognizing risk factors and providing assistance when needed. This group
involves teachers, professors, coaches, family members, friends, bartenders, hairdressers, servers,
and many others, who are in a position to make informal observations (Cross et al., 2010; Isaac et

al., 2009; Moskos et al., 2005).

The GKT is designed to assist those at the highest risk who do not seek help. Specific recognizable
warning signs can help identify these individuals (Gould, M.S, & Kramer, 2001). The purpose of this
training is to educate the potential gatekeepers and develop their knowledge, attitude, and skills
to recognize individuals at risk, assess the risk level, control the situation properly and refer them
to professionals when necessary (Cross et al., 2010; Gould, M.S. et al., 2006; Isaac et al., 2009;
Mann et al., 2005). These training programs have been executed in various places like schools,
colleges, universities, senior living centers (Florio et al., 1996), workplaces (Kitchener & Jorm,
2004), prisons (Hayes et al., 2008), military (Rozanov et al., 2002) and in aboriginal communities
(Capp et al., 2001). Currently, several GKT programs are widely adopted such as Question Persuade
and Respond (QPR), LivingWorks, Yellow Ribbon, Sources of Strength (SOS), and Applied Suicide

Intervention Skills Training (ASIST).
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GKTs have been studied in peers, schoolteachers, and counsellors and have been reported to have
a positive effect on knowledge, attitude, and skills (Centers for Disease Control, 1992; Garland &
Zigler, 1993; Gould, M.S., & Kramer, 2001; King & Smith, 2000; Wyman et al., 2008). Studies on
various gatekeepers like health care providers, university faculty staff, resident advisors, social
work students, secondary school staff and students, and veterans' health administration staff have
proven that their perceived knowledge, attitude, and skills improved after the training (Cerel et al.,
2012; Cross et al., 2010; Indelicato et al., 2011; Jacobson et al., 2012; King & Smith, 2000; Matthieu
et al., 2009; Matthieu et al., 2008; Stuart et al., 2003; Tompkins & Witt, 2009; Wyman et al., 2008).
Research on in-person gatekeeping training programs in a college setting has also shown a positive
effect. Participants reported increased knowledge about risk factors, approaching someone, and
intervening to persuade them to get support (Indelicato et al., 2011). A previous study by Wyman
et al. (2008) also reported that gatekeeping behaviors increased among individuals already in

contact with people in distress after the QPR training.

As borrowed from the attachment theory (Cassidy, 1999), the gatekeeper model also posits that
people feel comfortable sharing their feelings with their acquaintances (Anderson et al., 2010). One
of the principles of public health is mass saturation of awareness, which means that, with the
increase in the proportion of gatekeepers, the likelihood of other community members'
involvement in responding to mental health crises also increases (Brown et al., 2006). This
'saturation approach' can potentially lead to an entire cultural shift around mental health and
treatment utilization (Lipson, 2014). In a study by Downs and Eisenberg (2012), it was reported that
the majority (64.1%) of the students who sought mental health care were encouraged by others to

make this decision.
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The strength of the GKT program is that it can be moulded to address specific issues. Using local
statistics, special training on substance use, depression, etc., can be provided to the potential
gatekeepers (Isaac et al., 2009). It also helps to avoid the demanding task of creating new pathways
of care by training familiar faces within the community to provide help for those in need, which
ultimately strengthens their respective environment and encourages them to take control of the

situation in which they may have previously felt helpless (Isaac et al., 2009).

2.4 Academic Staff members (ASMs) as Gatekeepers of Mental Health

Mental health challenges present an extensive disease and disability burden; therefore, it is
strategically essential to increase awareness of its social and economic impact on the university
(Begg et al., 2007). Social support is a psychosocial coping resource that affects a person's self-
esteem and self-efficacy, helps decrease stress (Thoits, 1995) and influences emotional wellbeing
(Kawachi & Berkman, 2001). Foley (2020) indicated that graduate students often receive less
institutional support compared to their undergraduate counterparts. Studies have reported that
low support can affect job satisfaction levels, anxiety and emotional fatigue (De Lange et al., 2004;

Vanroelen et al., 2009).

Academic advisors have a great responsibility toward their graduate students, as good mentorship
is considered a crucial aspect of graduate student programs (Busch, 1985; Lechuga, 2011). A recent
US study that surveyed 2,279 graduate students indicated that a poor student-advisor relationship
was a common characteristic in 50% graduate students who experience depression and/or anxiety
(Evans et al., 2018). Similarly, Gottschall's (2014) study that surveyed 421 Canadian graduate

students reported a significant correlation between a good supervisor relationship and positive
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psychological health i.e., decreased levels of depressive symptoms, increased self-esteem and life

satisfaction.

Many studies have demonstrated that poor relationships with academic supervisors can be
negatively correlated with stress and positively associated with research self-efficacy (Morrison &
Lent, 2014; Rice et al., 2016; Schlosser et al., 2011). The regression results of another study that
surveyed 477 doctoral students across two universities found that good mentorship correlated
with student outcomes such as satisfaction and academic improvement (Lunsford, 2012). Peluso
(2011), in their study focusing on 292 psychology graduate students, found that mentor
relationships played an important part in protecting students’” mental health. Experiences of
discouragement from faculty were found to be negatively correlated to career self-efficacy levels
(Bratton, 1997). A dysfunctional relationship with one's supervisor (with issues ranging from
inadequate frequency of advising to improper treatment), has been linked to burnout or fatigue
(Cornér et al., 2017; Devine & Hunter, 2017; Kovach Clark et al., 2009; Peltonen et al., 2017),
depressive symptoms (Evans et al., 2018; Peluso et al., 2011) and career dissatisfaction (Kovach

Clark et al., 2009) in graduate students.

A study found that mentors referred approximately one-quarter of international students to
mental health support services who were seeking counselling (Yi et al., 2003). Research has
reported that international students rely more on their supervisors and peers than on other
support services available on campus (Heggins & Jackson, 2003; Shen & Herr, 2004). Students
whose academic performance was significantly affected by an emotional or stress-related problem
and those who had a good relationship with their supervisor were more likely to use mental health

support services (Hyun et al., 2006). They also tended to rely on their advisors, especially regarding
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career assistance, professional development and finding employment after graduation (Shen &

Herr, 2004)

ASMs are considered to be in the frontline position to provide support (Hughes et al., 2018;
McAllister et al., 2014), and previous studies have identified that it is common for ASMs to support
students facing mental health challenges (Hughes et al., 2018; Margrove et al., 2014; Reavley et al.,
2012). They are well-positioned to be the initial contact for students in distress and refer them to
appropriate support services as potential gatekeepers (Frederico & Davis, 1996). Gulliver et al.
(2019) found that the university staff with high mental health literacy levels were more likely to
engage with students experiencing mental health challenges. They also found that females from
health and behavioral science departments demonstrated higher levels of mental health literacy
compared to men. This supports a previous study investigating the effect of gender (Swami, 2012)

and discipline (Laws & Fiedler, 2012) on mental health knowledge.

However, some ASMs do not feel equipped to take on this role (Gulliver et al., 2019) as there are
insufficient resources and systems that can support their work (Hughes et al., 2018). Additionally,
they feel they cannot discriminate between normal emotional issues and mental health challenges
(Hughes et al., 2018; Laws & Fiedler, 2012; McAllister et al., 2014). This lack of knowledge reduces
their confidence to engage with students in distress (Cleary et al., 2011; Margrove et al., 2014). In
contrast, Hughes and Byrom (2019) reported that the healthcare ASMs in their study felt equipped
to support students' mental health. For academic settings, previous studies have focused on mental
health training in schoolteachers and resident advisors where the researchers reported an increase
in the mental health knowledge, attitude and confidence of the educators which could help in
effective mental health promotion and prevention programming (Jorm et al., 2010; Kutcher et al.,

2013; Lipson et al., 2014; Pasco et al., 2012; Tompkins & Witt, 2009; Wyman et al., 2008).
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However, there is minimal to no information available about the readiness of ASMs to be a
potential mental health gatekeeper, and their attitude and awareness towards the mental health

challenges in graduate students.

2.5 Using Organizational Ergonomics to study ASMs as Gatekeepers for Mental Health

The term ergonomics was coined by Woijciech Jastrzebowski in his philosophical narrative called
"The Science of work" in 1857. It is derived from the Greek words - "ergon,"” meaning work and
labour, and "nomos,"” meaning laws. Therefore, ergonomics means "Science of Work"
(International Ergonomics Association (IEA), 2014, definition, para. 1). It is also used
interchangeably with the term human factors. Ergonomics (or human factors) can be defined as
"the scientific discipline concerned with the understanding of interactions among humans and
other elements of a system, and the profession that applies theory, principles, data and methods
to design in order to optimize human wellbeing and overall system performance" (International
Ergonomics Association (IEA), 2014, definition, para. 1). In ergonomics, the fundamental premise
is to examine various physical and psychosocial aspects of work and develop strategies to help
adapt work environments to best suit a worker’s functional capacity. These adaptations serve to
promote and protect the overall health and wellbeing of the workers. Ergonomists help plan and
assess tasks, environments, and systems to be compatible with people's abilities, limitations, and

needs.

According to ErgoPlus, ergonomics can be divided into three categories (ErgoPlus, Ergonomics 101:
The Definition, Domains, and Applications of Ergonomics): 1) Physical ergonomics; 2) Cognitive

Ergonomics; 3) Organizational ergonomics.
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Physical ergonomics is the oldest, most studied and popular type. It involves human anatomical,

biomechanical, physiological and kinanthropometric factors related to physical activity.

Cognitive ergonomics deals with mental processes. These include memory, reasoning, perception,
motor response, and how they affect the interactions between humans and their surrounding
systems. It focuses on stressors experienced by an individual. Therefore, cognitive ergonomics

focuses on curating better environmental design, which leads to better decision-making.

Organizational ergonomics deals with streamlining the sociotechnical systems and their
organizational policies, processes and framework. Work organization addresses how work is
designed and performed. It refers to “... (the way jobs are designed and performed) and to the
organizational practices (management and production methods and accompanying human
resource policies) that influence job design. Also included in this concept of organization of work
are external factors, such as the legal and economic environment and technological factors that
encourage or enable new organizational practices” (Sauter et al., 2002. Page 2, para. 1). This
includes the tasks that are executed, the people who perform the tasks, and the entire process of

completing these tasks.

Factors considered within organizational ergonomics include the distribution of work tasks,
production methods, work pace, management, scheduling, remuneration, training practices and
policies. Much of the research on work organization has focused on the duration of work (Johnson,
& Lipscomb, 2006), shift work (Bambra et al., 2008), stressors of work such as job strain (i.e., high
demand and low control) (Belkic et al., 2004; Karasek & Theorell, 1990), social support (Johnson,
J.V., 1989; Richardson, 2008), effort-reward balance (Siegrist et al., 2004), and job security (Ferrie

et al., 2008).
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Figure 1: Criteria for good work organization, only the main directions of relation are indicated (OHS =
Occupational Health Services) (Lindstrom, 1994).

Lindstrom (1994) states, “the main criteria for good work organization are work characteristics such
as work organization and content, control at work, interpersonal relations, role at work, and the
balance between various roles. The criteria forming strategies to promote good work organization
were mastery of work, management of changes, support of employees by occupational health
services, and emphasis on life-stage perspective and the future” (page 131, para. 3), as shown in
Figure 1. The participatory approach for the redesign and reorganization of work can promote the
initial four criteria. The last four criteria are the different approaches and interventions that can be
used as strategies (Lindstrom, 1994). There is a long convention in occupational health research
demonstrating that work organization and health are highly interrelated. The focal concept in

occupational health research is that the presence of poor health, or low levels of wellbeing, is not
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merely an individual symptom but it stems from an imbalance between the individual and their
surrounding environment (Stubb et al., 2011). The organizational context of work has not received
much attention, and its health effects are not well examined. It includes participatory management
strategies, work-life programs, flexible work arrangements, and high performance with a lean
production system (Levecque et al., 2017). As Kinman (2008) suggests, we need to research specific
features of an organizational environment that can influence health outcomes for specific groups
within the university, as the task characteristics and research conditions vary across the academic

population.

The most commonly examined characteristics of work context are work roles, workloads, job
demands, support from colleagues or supervisors, and job security (Leka et al., 2010). Job demands
are the physical, cognitive, organizational, and social aspects of the work that require physical and
psychological effort. Job control refers to having control over one's work environment, such as
skills, decision-making, work pace, or timing of breaks (Karasek & Theorell, 1990). These
characteristics are linked to the prevalence of mental health problems (Levecque et al., 2017). De
Lange et al. (2004) have reported a consistent association between high job demands and
depressive feelings, and emotional exhaustion. Occupational health studies have shown that low

job control comes at a significant emotional cost (De Lange et al., 2004; Vanroelen et al., 2009).

According to the existing literature on occupational stress in academia, the workload is one of the
main reasons for stress in academic staff (Biron et al., 2008; Gillespie et al., 2001; Kinman, 2001;
Kinman et al., 2006; Mark & Boyd et al., 2011; Mark & Smith, 2012; Sun et al., 2011; Tytherleigh et
al., 2005; Winefield et al., 2003). Other identified significant sources of occupational stress in this
population are job position security, autonomy in research, types of grants or scholarship,

supervisor relationships and lack of social support (Chandler et al., 2002; Gillespie et al., 2001;
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Kinman, 2001; Reevy & Deason, 2014; Tytherleigh et al., 2005; Winefield et al., 2003). Research in
occupational health indicated that job control and job demands are not the only factors that can

influence health as social support plays an important role (Cox et al., 2000).

Understanding the perception and readiness of the ASMs to be a gatekeeper of mental health is
crucial because a participatory approach demonstrates fairness and justice in the organization and
is a solid enactment of having job control, which helps build mutual support between the employer
and the employee (LaMontagne et al., 2012). The current study contributes to this necessity by
linking the association between mental health and organizational factors. This research focuses
exclusively on ASMs that teach and/or supervise graduate students across all academic disciplines
at a large teaching and research university. It will enable the comparison of data from various
academic departments. As working conditions and task characteristics for ASMs are quite different
and vary across different positions, it is essential to identify specific demographic factors such as
gender and organizational factors like academic discipline and academic rank from a research
policy perspective. Hence, as Slavin et al (2014) suggest, a carefully designed curriculum to support
graduate students and ASMs can significantly develop students’ wellbeing and resilience. It is an
essential and fundamental step to establish the infrastructure to ensure that the ASMs feel
supported to take up the role of mental health gatekeeper, which will serve the goal of improving
the graduate student experience so that they can perform at their best potential as the academic

workforce of the future.

2.6 In Summary

It is crucial to take a broader systematic approach to promote positive mental health for graduate
students within the academic setting. This would involve going beyond the student counselling and

health support services, which will help create an inclusive community that fosters the individuals'

22



UNIVERSITY ACADEMIC STAFF MEMBERS AS GATEKEEPERS OF MENTAL HEALTH FOR GRADUATE
STUDENTS

coping abilities and self-esteem. This study aims to provide new insights into developing mental
health research and support strategies at the university. Developing a framework for ASMs to act
as potential gatekeepers of mental health for graduate students will change the way their work is
organized as it will add new responsibilities. This will require training and changes in workplace
policies and practices. This study also aims to guide university administrators and ergonomists on
enhancing the current services and programs to promote mental health and wellbeing in
universities and provide alternative ways of support. Our goal is to contribute to mental health
research development and provide context to help guide policymakers, future researchers and
other stakeholders towards areas, domains, and populations that need to be further investigated

and develop new strategies. Hence, this study will aim to answer the following research questions:

1. Are university ASMs potential gatekeepers of mental health for graduate students?
e What is the current knowledge of the ASMs surrounding their perception of the
mental health needs of the graduate student population?
e |s there a difference across genders, academic disciplines, and academic rank
concerning their awareness of the mental health needs of graduate students?
2. What is the readiness of ASMs for the role as mental health gatekeepers of graduate
students, and what potential challenges they may face in taking up this role?
e Are they confident to take up this role?
e Arethey prepared to take up this role?
e How likely are they to engage and refer students to support services?
3.  What services, interventions, and support would the ASMs need in order to improve
the university’s ability to support them and graduate students with mental health

challenges?
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e Do they have sufficient resources and required training to support the students?
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Chapter 3: Methodology

This chapter provides an overview of the methodological procedures used for the study.
The Health Research Ethics Board (HREB) granted prior approval for this research on August 11,
2021 (Researcher Portal File#t 20220358; Reference# 2021.108). Data for the survey were collected

between August 2021 — September 2021.

3.1 Research Design and protocol

This study utilized a mixed methods approach called concurrent nested design, where both
guantitative and qualitative data are collected at the same time (Kroll & Neri, 2009). In this design,
one of the methods dominates (here, quantitative), and the other (here, qualitative: open-ended
guestions) is embedded in it to address a subtopic that is connected with the research question of
the study (Kroll & Neri, 2009). This study included a cross-sectional survey to explore the ASMs'
mental health knowledge, awareness of mental health challenges for graduate students and their
readiness to adopt the role of gatekeeper of graduate students' mental health. The survey also
explored potential challenges that ASMs believed may impact their ability to take up a gatekeeping
role, as well as open-ended questions on types of support and/or training required, and other
suggestions related to performing this role. These open-ended questions were included to provide
valuable information on support and training needed by the ASMs that cannot be captured with an
objective scale. This feedback would also help to understand what changes need to be adopted for
ASMs’ work organization upon taking the role of a gatekeeper. Therefore, the concurrent nested
design was the appropriate choice for this study.

The survey questionnaire was designed for this research project using Qualtrics software (Qualtrics,

Provo, UT) (Appendix C: Survey Questionnaire). Prior to launching the survey, a pilot test was

conducted for feedback with a small subset of ten participants—five ASMs and five graduate
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students from the School of Human Kinetics and Recreation at Memorial University of
Newfoundland. Modifications were made to better answer the research questions of the study.
A link to the survey was then sent out along with an information letter via email to all ASMs of the

university. Emailsincluded a standard greeting, a description of the study (Appendix A: Recruitment

Letter), and a link directing potential participants to the survey consent form (Appendix B: Informed

consent). Once the respondents consented to the study, they could proceed and complete the
survey. If the potential participants refused to consent, they were directed to a "Thank you" page.
Participants were informed that they could discontinue the survey and withdraw from the study at
any point in time with no repercussions.

3.2 Study participants

A non-random, purposeful sampling method was used to recruit participants. Barbour (2007)
supports selecting participants via purposive sampling, where participants are selected from pre-
existing groups with the sample selected to include people of interest about a specific purpose.
Potential participants included all ASMs who teach and/or supervise graduate students from all
academic programs offered at the university. ASMs were invited to participate irrespective of age,
gender, academic discipline, or academic rank. The inclusion of ASMs from different ranks and
academic disciplines helped to understand whether differences might exist across these groups
regarding ASMs’ awareness and readiness to act as gatekeepers of mental health for graduate
students.

A contact list of all the ASMs at the university was prepared using the online public directory to
identify potential participants. As per the latest (April 1, 2019 — March 31, 2020) annual report by
the department of human resources, there were approximately 1500 ASMs from various academic

disciplines across the university. To calculate the minimum sample size required for this study, an
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online calculator was used where the probability level was set at 0.05, with a default power level
of 0.8 for medium effect size (0.15) and twelve predictors (i.e., gender (2), academic discipline (3),
academic rank (4), Mental Health Literacy Scale (MHLS; 1), Gatekeeper Behavior Scale (GBS; 1), and
Gatekeeper Self-Efficacy Scale (GKSES; 1), which estimated the minimum sample size to be 127
participants (Soper, 2021).

3.3 Recruitment of participants

The recruitment email was distributed in two primary ways: a) by the researcher and b) by the
administration heads of the different academic departments, who helped to send the survey to all
university ASMs from different academic disciplines via email. Additional recruitment strategies
were explored with varying success: Marcomm (Marketing and Communications team) assisted us
by adding a message about the survey on Newsline. We reached out to the faculty union, but they
informed that they could only use their communications listserv for the union-related information
as per their standard policy. Additionally, the Office of Faculty Relations could not assist in the
recruitment as they indicated that they do not keep a distribution list of faculty members at the
university.

3.4 Survey Administration

The online survey was created and published on Qualtrics, which took approximately 15 minutes
for the participants to complete. The survey included: a) summary of the study, b) informed
consent form, c) questions on demographics including age, gender, academic discipline, academic
rank, number of students supervised/taught, years of teaching/supervising experience, d)
guestions on awareness of ASMs about mental health challenges in graduate students e) questions
to understand the mental health knowledge of ASMs using MHLS (O'Connor & Casey, 2015), f)

guestions to understand the readiness of ASMs using GBS (Albright et al., 2016) and GKSES
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(Takahashi et al., 2020), g) questions on potential challenges to take up this role, and h) questions
on the availability and need of support services for ASMs.

A single instrument that covered all the areas of interest in this research was not available; hence,
some questions were adopted from evidence-based tools such as: MHLS, GBS, and GKSES. The
remaining questions were developed by the researchers for this study to better understand the
ASMs’ awareness of the mental health challenges prevalent in the graduate student population,
potential challenges faced by ASMs taking up the role of gatekeeper and open-ended questions on
support and training services for the ASM's and the graduate students.

Three email reminders at 2, 3 and 4 weeks were sent with a link to the survey to increase the
response rate (Dillman, 2014). Response rates are also reported to increase significantly after one
follow-up email (Heberlein & Baumgartner, 1978). Due to the sensitive nature of the given topic of
mental health, an emergency number was displayed in the upper corner of the screen throughout
the survey, and a complete list of mental health resources was also mentioned as a precaution
(Eisenberg et al., 2007).

3.4.1 Variables and measuring scales:

Independent variables included gender, academic discipline, and academic rank. The academic
disciplines were combined into three categories: 1) Allied Health Disciplines 2) Science &
Engineering and 3) Arts, Education & Social Science departments for analysis. Dependent variables
include awareness, knowledge and readiness, which were assessed using the following scales:

1. Mental Health Literacy Scale (MHLS): The MHLS was used to measure participants'
knowledge of mental health illnesses and recognition of risk factors, knowledge of
availability of professional services or self-treatment, and attitudes towards promotion of
positive mental health and appropriate help-seeking behavior (Jorm et al., 2005; Wei et al.,

2013). It is a 35-item univariate scale, and modifications were made after pilot testing,
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where four new questions were added to examine the perception of ASMs about the
prevalence of mental health challenges in females, international students, and LGBTQ2S+
students. The questions were answered using a 4-point Likert scale ranging from 1 (very
unlikely/unhelpful) to 4 (very likely/helpful) and a 5-point Likert scale ranging from 1
(strongly disagree/definitely unwilling) to 5 (strongly agree/definitely willing). An additional
response 0 (unsure/don’t know) was added for Q11 to Q29 as part of the modification. The
researcher reverse-coded and recoded individual responses and then summed the scale to
a maximum score of 176 and a minimum score of 20, where a higher score meant higher
mental health literacy. The scale demonstrates good internal consistency, reliability (r (69)
=.797, p<.001) and construct validity r (370) = .234, p < .001 (O’Connor & Casey, 2015).

2. Gatekeeper Behavior Scale (GBS): The GBS is an 11-item scale that has been proven to be
a valid tool to assess gatekeeper skills such as preparedness, likelihood, and self-efficacy to
predict behavior (Albright et al., 2016). The questions for the subscale preparedness are
answered using the 5-point scale ranging from 1 (very low) to 5 (very high), whereas the
guestions for the subscales likelihood and self-efficacy are answered using the 4-point scale
ranging from 1 (very unlikely/strongly disagree) to 4 (very likely/strongly agree). To
calculate the composite score of the GBS scale, an average of all the items in the three
subscales was calculated (preparedness, likelihood, and self-efficacy). Next, the mean score
was standardized using the percentage of maximum possible (POMP) method for all three
subscales. The standardized mean score expresses the raw scores as a percentage of the
maximum possible score. Lastly, the final overall score was computed by averaging all
subscales' POMP scores, where higher scores indicate more readiness. The scale has
displayed a good internal consistency (a = 0.93) and convergent validity (r = .519, p <.001)

(Albright et al., 2016).
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3. Gatekeeper Self-Efficacy Scale (GKSES): The GKSES is a new scale developed to measure
self-efficacy as a part of gatekeeper skills. It is a 9-item univariate scale where responses
are provided using a 7-point rating scale ranging from 1 (not at all) to 7 (extremely), and a
total score is reported as the mean of all items. The scale has a maximum score of 63 and a
minimum score of 9, where higher scores suggest greater perceived self-efficacy for suicide
prevention. The scale has demonstrated an acceptable internal consistency (Cronbach’s a

coefficient .95) and concurrent validity (r = .25, p = .000) (Takahashi et al., 2020).

The remaining open-ended questions were used to obtain ASMs' perspectives on what services,
interventions, and support they would want to be offered by the university to support the mental
health of the ASMs and the graduate students. Out of 125 participants, 69 responded to the open-
ended questions. The responses of 69 participants were then read, coded, categorized, and
examined for specific themes relating to the research questions (Braun & Clarke, 2006). We also
developed a list of seven potential challenges using the feedback from the pilot testing results,
which were as follows: a) No appropriate training b) Perceptions about whether this role is valued
by the university, c) Increase in workload, d) Might affect your own mental health, e) Not ready to
be a gatekeeper of mental health, f) Impact on Tenure/promotion, and g) Explicit or implicit
inequities in providing emotional support to graduate students. The participants were asked to
rank these statements in order from the most relevant challenge (highest rank) to least relevant
challenge (lowest rank). An eighth option labelled as ‘other’, where the respondents had the
opportunity to add a potential challenge that was not included in the list noted above. The

challenges were ranked by calculating the top three most ranked statements by the ASMs.
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3.5 Data Management

The survey data were stored and protected with a password on Qualtrics. For security, Qualtrics is
protected by high-end firewall systems and is hosted by trusted data centers that use Transport
Layer Security (TLS) encryption (also known as HTTPS) for all the transmitted data. (Qualtrics, Provo,
UT). Moreover, they perform regular scans to ensure that vulnerabilities are identified and fixed
(Qualtrics, Provo, UT). After the data collection, the data were exported to the Excel spreadsheet
and removed from Qualtrics. The data were saved on a password-protected personal computer,
accessible only to the researchers (i.e., Ms. Punjabi and Dr. Cullen). As per the Memorial University
policy on Integrity in Scholarly Research, the data will be safely stored and accessible (except where
such access could violate the anonymity of subjects or the confidentiality of data) for a minimum
of five years from the date of publication of any peer-reviewed manuscripts resulting from this

work.

3.6 Data Analysis

The data were analyzed using IBM SPSS Statistics (Version 26) predictive analytics software, and
the significance level was set at p <.05. Data were screened for missing values and outliers prior to
running analyses. No statistical analyses to compensate for these missing data (i.e., case deletion,
multiple imputations) were completed in the present study. Following the data screening, tests for
normality and homogeneity were considered. The test of normality was statistically significant for
more than half of the variables at one or more time points. The skewness and kurtosis were within
acceptable ranges of (-2 to +2) and (-7 to +7), respectively, for all variables. The homogeneity of
variance was tested using the Levene’s test. The descriptive statistics (i.e., frequencies, mean and
standard deviation) were performed for all the variables to derive a sample profile. To address our

research questions, information collected through the survey was stratified by demographics, i.e.,
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gender, academic discipline, and academic rank. Along with the descriptive analysis, inferential
statistics was performed using one-way ANOVA for sub-group analyses to explore differences
among ASMs across gender, academic disciplines, and academic rank. Multiple pairwise
comparisons were made using Tukey’s Honestly Significant Difference (HSD; a <.05) for all
significant ANOVA results (Field, 2013).

An inductive thematic analysis approach was taken to analyse the responses from the open-ended
guestions and derive themes from the data. The responses of 69 participants were read and re-
read prior to further analysis to ensure that the emerging themes were grounded in the original
data (Fereday & Muir-Cochrane, 2006). The responses were coded using the word repetition and
cutting and sorting techniques (Ryan & Bernard, 2000) to organize the data and develop themes
relating to the research questions (Braun & Clarke, 2006). The qualitative data were analysed by

one researcher and only one question and one participant was coded at a time.

3.7 Ethical Considerations

To abide by the guidelines stated by the Tri-Council Policy for the Ethical Conduct for Research
Involving Humans, this study was approved Health Research Ethics Board before commencement
(Researcher Portal File# 20220358; Reference# 2021.108). The participants were introduced to the
study when they were contacted via the recruitment email. Respondents were presented with an
informed consent form and indicated their consent by clicking, their intent to continue into the
survey. Respondents were informed that they could withdraw from the study at any time without
repercussions. The participants were also informed that any information shared in the survey

course could not be identified with any detail that might compromise their anonymity and privacy.
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Chapter 4: Results

The following chapter presents the results of this study. The results are presented in order of the
research questions to be answered. First, the descriptive analyses are reported: sample
characteristics, awareness and knowledge of mental health concerns, readiness to be a gatekeeper
of mental health, and potential challenges to take up this role, followed by separate one-way
analysis of variance tests (ANOVAs) with Tukey’s post hoc multiple comparisons (HSD; a < .05) to
explore the differences across gender, academic discipline, and academic rank. Lastly, the
responses to the open-ended questions on support and training are coded and categorized into
emerging themes.

4.1 Sample

4.1.1 Sample size

We were able to access 1325 email contacts via the online public directory, out of which 848 were
successfully delivered. Out of the 848 surveys distributed to the ASMs, 161 were completed.
However, the total sample size was 125 after excluding participants who did not meet the eligibility
criteria, yielding a response rate of 15%, which matched the estimated minimum sample size
required to be sufficiently powered for this study (Soper, 2021).

4.1.2 Sample characteristics

Out of the total 125 participants, 50% of ASMs were females (n=63), 45% were males (n=59) and
<5% identified as gender diverse (n=<5). The majority of the participants (87%, n=109) were
between the age of 35-64 years, 33.6% ASMs held the academic rank of Professor/Professor
Emeritus (n=42), 33.6% were Associate Professors (n=42), 22.4% were Assistant Professors (n=28)
and 10% included Adjunct Professor & Per-Course Instructors (n=13) who supervised and/or taught
graduate students. Approximately 50% of ASMs (n=52) had more than ten vyears of
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teaching/supervising experience. The majority of the ASMs (41%) belonged to the Science &
Engineering disciplines (n=51), 33% were from Arts, Education & Social Science disciplines (n=41),
and 25% ASMs belonged to Allied Health disciplines (n=31).

Table 1: Sample Characteristics

Sample Characteristics N (125) % (/100)
Gender

Male 59 47
Female 63 50
Gender Diverse <5% <5%
Age

26-34 <10%* <5*
35-44 39 32
45-54 36 29
55-64 34 27
65 or older <10* <10*
Academic Discipline

Allied Health Disciplines 31 25
Science & Engineering 51 42
Arts, Education & Social Science 41 33
Academic Rank

Professor/Professor Emeritus 42 34
Associate Professor 42 34
Assistant Professor 28 22
Adjunct Professor & Per-Course Instructor 13 10

Years of Experience

<1 year <5%* <5%*
1-5 years 30 24
6-10 years 32 26
11-20 years 45 36
21+ years 17 14

* Data has been censored for responses that represent <10% of the sample
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4.2 Research Question 1

Here, we aimed to understand if ASMs are potential gatekeepers of mental health by assessing
their mental health literacy and examining if there are any differences across genders, academic
disciplines, and academic rank.

4.2.1 Awareness

The majority of the ASMs (87%) agreed with the statement that graduate students’ mental health
impacted their ability to produce good work (n=109), and 91% stated that a great to moderate
amount of consideration should be given to student wellbeing when designing curriculum or in
choosing pedagogy (n=114). When asked if they were familiar with the term ‘gatekeeper of mental
health,” 18% of ASMs were extremely familiar (n=23), whereas 45% were moderate to slightly
familiar (n=56), and 37% were not familiar at all (n=46).

We were also interested to understand the awareness of ASMs surrounding the prevalence of
mental health challenges among females, LGBTQ2S+ students and international students. Results
indicated that 49% of ASMs (n=61) agreed with the statement that international students are more
likely to experience mental health challenges, and 64% ASMs (n=80) agreed that LGBTQ2S+
students are more susceptible to mental health challenges. Forty-four percent of ASMs (n=55)
indicated that women are more likely to experience mental health challenges, whereas 42% ASMs
(n=53) responded that men are more likely to experience mental health challenges.

4.2.2 Knowledge:

4.2.2.1 MHLS

To assess ASMs’ knowledge about various aspects of mental health, we adopted the MHLS
(O'Connor & Casey, 2015), which has a maximum score of 176 and a minimum score of 20. Higher
scores indicate higher mental health literacy. The descriptive statistics are presented in Table 2

below. One-way ANOVAs were conducted to examine differences across gender, academic
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disciplines, and academic rank, and are further described in the sections that follow. Equal
variances were assumed in all three ANOVAs, as homogeneity of variance p>0.05 as per the

Levene’s test.

Table 2: Mental Health Literacy Score

Variable M SD
Gender

Male 122 23
Female 125 21
Gender Diverse 129 21
Academic Discipline

Allied Health Disciplines 124 26
Science & Engineering 116 22
Arts, Education & Social Science 134 17
Academic Rank

Professor & Professor Emeritus 115 25
Associate Professor 131 20
Assistant Professor 121 22
Adjunct Professor & Per-Course Instructors 129 19

Comparative Analysis:

Gender:

The mean mental health literacy score of male ASMs was 122 (SD=23), 125 (SD=21) of female ASMs
and 129 (SD=21) of ASMs who identify as gender diverse. No significant difference was observed in

the one-way ANOVA among genders: F(2,120)=0.3, p=0.7.

Academic Discipline

The mean mental health literacy score was the highest in Arts, Education & Social Science
disciplines (M=134, SD=17), followed by Allied Health disciplines (M=124.5, SD=26), and Science &
Engineering disciplines (M=116 SD=22). There was a statistically significant difference noted among

academic disciplines: F(2,120)=7.8, p=0.001. The Cohen’s d statistic (0.3) indicated a medium effect
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size (Cohen,1988). Post hoc comparisons with Tukey’s test confirmed that the mental health
literacy for ASMs in Science & Engineering disciplines (M=116, SD=22) was significantly lower than

ASMs in Arts, Education & Social Science disciplines (M=134, SD=17).

Academic Rank

The mean mental health literacy was highest among ASMs ranked as Associate Professors (M=131,
SD=20), followed by Adjunct Professors & Per-Course Instructors (M=129, SD=19) and then
Assistant Professors (M=121, SD=22). ASMs who indicated their academic rank as Full Professor or
Professor Emeritus demonstrated the lowest mental health literacy in this study (M=115, SD=25).

A statistically significant difference was found in the one-way ANOVA for academic rank (F(3,121)
= 3.9, p=0.01). The Cohen’s d statistic (0.3) indicated a medium effect size (Cohen,1988). Post hoc
comparisons with Tukey’s test revealed a significant difference between the highest and lowest
scoring groups (i.e., between Associate Professors (M=131, SD=20), and Full Professors or Professor
Emeritus (M=115, SD=25)).

4.3 Research Question 2

The second research question of the study sought to understand the readiness of ASMs for the role
of gatekeeper of graduate students’ mental health and the potential challenges that they might
face in taking up this role.

4.3.1 Readiness:

The ASMs were asked if they would be ready to be mental health gatekeepers for graduate
students if given the opportunity, and 58% ASMs responded yes (n=72). Approximately 55% ASMs
(n=68) had previously been approached for mental health support by graduate students in the past,

out of which 95% (n=65) found themselves providing ongoing support to the students.
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4.3.1.1 GBS

The GBS assessed gatekeeper skills such as preparedness, likelihood, and self-efficacy. The mean
standardized scores of the three subscales are presented in Table 3. These scores express the raw
scores as a percentage of the maximum possible score, where higher scores indicate more
readiness. The overall GBS scores are listed in Table 4 below. One-way ANOVAs were conducted to
examine differences across gender, academic disciplines, and rank, and are further described in the

sections that follow. Equal variances were assumed in all three ANOVAs, as homogeneity of

variance p> 0.05 as per the Levene’s test.

Table 3: Gatekeeper Behavior Score for Subscales

Variable

Gender

Male

Female

Gender Diverse

Academic Discipline

Allied Health Disciplines

Science & Engineering

Arts, Education & Social Science

Academic Rank

Professor & Professor Emeritus

Associate Professor

Assistant Professor

Adjunct Professor & Per-Course Instructors

38

Preparedness
M SD
56 25
58 20
52 41
60 25
53 22
60 23
57 24
60 27
51 19
62 21

Likelihood

M

68
74
79

77
64
76

70
75
66
74

SD

24
19
31

17
21
24

26
20
17
23

Self-efficacy
M SD
55 27
61 24
53 49
66 21
47 25
65 26
55 27
64 22
51 26
62 28
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4.3.1.1.1 Preparedness

Gender

The mean preparedness score for male ASMs was 56 (SD=25), 58 (SD=20) for female ASMs and 52
(SD=41) of ASMs who identify as gender diverse. There was no significant difference observed in

the one-way ANOVA among genders: F(2,120)= .22, p=0.8

Academic discipline

The mean preparedness score was the highest in Arts, Education & Social Science disciplines (M=
60, SD=23) and Allied Health disciplines (M=60, SD=25), followed by Science & Engineering
disciplines (M=53, SD=22). There was a statistically significant difference noted among academic
disciplines: F(2,120)=1.5, p=0.2. The Cohen’s d statistic (0.1) indicated a small effect size
(Cohen,1988). Post hoc comparisons with Tukey’s Test confirmed that the preparedness score for
ASMs in Science & Engineering disciplines (M=53, SD=22) was significantly lower than ASMs in Arts,

Education & Social Science disciplines (M=60, SD=23) and Allied Health disciplines (M=60, SD=25).

Academic rank

The mean preparedness score was highest among ASMs ranked as Adjunct Professors & Per-Course
Instructors (M=62, SD=21), followed by Associate Professors (M=60, SD=24) and then Professor and
Professor Emeritus (M=57, SD=24). ASMs who indicated their academic rank as Assistant professors
demonstrated the lowest preparedness score in this study (M=51, SD=19). However, there was no

significant difference observed in the one-way ANOVA among academic ranks: F(3,121)=1.2, p=0.3.
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4.3.1.1.2 Likelihood

Gender

The mean likelihood score for male ASMs was 68 (SD=24), 74 (SD=19) for female ASMs and 79
(SD=31) of ASMs who identify as gender diverse. There was no significant difference observed in

the one-way ANOVA among genders: F(2,120)=1.3, p=0.2.

Academic discipline

The mean likelihood score was the highest in Allied Health disciplines (M=77, SD=17), followed by
Arts, Education & Social Science disciplines (M=76, SD=24) and Science & Engineering disciplines
(M=64, SD=21). There was a statistically significant difference noted among academic disciplines:
F(2,120)=5.1, p=0.007. The Cohen’s d statistic (0.3) indicated a medium effect size (Cohen,1988).
Post hoc comparisons with Tukey’s Test confirmed that the likelihood score for ASMs in Science &
Engineering disciplines (M=64, SD=21) was significantly lower than ASMs in Allied Health disciplines

(M=77, SD=17) and Arts, Education & Social Science disciplines (M=76, SD=24).

Academic rank

The mean likelihood score was highest among ASMs ranked as Associate Professors (M=75, SD=
20), followed by Adjunct Professors & Per-Course Instructors (M=74, SD=23) and then Professor
and Professor Emeritus (M=70, SD=26). ASMs who indicated their academic rank as Assistant
professors demonstrated the lowest likelihood score (M=66, SD=17). However, there was no

significant difference observed in the one-way ANOVA among academic ranks: F(3,121)= .9, p=0.4.
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4.3.1.1.3 Self-efficacy

Gender

The mean self-efficacy score for male ASMs was 55 (SD=27), 61 (SD=24) for female ASMs and 53
(SD=49) of ASMs who identify as gender diverse. There was no significant difference observed in

the one-way ANOVA among genders: F(2,120)= .66, p=0.5.

Academic discipline

The mean self-efficacy score was the highest in Allied Health disciplines (M=66, SD=21), followed
by Arts, Education & Social Science disciplines (M=65, SD=26) and Science & Engineering disciplines
(M=47, SD=25). There was a statistically significant difference noted among academic disciplines:
F(2,120)=8.7, p<0.001. The Cohen’s d statistic (0.3) indicated a medium effect size (Cohen,1988).
Post hoc comparisons with Tukey’s Test confirmed that the self-efficacy score for ASMs in Science
& Engineering disciplines (M=47, SD=25) was significantly lower than ASMs in Allied Health

disciplines (M=66, SD=21) and Arts, Education & Social Science disciplines (M=65, SD=26).

Academic rank

The mean self-efficacy score was highest among ASMs ranked as Associate Professors (M=64,
SD=22), followed by Adjunct Professors & Per-Course Instructors (M=62, SD=28) and then Professor
and Professor Emeritus (M=56, SD=27). ASMs who indicated their academic rank as Assistant
professors demonstrated the lowest self-efficacy score (M=51, SD=27). However, there was no

significant difference observed in the one-way ANOVA among academic ranks: F(3,121)=1.5, p=0.2.
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Table 4: Gatekeeper Behavior Score (Overall Score)

Variable M SD
Gender

Male 59 22
Female 64 19
Gender Diverse 60 37
Academic Discipline

Allied Health Disciplines 68 18
Science & Engineering 54 20
Arts, Education & Social Science 67 22
Academic Rank

Professor & Professor Emeritus 60 25
Associate Professor 66 20
Assistant Professor 56 18
Adjunct Professor & Per-Course Instructors 66 22

Comparative Analysis of overall GBS scores:

Gender

The mean GBS scores for female ASMs was M=64 (SD=19), M=59 (SD=22) for male ASMs and M=60
(SD=37) of ASMs who identify as gender diverse. There was no statistically significant difference
observed in the one-way ANOVA among genders: F (2,120) = 0.8, p=0.4.

Academic Discipline

The mean GBS score was the highest in Allied Health Disciplines (M=68, SD=18) followed by Arts,
Education & Social Science discipline (M=67, SD=22) and Science & Engineering disciplines (M=54,
SD=20). There was a statistically significant difference noted in the one-way ANOVA between
academic disciplines: (F (2,120) = 5.9, p=0.003). The Cohen’s d statistic (0.3) indicated a medium
effect size (Cohen,1988). Post hoc comparisons with Tukey’s Test confirmed that the Allied Health
disciplines had significantly higher GBS scores (M=67.6, SD=18.8) than Science & Engineering

disciplines (M=54, SD=20).
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Academic Rank

The mean GBS scores was the highest among ASMs ranked as Associate Professors (M=66, SD=20)
and Adjunct Professors & Per-Course instructors (M=66, SD=22) followed by Professor & Professor
Emeritus (M=60, SD=25). ASMs who indicated their academic ranks as Assistant Professors
reported the lowest GBS score (M=56, SD=18). However, there was no statistically significant
difference observed in one-way ANOVA among academic ranks (F(3,121) = 1.6, p=0.21).

4.3.1.2 GKSES

The GKSES was used to assess the self-efficacy skills of ASMs for taking up the role of gatekeeper
of graduate student mental health. The scale has a maximum score of 63 and a minimum score of
9, where higher scores suggest greater perceived self-efficacy for suicide prevention. The
descriptive statistics are presented in Table 5 below. One-way ANOVAs were conducted to examine
differences across gender, academic disciplines, and academic rank, and are further described in
the sections that follow. Equal variances were assumed in all three ANOVAs, as homogeneity of

variance p>0.05 as per the Levene’s test.

Table 5: Gatekeeper Self-Efficacy Score

Variable M SD
Gender

Male 36 14
Female 38 14
Gender Diverse 45 22
Academic Discipline

Allied Health Disciplines 42 14
Science & Engineering 31 12
Arts, Education & Social science 41 14
Academic Rank

Professor & Professor Emeritus 33 13
Associate Professor 40 15
Assistant Professor 37 15
Adjunct Professor & Per-Course Instructors 42 13
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Comparative Analysis:

Gender

The mean GKSES score of female ASMs was 38 (SD=14), male ASMs scored 36 (SD=14) and gender
diverse ASMs scored 45 (SD=22). However, the one-way ANOVA indicated no statistically

significant difference between genders: F(2,120)= 0.6, p=0.5.

Academic Discipline

The mean GKSES scores was the highest in Allied Health disciplines (M=42, SD=14) followed by Arts,
Education & Social Science disciplines (M=41, SD=14) and Science & Engineering disciplines (M=31,
SD=12). There was a statistically significant difference among different academic disciplines:
F(2,120)=9.2, p=0.000. The Cohen’s d statistic (0.3) indicated a medium effect size (Cohen,1988).
Post hoc comparison with the Tukey test confirmed that the gatekeeper self-efficacy scores were
significantly lower in Science & Engineering disciplines (M=31, SD=12.6) compared to the Allied
Health disciplines (M=42, SD=14).

Academic Rank

The mean GKSES scores was the highest among ASMs ranked as Adjunct Professors & Per-Course
Instructors (M=42, SD=13) followed by Associate Professors (M=40, SD=15) and Assistant
Professors M=37 (SD=15). ASMs who indicated their academic rank as Professor & Professor
Emeritus demonstrated lowest self-efficacy scores (M=33, SD=13). However, there was no
statistically significant difference observed in one-way ANOVA among academic ranks:
F(3,121)=1.9, p=0.13.

4.3.2 Potential Challenges

The participants were asked to rank seven potential challenges according to their perspective. Lack

of appropriate training was ranked first by the majority of the ASMs (n=97; 78%), followed by not
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being confident to be a gatekeeper (n=55; 44%) and concerns about the inequalities that may arise
approaching graduate students (n=42, 33%). The other potential challenges included: an increase
in workload (n=38, 30%), uncertainty if the role of being a gatekeeper was supported by the
university (n=32, 26%) and impact on their wellbeing (n=33, 26%). Approximately 68% ASMs (n=83)
reported that taking this role might affect their mental wellbeing. The impact on tenure (n=5, 4%)

was the lowest ranked option out of all the potential challenges.

4.4 Research Question 3

Our third research question sought to understand the ASMs’ perspectives on the availability of
support services on campus and suggestions to improve the university’s ability to support both
ASMs and graduate students dealing with mental health challenges.

4.4.1 Support and training

The majority of the ASMs (70%) were aware of the student support services offered on-campus
such as the Student Wellness and Counselling Centre (SWCC), 24hr crisis helpline and mobile crisis
response team. Seventy-seven percent of ASMs (n=96) had not received any mental health-related
training. Out of the 23% (n=28) who had received training, 11 ASMs had mental health first aid
training, 4 ASMs had gatekeeper-specific training (for example, ASSIST, LivingWorks, and mental
health crisis training), and 13 ASMs had received formal training as part of their profession. With
respect to initiatives their respective academic departments had taken to encourage ASMs to
interact with graduate students on the topic of mental health, 15 ASMs reported that no initiatives
were taken in their department, and 3 ASMs mentioned that discussions were held when needed

during the time of crisis.
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4.4.2 Qualitative themes

The open-ended responses of 69 participants about their suggestions on support and training
needs were coded and categorized into three emerging themes relating to the research questions:
1) Gatekeeper specific mental health training & support for ASMs (n=48) as suggested by the
participants, “training on what to look for, how to respond in the first instance” (Participant 22);
“there is so much we could be doing. As a faculty member, | would like more training in how to
handle these situations” (Participant 17); and “training for ASMs, more info to students about
what’s available and when to seek help” (Participant 54). This could include introducing popular
GKT trainings such as Question Persuade and Respond (QPR), LivingWorks Applied Suicide
Intervention Skills Training (ASIST) and Mental health First Aid training. Support service centers and
a “helpline or dedicated resource/contact for ASMs to avail of when they have questions about
what they see a student exhibiting or where they are uncertain of how to proceed” (Participant 3).
2) Better curriculum design for mental health services (n=18) where respondents suggested
offering timely services to the students, more financial investment for mental health resources,
improving the quality and safety of services and availability of professionals. ASMs voiced that, “the
university needs to increase counselling staff/support on campus-so that there are less wait times”
(Participant 7), another shared similar feedback, “more counsellors, consistency with counsellors
(e.g., students sees same counsellor each visit), increased scheduling of counselling timetables
(e.g., counsellors available after classes, night-times), less online apps and more postings and
signage in the university about where counsellors are and how to get to them”(Participant 111).
3) Awareness of mental health support & services (n=3) suggesting that the university and academic
departments “should take more initiatives and normalize conversations surrounding the topic of
mental health, regular mental health training and checkpoints” (Participant 12) and include “better

awareness campaigns for students and faculty/staff in roles for own mental health but also for
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ways to help” (Participant 70). A short, concise document of all the support resources available at
the university as suggested by an ASM, “it would be nice to have a one-page pdf of all MUN, St.
John’s, and online services” (Participant 38). Additionally, a participant recommended that the
ASMs who are trained can use an “email signature line or syllabus, which would be helpful to

encourage students” (Participant 25) so that they can reach out to them when the need arises.
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Chapter 5: Discussion

The following chapter summarizes the findings of the research questions of this study as they relate
to the current literature on the topic. It also discusses the strengths and limitations and provides

recommendations and implications for future researchers.

5.1 Discussion

This study adds to the limited research on gatekeeper training. It attempts to take the first steps in
analyzing and laying the groundwork for understanding the readiness of ASMs to be mental health
gatekeepers. It provides valuable information that may be used to assist in developing an initiative
for creating programs to prepare ASMs for the role of being a gatekeeper, that will potentially
reduce the number of mental health concerns in graduate students by increasing support. The
findings of this study can also help guide university administrators and ergonomists to enhance the
current services and programs that promote mental health and wellbeing in universities and
provide better alternative ways to support both graduate students and ASMs.

The present study employed a mixed methods methodology called concurrent nested design by
conducting an anonymous online survey designed to address the following three research
guestions: 1) awareness and attitude of ASMs towards mental health challenges in graduate
students and their mental health literacy, 2) readiness to become a gatekeeper of mental health
and potential challenges they may face taking up this role, and lastly 3) availability and need of
support services for ASMs. Given the multitude of factors known to contribute to being considered
an ideal gatekeeper of mental health, no one assessment tool can be used to measure all the
factors. Therefore, three different scales were incorporated: the MHLS, which tested the mental
health literacy of the participants, and the GBS and GKSES, which evaluated the preparedness and

self-efficacy of the respondents to take up the gatekeeper role, respectively. The data were
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analyzed using descriptive and inferential statistics (one-way ANOVA) to compare differences

between gender, academic disciplines and academic ranks.

5.1.1 Mental health literacy, preparedness and self-efficacy:

There was no statistically significant difference among genders in any of the three outcome
measures, contrary to previous studies showing that females have higher mental health literacy
compared to men (Gorczynski et al., 2017; Kim et al., 2015; Lee et al., 2020; Sullivan et al., 2019).
This could be because the sample consisted of highly educated ASMs, as mental health literacy is

reported to be higher in educated individuals (Kim et al., 2015).

MHLS:
In this study, the mean MHLS scores of Associate professors (M=131), Adjunct Professors & Per-

Course Instructors (M=129), and ASMs in Arts, Education & Social Science disciplines (M=134), were
higher compared to the Australian community sample (M=128; White & Casey, 2017) and
Australian university students (M=127; O’Connor & Casey, 2015) in the original study. The female
ASMs (M=125) in this study also scored higher compared to the UK university students (M=123;
Gorczynski et al., 2017b). However, ASMs in the Allied Health disciplines (M=124) scored lower

compared to the Australian healthcare professionals (M=145.5; O’Connor & Casey, 2015).

GBS:
The overall composite GBS scores in this study were higher in female ASMs (M=64), Associate

Professors (M=66), Adjunct Professors & Per-Course instructors (M=66), ASMs in the Allied Health
disciplines (M=68) and Arts, Education & Social Science disciplines (M=67), compared to the pre-
gatekeeper training scores of the participants in Albright and colleagues’ (2016) study (M=63) that

consisted of university and school faculty, staff and students in the US (Albright et al., 2016).

GKSES:
The GKSES score of female ASMs (M=38) in the present study was higher compared to the females

(M=27; Takahashi et al., 2021) in the original study. Similarly, the ASMs in Allied Health disciplines
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(M=42) and Arts, Education & Social Science disciplines (M=41) had higher scores compared to the
pre-training scores of medical workers (M=30) and educational workers (M=29) in the original
study (Takahashi et al., 2021).

The findings of GBS and GKSES in this study were consistent as both scales measured a similar
variable, self-efficacy. The Science & Engineering disciplines consistently reported the lowest
scores in all three scales, emphasizing that more initiatives to educate and create awareness about
mental health needs should be implemented in Science & Engineering departments. The Allied
Health disciplines scored the highest in GBS and GKSES, as ASMs working in healthcare fields are
trained and comparatively more equipped to provide support to students struggling with mental
health (Hughes & Byrom, 2019). These findings are also consistent with the results reported by
Takahashi and colleagues (2021), which showed that medical workers scored the highest in
gatekeeper self-efficacy skills.

The majority of the ASMs in this study scored higher compared to the original community samples
in all three outcome measures. These findings indicate that ASMs can potentially be the ideal
gatekeepers of mental health for their students in university setting given the appropriate training
and strong institutional support.

5.1.2 Attitude and Awareness:

ASMs in our study believed that mental health challenges could affect graduate students’ ability to
produce good work (87%, n=109), and it is crucial to consider graduate students' wellbeing when
designing curriculum and choosing pedagogy (91%, n=114). Previous research reported that
women, international students, and LGBTQ2S+ students are more likely to experience
psychological distress compared to their peers (Backhaus et al., 2021; Eisenberg et al., 2013;

Mallinckrodt & Leong, 1992; MclLaughlin, 1985; Toews et al., 1997). Our findings indicate that the
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ASMs are aware that these groups of students are more vulnerable to experiencing mental health
challenges.

5.1.3 Potential Challenges:

The majority of the ASMs (68%) reported that being a gatekeeper would likely affect their mental
wellbeing (n=83); however, the impact on an ASM’s mental wellbeing was identified as one of the
lowest ranked challenge by participants, when asked to rank potential challenges they may face in
this role. Further, upon asking if they would be ready to be a mental health gatekeeper if given the
opportunity, 58% responded positively. The ASMs ranked “lack of training” as the number one
challenge they would face in taking up the role of gatekeeper for graduate student mental health.
Moreover, one of the emerging themes from the open-ended question on support was
“Gatekeeper specific training”, where the participants voiced that they do not feel equipped to
support students. These findings reflect that the ASMs are ready to be a gatekeeper of mental
health and extend help to their students but are not confident to take this responsibility as they do
not have any appropriate training in that area.

5.1.4 Support and Training:

The participants were given the opportunity to voice their opinions and concerns through open-
ended questions and let the researcher know their suggestions to improve the university's ability
to provide them with better support. These responses gave some very valuable suggestions such
as having a helpline or dedicated resource for ASMs to avail when they have questions and are
uncertain of how to proceed when assisting a student. Other suggestions included that, ASMs who
are trained can use an email signature so students are aware that they can reach out to them when
the need arises, having regular mental health training and checkpoints, and a short, concise
document of all the support resources available at the university and off campus. Lastly, the need

for appropriate gatekeeper training for ASMs was highly recommended.
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5.1.5 Work Reorganization and Redesign

ASMs’ role in supporting students in distress is inevitable. To ensure that ASMs are well equipped
and supported to take up this role, we need to investigate work organization which will require
institutional direction and support. Lindstrom (1994) suggested, the following three strategies be
promoted by the participatory approach for the redesign and reorganization of work:

1. Mastery of work

As backed by literature and suggestions of the participants in this study, the ASMs need to get
gatekeeper specific training to develop skills to recognize individuals at risk, assess the risk level,
and signpost them to professionals when necessary. These trainings should be available in a range
of accessible formats so they can fit ASMs’ work schedules. Along with the training, developing
skills to manage distressing information is also important to protect their own mental wellbeing.

2. Management of changes

Persuading students to only reach out to professional help will not change the role that ASMs play
in supporting the students. Students will continue to seek help from their ASMs because they know
that the ASMs are familiar with the demands they face (Hughes et al., 2018). In our study, 55%
ASMs (n=68) had been approached for mental health support by graduate students in the past, out
of which 95% (n=65) found themselves providing ongoing support to the students. Therefore, it is
crucial for the institutes to define the work roles clearly by specifying the responsibilities of
academics and that of student support services. Figures 2 & 3 below, show the traditional and
collaborative models of the role division between professional mental health support services and
academics. In the collaborative model, the overlap between academics and student services is
focussed on development and learning, and curriculum development, which can facilitate better

integration of support services (Hughes et al., 2018).
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Academics Support Professionals

Figure 2: Traditional relationship between Student Services and academics (Hughes et al., 2018)

Support

Academics .
Professionals

Figure 3: Collaborative model of relationship between academics and Student Services (Hughes et al., 2018)

3. Support of employees

The ASMs in our study raised questions to know if the university values the role and whether they
will be supported for taking up this role. The academic institutions must recognize the mental and
emotional workload of the unavoidable roles that the ASMs have to play, and proactively support
them. Therefore, acknowledgment and recognition of efforts through incentives and prioritizing
mental health counselling support for ASMs is highly encouraged. The ASMs should feel supported,
and it should be easy for them to ask for help or advice when they need. Lastly, as Hughes’s (2018)
report identifies, it is crucial for ASMs to reaffirm and maintain boundaries while being skilled and

supportive to students to protect their own mental wellbeing and maintain good work-life balance.
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The university can communicate to the students to limit approaching ASMs to fixed hours within
the working week.

5.2 Strengths and Limitations

To improve and to learn from this study, the following strengths and limitations have been
identified: A major strength of this study was the inclusion of multiple potential factors associated
with being a mental health gatekeeper. It explored determinants like mental health literacy,
attitude and awareness, readiness and potential challenges through objectively verifiable outcome
measures and their suggestions on support and training needs through open-ended questions. The
anonymous online survey did not collect any personal identifiable information and made it easier
for the participants to answer sensitive questions honestly without the fear of being judged or
overheard by others. These factors are proven to prevent the social desirability bias (Dillman,
2014). Lastly, we reminded them of the confidential nature of the study in the recruitment email
and the informed consent letter (Aday, 1996).

A notable limitation was that the researcher did not personally interview the ASMs to understand
their perception about taking the role of mental health gatekeeper. Qualitative studies help
understand the beliefs, values and assumptions, and raise more issues using a broad and open-
ended inquiry (Choy, 2014). However, the participant responses to the open-ended questions were
thematically coded using a similar qualitative approach which gave a lot of valuable insights into
their values, beliefs and needs. The surveys used self-reported outcome measures, which increases
the chances of inaccurate reporting (Dillman, 2014). Also, this study explored the readiness of ASMs
to be a gatekeeper of mental health for graduate students if and when the need arises. This does
not necessarily imply that ASMs would be willing to add this role to their professional

responsibilities permanently. It is crucial to distinguish between the two as readiness refers to the
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possession of self-efficacy required to be open to the possibility to learn and adapt, whereas
willingness would be an implied reality, where the individual exhibits the motivation to lead
(Keating et al., 2014). The participants of this study showed higher self-efficacy skills, which would
be helpful for them to take the lead when needed, but does not indicate their willingness to adopt
the role of mental health gatekeeper voluntarily. Another potential limitation of this study is the
small sample size which can decrease the generalizability of the results and might not be
representative of all ASMs. Also, the study was conducted at one university, and the results might
not be generalizable to other universities. Lastly, the survey is cross-sectional, so causal
relationships and direction of association between variables cannot be established. However, a
cross-sectional survey was the appropriate choice for this study as it can assess many outcomes
and their prevalence, it is quick and easy to conduct, and it is relatively inexpensive (Levin, 2006).
5.3 Recommendations for future consideration

Research and policy analysis of the work organization of ASMs and their role as gatekeepers of
mental health for graduate students is an important and understudied area that could extend in

several directions:

5.3.1 Recommendation for future research

Future studies could involve graduate students in the project to understand their mental health
needs and perception of having their ASMs as first responders when the need arises. It would also
be worthwhile for researchers to explore if ASMs would be willing to add the role of mental health
gatekeeper of graduate students to their professional responsibilities. We recommend that future
researchers implement a high-quality experimental design to determine how mental health needs
and utilization change over time in a dynamic environment. Additionally, conducting research at

various academic institutions both locally and globally with a large sample size will increase the
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generalizability and reliability of the findings. Employing qualitative methods will provide more in-
depth information, which the stakeholders could then use to improve policies and programs more
efficiently. The literature review identified that there was not one standard assessment tool that
would measure all aspects of mental health and gatekeeping; future researchers could build on this
gap.

5.3.2 Recommendation for university stakeholders

We encourage the department heads to regularly investigate mental health concerns and share
the strategies with other academic units. The universities must take proactive measures like
maintaining staffing levels in student counselling centers, taking initiatives to create awareness to
disseminate knowledge of mental health support services available, and offering timely support
services as these strategies are less expensive and more effective than responding to crises. The
ASMs in this study shared some great feedback on how the university can better support them.
This would include mental health and gatekeeper training, an accessible list of mental health
support services on and off campus for students, and helplines and support centers for ASMs. The
university stakeholders should also define the role of a mental health gatekeeper, so the ASMs are
better prepared for the responsibilities. The university should positively encourage the ASMs by
rewarding them with incentives for their ongoing mentorship and pedagogical training to graduate

students.
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5.4 Conclusion

The mental health of graduate students is one of the most pressing concerns for universities (Turk
et al., 2020), because it not only has implications for their health and wellbeing but also at
academic, scientific and economic levels (Eisenberg et al., 2009; Lee et al., 2015; Levecque et al.,
2017; Rindermann & Thompson, 2011). From 2009 to 2019, the number of university students
experiencing mental health challenges has doubled (Duffy et al., 2019). It has become even more
important to go beyond the student counselling centers and create an inclusive community that
fosters the individuals' coping abilities. Academic institutions are well-positioned to serve as
support communities that can play a vital role in protecting students’ mental health.

ASMs are considered at the forefront to serve as initial contact for students in distress and refer
them to appropriate support services as potential gatekeepers (Frederico & Davis, 1996). ASMs, as
gatekeepers of mental health, will recognize signs of mental health distress, be aware of available
support services and have the skills to provide support and refer the students to professionals.
With answers to a foundational set of questions from the current study, key aspects of ASMs'
attitudes towards the role of being a gatekeeper of mental health can be applied in the design and
implementation of the training being delivered as well as the university policies. A carefully
designed curriculum to support the ASMs and the students can significantly develop their wellbeing
and resilience (Slavin et al., 2014). Developing a framework for ASMs to act as potential mental
health gatekeepers for graduate students will change how their work is organized and add new
responsibilities. This will require appropriate training and changes in workplace policies and
practices. Thus, when mental health is perceived as a shared responsibility of the university, more
ASMs can play a role in awareness, education, safety, early detection and treatment response. Such
a holistic approach to mental health in an academic setting can result in notable advancements in

the university's ability to safeguard the mental health of ASMs and students.
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Appendices

Appendix A: Recruitment Letter
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UNIVERSITY

School of Human Kinetics and Recreation
Physical Education Building
St. John’s, NL, Canada A1C 557

Tel: 709-763-5824 | aspunjabi@mun.ca | www.mun.ca/hkr

Recruitment Emails

[To be distributed by the research team directly to [University] Academic Staff Members, who
are the prospective participants. The potential participants may also learn about this study
through an email circulated by their academic unit head, faculty union, and through an
announcement of the study (provided by the research team) in the University’s Newsline email.
Scripts for these alternative recruitment efforts are now added to this document below.]

Subject Line:

Recruiting [University] Academic Staff Members for research study: University Academic Staff
Members as Gatekeepers of Mental Health for Graduate Students.

Email Body:

* This invitation is being circulated in a number of ways- apologies for cross posting. *
Do you feel ready to be a Gatekeeper of Mental Health for your graduate students?
Dear Prospective Participant,

We are recruiting [University] Academic Staff Members (ASMs) to take part in our study in which
participants complete an anonymous online survey. The purpose of the study is to understand if
ASMs can be suitable gatekeepers of graduate students’ mental health. For the purpose of this
study, a graduate student is defined as “someone who has earned a bachelor’s degree and is now
pursuing a masters, PhD or professional doctorate degree”. Our study will examine their readiness
and perception for the role as gatekeeper and determine what services, interventions and supports
they would need to improve the university’s support of graduate students with mental health
challenges.

The questionnaire will take only about 15 minutes of your time. Your responses will provide much
needed insights into the organizational factors affecting the ability of ASMs to take up the role of
gatekeeper and may help in implementing and improving the workplace policies at [University].

You can access the survey directly by clicking on the following link:
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<Survey Link>

If you have any questions about this research project, you can reach the research team by
contacting Ms. Ashwini Punjabi at aspunjabi@mun.ca or Dr. Kim Cullen at kcullen@mun.ca.

If you have questions regarding your rights as a research participant, please contact the Health
Research Ethics Authority at (709) 777-6974 or info@hrea.ca.

Thank you,
Ashwini Punjabi

[To be emailed by research team to Academic heads, [unions] and forwarded by these
organizations to potential participants through their distribution lists]

Subject Line:

FOR DISTRIBUTION: Recruiting [University] Academic Staff Members for research study: University
Academic Staff Members as Gatekeepers of Mental Health for Graduate Students

Email Body:

*Please support our recruitment efforts for this survey by forwarding to all the Academic Staff
Members in your unit including faculty members, per course instructors etc.*

Do you feel ready to be a Gatekeeper of Mental Health for your graduate students?
Dear Prospective Participant,

We are recruiting Academic Staff Members (ASMs) at [University] to take part in our study in which
participants complete an anonymous online survey. The purpose of the study is to understand if
ASMs can be suitable gatekeepers of graduate students’ mental health. Our study will examine
their readiness and perception for the role as gatekeeper and determine what services,
interventions and supports they would need to improve the university’s support of graduate
students with mental health challenges.

The questionnaire will take only about 15 minutes of your time. Your responses will provide much
needed insights into the organizational factors affecting the ability of ASMs to take up the role of
gatekeeper and may help in implementing and improving the workplace policies at [University].

<Survey Link>

If you have any questions about this research project, you can reach the research team by
contacting Ms. Ashwini Punjabi at aspunjabi@mun.ca or Dr. Kim Cullen at kcullen@mun.ca.

If you have questions regarding your rights as a research participant, please contact the Health
Research Ethics Authority at (709) 777-6974 or info@hrea.ca.
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Thank you,
Ashwini Punjabi

[To be sent to MARCOMM and distributed to ASMs via NEWSLINE]

Subject Line:

Item for Newsline: University Academic Members as Gatekeepers of Mental Health for Graduate
students.

Email Body:

Please add the following notice to Newsline communications. We appreciate any assistance to
communicate this survey invitation to [University] Academic Staff Members over the next week.
Feel free to contact Ashwini Punjabi (aspunjabi@mun.ca) or Dr. Kim Cullen (kcullen@mun.ca) for
more information about this research.

For Distribution in Newsline:

Are you an Academic Staff Member (ASM) who teaches or supervises graduate students?

If so, please consider participating in a survey being completed as a component of Ms. Ashwini
Punjabi’s Masters thesis in the School of Human Kinetics and Recreation. Ms. Punjabi and her
supervisor, Dr. Kim Cullen, are recruiting ASMs at [University] to take part in an anonymous online
survey that should take no more than 15 minutes of your time. The purpose of the study is to
examine the readiness and perceptions of ASMs for the role of gatekeeper for graduate student
mental health and determine what services, interventions and supports they would need to
improve the university’s support of graduate students with mental health challenges. Access the
survey at the following link: << Insert Survey Link Here. >>

Thank you,
Ashwini Punjabi
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The following changes to the email text as described above will be used for sending reminder
emails, as outline below:

1. For direct emails to ASMs by research team: Changes only to subject line as follows:

Subject Line: REMINDER NOTICE: Recruiting Academic Staff Members of [University] for
research study: University Academic Staff Members as Gatekeepers of Mental Health for
Graduate Students

Email Body: *Same as above*

2. For emailsto Academic heads and the unions: Changes only to the email body text by adding
a line at the start of the email body as follows:

Subject Line: *Same as above*

Email Body (Insert the following text at the start of the email, remainder of email will be
*Same as above*):

The following email is being recirculated as a reminder notice above the following study.

3. For emails to MARCOM for distribution through NEWSLINE, there are no changes expected
to what is posted above
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Appendix B: Informed Consent

1l|1|!l|1 l‘l .|I||

UNIVERSITY
School of Human Kinetics and Recreation

Physical Education Building
St. John’s, NL, Canada A1C 557

Tel: 709-763-5824 | aspunjabi@mun.ca | www.mun.ca/hkr

Consent to Take Part in Research
TITLE: University Academic Staff Members as Gatekeepers of Mental Health for Graduate Students

RESEARCHER(S): Ms. Ashwini Punjabi, School of Human Kinetics and Recreation, Memorial
University of Newfoundland, aspunjabi@mun.ca, (709)-763-5824.

SUPERVISOR(S): Dr. Kim Cullen, School of Human Kinetics and Recreation, Memorial University of
Newfoundland, (709) 864-6936, kcullen@mun.ca

You have been invited to take part in a research study. Taking part in this study is voluntary. You
may choose to take part, or you may choose not to take part in this study. You also may change
your mind at any time.

This consent form has important information to help you make your choice. It may use words that
you do not understand. Please ask the researcher, Ms. Ashwini Punjabi, to explain anything that
you do not understand. It is important that you have as much information as you need and that all
your questions are answered. Please take as much time as you need to think about your decision
to participate or not and ask questions about anything that is not clear.

1. Why am | being asked to join this study?

You are being invited to join this study because we are interested in connecting with academic staff
members who teach and/or supervise graduate students at [University]. For the purpose of this
study, a graduate student is defined as “someone who has earned a bachelor’s degree and is now
pursuing a masters, PhD or professional doctorate degree”.

This study will help us learn more information about the perceptions and readiness of academic
staff members to be the potential gatekeepers of graduate student mental health.
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2. How many people will take part in this study?

This study is open to all Academic Staff Members with either teaching or supervision
responsibilities for graduate students, across all [University] campuses, units, and levels (i.e., Per
Course Instructors to Professor Emeritus).

3. How long will | be in the study?
The survey will take approximately 15-20 minutes to complete.
4. What will happen if | take part in this study?

If you decide to volunteer for this study, you will complete an anonymous online survey. The survey
guestions will ask about who you are (e.g., age, sex, marital status, etc.) and about your job (e.g.,
academic discipline, position as a faculty, length of time on the job, etc.).

The survey will also ask you questions about your awareness of the mental health needs of
graduate students and your thoughts about the role of being a gatekeeper of mental health for
graduate students, your readiness for this role and the potential challenges that you may face
taking up this role. The information you provide is for research purposes only. Some of the
guestions are personal. You can choose not to answer questions if you wish.

5. Are there risks to taking part in this study?

The survey will ask you questions about the prevalence of mental health challenges in the students
and will also include questions about your thoughts and readiness for the role of being a gatekeeper
of graduate student mental health. It will also include some potentially sensitive information (e.g.,
sex/gender, age, mental health status). While this may make you feel uncomfortable, the risks
involved in completing this survey are no more than you would encounter in everyday life.

You may refuse to answer any questions that you do not wish to answer.

If you experience any negative consequences upon completing the survey, please make use of the
following resources:

Bridge the gApp: If you are finding it difficult to cope or feel anxious, Bridge the gApp offers
many services to support your wellbeing.
Visit https://nl.bridgethegapp.ca/adult/

CHANNAL Warm Line: If you are in need to talk to someone who can relate, reach out and
speak with a trained mental health peer supporter, available 9 am to 12 am daily.
Call the Provincial Warm Line @ 1-855-753-2560

Doorways NL: St. John’s is offering single sessions Monday to Friday at Building 532
Pleasantville. These sessions are available in person, virtually and by telephone.
Call (709) 752-4903 to discuss the option that is best for you
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Or visit: https://nl.bridgethegapp.ca/adult/service-directory/doorways-mental-health-
walk-in-clinics-st-johns/

Employee Assistance Program: [University] employees have access to a confidential, no
cost, 24-hour, 7-day a week Employee Assistance Program (EAP) provided by Morneau
Shepell.

Telephone: 1-800-387-4765 (TTY Service: 1-877-388-0275)

If you are in immediate danger or need urgent medical support, call 911.
6. What are the possible benefits of participating in this study?

You will not benefit directly from participating in this study. This study can help to support student
learning and curriculum development at [University] in the future. Other universities can use the
information presented in the study to review how their faculty experience their role as gatekeepers
of mental health and propose more research in this field locally and in Canada.

7. If  decide to take part in this survey, can | stop later?

Participation in this study is voluntary. You may refuse to answer any questions that you do not
wish to answer. You can leave the survey at any time by closing your web browser. Since the survey
is anonymous, it will not be possible to remove your responses from the study once submitted.

8. What are my rights when participating in a research study?

You have the right to receive all information that you need to decide about participating in this
study. You also have the right to ask questions about this study at any time and to have them
answered to your satisfaction.

Your rights to privacy are legally protected by laws that require safeguards to ensure that your
privacy is respected.

Selecting the “Yes, | consent to participate in this study” option gives us your consent to be in this
study. It tells us that you understand the information about the research study. When you select
“Yes” on the webpage, you do not give up any of your legal rights against the researcher, sponsor
or involved institutions for compensation, nor does this form relieve the researcher, sponsor, or
their agents of their legal and professional responsibilities.

You have the right to be informed of the results of this study once the study is complete. Survey
results will be published in peer-reviewed journal articles and academic conference presentations.
All the data will be summarized, and no individual participant will be identifiable from these
summarized results. An executive summary will be made available to all [University] Academic
Staff Members via Newsline.

A PDF copy of this informed consent form will be available to download and save for your records.
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9. What about my privacy and confidentiality?

The ethical duty of confidentiality includes safeguarding participants’ identities, personal
information, and data from unauthorized access, use, or disclosure.

You need to know that any information that you provide in the survey will be confidential. All the
data will be summarized, and no individual participant will be identifiable from these summarized
results. The survey website is designed only to collect your responses to the survey questions. It
will not collect any additional information that can potentially identify you (such as machine
identifiers).

10. Who will see my personal information?

Anonymity refers to protecting participants’ identifying characteristics, such as name or physical
attributes.

Every reasonable effort will be made to ensure your anonymity. No personally identifiable
information will be collected in this survey. If you decide to contact researchers to discuss your
survey, your participation in the study will no longer be anonymous.

The survey host, Qualtrics (Qualtrics, Provo, UT), will be used to collect your responses. The data
collected from this study will be maintained on a password-protected computer database on an
encrypted device in a restricted access area of Memorial University. The data will be accessed and
used by the research team members, including the primary investigator and the supervisor. Data
will be kept for a minimum of five years, as required by Memorial University’s policy on Integrity in
Scholarly Research. Dr. Kim Cullen will oversee the retention and disposal plans after completion
of the study.

Data collected from you as part of your participation in this project will be hosted and stored
electronically by Qualtrics (Qualtrics, Provo, UT). The data is subject to Qualtrics’ privacy policy and
any relevant laws of the country in which their servers are located. Therefore, data anonymity and
confidentiality may not be guaranteed. For example, in rare instances, government agencies may
obtain a court order compelling the provider to grant access to specific data stored on their servers.
If you have questions or concerns about how your data will be collected or stored, please contact
the researcher, and visit the provider’s website for more information before participating. The
privacy and security policy of the third-party hosting data collection and storing data can be found
at https://www.qualtrics.com/privacy-statement/

11. Declaration of financial interest, if applicable

A conflict of interest can occur when a person or group has more than one interest. In research,
the people who run or work on studies must tell you if they have a conflict of interest.

There are no conflicts of interest to declare related to this study

94


https://www.qualtrics.com/privacy-statement/

UNIVERSITY ACADEMIC STAFF MEMBERS AS GATEKEEPERS OF MENTAL HEALTH FOR GRADUATE
STUDENTS

12.

What about questions or problems?

If you have any questions about taking part in this study, you can meet with the principal
investigator who oversees the study. That person is:

Ms. Ashwini Punjabi, aspunjabi@mun.ca, (709) 763-5824.

Or you can talk to someone who is not involved with the study at all but can advise you on your
rights as a participant in a research study. This person can be reached through the Ethics Office by
phone at (709) 777-6974 and through email at info@hrea.ca.

Informed Consent Webpage

Selecting the “Yes, | consent to participate in this study” option on the webpage means:

| have had enough time to think about the information provided and ask for advice if
needed.

All my questions have been answered and | understand the information within this consent
form.

| understand that my participation in this study is voluntary.

| understand that | am completely free at any time to refuse to participate or to withdraw
from this study at any time, without having to give a reason, and that this will not change
the quality of care that | receive.

| understand that it is my choice to be in the study and there is no guarantee that this study
will provide any benefits to me.

| am aware of the risks of participating in this study.

| do not give up any of my legal rights by signing this consent form.

| understand that all the information collected will be kept confidential and that the results
will only be used for the purposes described in this consent form.

| understand that this data is being collected anonymously. Therefore, my data cannot be
removed once | submit this survey.

By entering the survey, | acknowledge that | have read the information and agree to participate in
this study.

Yes, | consent to participate in this study

No, | do not consent to participate in this study
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Appendix C: Survey Questionnaire

Demographic Information

The following section will collect some basic demographic information about you. Please feel free
to skip any question that you are not comfortable answering.

Are you a current or retired Academic Staff Member (ASM) at [University]?
Yes
No

Skip To: End of Survey If Are you an Academic Staff Member (ASM) at [University]? = No

For the purpose of this study, we are defining a graduate student as someone who has earned a
bachelor’s degree and is now pursuing a masters, PhD or professional doctorate degree”.

Do you have experience in supervising or teaching graduate students?
Yes

No

Skip To: End of Survey If Do you supervise or teach graduate students? = No

Skip To: Q94 If Do you supervise or teach graduate students? = Yes

For how many years have you supervised or taught graduate students, till present?
<1vyear
1-5 years
6- 10 years
11- 20 years
21+

As an Academic Staff Member (ASM) at [University], do you have experience with:
Teaching graduate students
Supervising graduate students
Both teaching and supervising graduate students

Skip To: Q96 If As an Academic Staff Member (ASM) at [University], do you: = Supervise graduate
students

Skip To: Q96 If As an Academic Staff Member (ASM) at [University], do you: = Both teach and
supervise graduate students
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Skip To: Q97 If As an Academic Staff Member (ASM) at [University], do you: = Teach graduate

students

How many graduate students have you supervised as an ASM at [University]? (Please enter in
numerical format)

How many graduate students do you teach approximately per year?
(Please enter in numerical format)

What is your current job title?
Assistant Professor
Associate professor
Professor
Professor Emeritus
Per course instructor
Other

What is your age?

<25

26-34
35-44
45-54
55-64

65 or older

How would you classify your gender identity?
Male
Female
Non-binary
Transgender
Other (Please specify)
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Prefer not to say

What is your academic unit at [University]?
*All [University] faculties were listed here

Mental Health Knowledge

The purpose of the following questions is to gain an understanding of your knowledge of various
aspects to do with mental health.

Please note, there might be some terms that you may not be familiar with. When responding, we
are interested in your degree of knowledge.

Therefore, when choosing your response, consider that:
Very unlikely = | am certain that it is NOT likely
Unlikely = | think it is unlikely but am not certain

Likely = | think it is likely but am not certain

Very Likely = | am certain that it IS very likely

Unsure/Don’t Know = You don’t know or are unsure about how to best answer the question

If someone became extremely nervous or anxious in one or more situations with other people
(e.g., a party) or performance situations (e.g., presenting at a meeting) in which they were afraid
of being evaluated by others and that they would act in a way that was humiliating or feel
embarrassed, then to what extent do you think it is likely they have Social Phobia

Very unlikely

Unlikely

Likely

Very Likely

Unsure/Don’t Know
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If someone experienced excessive worry about a number of events or activities where this level
of concern was not warranted, had difficulty controlling this worry and had physical symptoms
such as having tense muscles and feeling fatigued then to what extent do you think it is likely they
have Generalised Anxiety Disorder

Very unlikely

Unlikely

Likely

Very Likely

Unsure/Don’t Know

If someone experienced a low mood for two or more weeks, had a loss of pleasure or interest in
their normal activities and experienced changes in their appetite and sleep then to what extent
do you think it is likely they have Major Depressive Disorder

Very unlikely

Unlikely

Likely

Very likely

Unsure/Don’t Know

To what extent do you think it is likely that Personality Disorders are a category of mental illness
Very unlikely
Unlikely
Likely
Very likely
Unsure/Don’t Know

To what extent do you think it is likely that Dysthymia is a disorder
Very unlikely
Unlikely
Likely
Very likely
Unsure/Don’t Know

To what extent do you think it is likely that the diagnosis of Agoraphobia includes anxiety about
situations where escape may be difficult or embarrassing
Very unlikely
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Unlikely

Likely

Very likely
Unsure/Don’t Know

To what extent do you think it is likely that the diagnosis of Bipolar Disorder includes

experiencing periods of elevated (i.e., high) and periods of depressed (i.e., low) mood
Very unlikely

Unlikely

Likely

Very likely
Unsure/Don’t Know

To what extent do you think it is likely that the diagnosis of Drug Dependence includes physical
and psychological tolerance of the drug (i.e., require more of the drug to get the same effect)
Very unlikely
Unlikely
Likely
Very likely
Unsure/Don’t Know

To what extent do you think it is likely that in graduate students, women are MORE likely to
experience a mental illness of any kind compared to men

Very unlikely

Unlikely

Likely

Very likely

Unsure/Don’t Know

To what extent do you think it is likely that in graduate students, international students are
MORE likely to experience a mental illness of any kind compared to domestic students
Very unlikely
Unlikely
Likely
Very likely
Unsure/Don’t Know
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To what extent do you think it is likely that in graduate students, LGBTQ2S+ community students
are MORE likely to experience a mental illness of any kind compared to other students.

Very unlikely

Unlikely

Likely

Very likely

Unsure/Don’t Know

To what extent do you think it is likely that in graduate students, men are MORE likely to
experience an anxiety disorder compared to women

Very unlikely

Unlikely

Likely

Very likely

Unsure/Don’t Know

To what extent do you think it is likely that in graduate students, international students are
MORE likely to experience an anxiety disorder compared to domestic students

Very unlikely

Unlikely

Likely

Very likely

Unsure/Don’t Know

To what extent do you think it is likely that in graduate students, students from the LGBTQ2S+
community are MORE likely to experience an anxiety disorder compared to other students
Very unlikely
Unlikely
Likely
Very likely
Unsure/Don’t Know

When choosing your response, consider that:
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¢ Very Unhelpful = | am certain that it is NOT helpful

e Unhelpful = | think it is unhelpful but am not certain

o Helpful = I think it is helpful but am not certain

o Very Helpful = | am certain that it IS very helpful

¢ Unsure/Don’t Know = You don’t know or are unsure about how to best answer the
question

To what extent do you think it would be helpful for someone to improve their quality of sleep if
they were having difficulties managing their emotions (e.g., becoming very anxious or depressed)
Very Unhelpful
Unhelpful
Helpful
Very Helpful
Unsure/Don’t Know

To what extent do you think it would be helpful for someone to avoid all activities or situations
that made them feel anxious if they were having difficulties managing their emotions

Very Unhelpful

Unhelpful

Helpful

Very Helpful

Unsure/Don’t Know

When choosing your response, consider that:

¢ Very unlikely = | am certain that it is NOT likely

¢ Unlikely = | think it is unlikely but am not certain

o Likely = I think it is likely but am not certain

e Very Likely = | am certain that it IS very likely

e Unsure/Don’t Know = You don’t know or are unsure about how to best answer the
question

To what extent do you think it is likely that Cognitive Behaviour Therapy (CBT) is a therapy based
on challenging negative thoughts and increasing helpful behaviours

Very unlikely

Unlikely
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Likely
Very likely
Unsure/Don’t Know

Mental health professionals are bound by confidentiality; however, there are certain conditions
under which this does not apply.

To what extent do you think it is likely that the following is a condition that would allow a mental
health professional to break confidentiality:

If you are at immediate risk of harm to yourself or others
Very unlikely
Unlikely
Likely
Very likely
Unsure/Don’t Know

Mental health professionals are bound by confidentiality; however, there are certain conditions
under which this does not apply.

To what extent do you think it is likely that the following is a condition that would allow a mental
health professional to break confidentiality:

If your problem is not life-threatening and they want to assist others to better support you
Very unlikely
Unlikely
Likely
Very likely
Unsure/Don’t Know

Please indicate to what extent you agree with the following statements:

Neither
Strongly . Strongly
. Disagree  agree nor  Agree
disagree ! agree
disagree

| am confident that | know where to
seek information about mental
illness
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| am confident using the computer
or telephone to seek information
about mental illness
| am confident attending face to
face appointments to seek
information about mental illness
(e.g., seeing the GP)
| am confident | have access to
resources (e.g., GP, internet,
friends) that | can use to seek
information about mental illness

Please indicate to what extent you agree with the following statements:

Neither
Strongly . Strongly
. Disagree agree nor Agree
disagree . agree
disagree

People with a mental illness could
snap out if it if they wanted
A mental illness is a sign of
personal weakness
A mental illness is not a real
medical illness
People with a mental illness are
dangerous
It is best to avoid people with a
mental illness so that you don't
develop this problem
If I had a mental illness | would not
tell anyone
Seeing a mental health
professional means you are not
strong enough to manage your
own difficulties
If | had a mental illness, | would
not seek help from a mental
health professional
| believe treatment for a mental
illness, provided by a mental
health professional, would not be
effective
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Please indicate to what extent you agree with the following statements:

Definitely Probably Ne|t.h.er Probably  Definitely
Unwilling  Unwillin Unwilling = i Willin
8 8 nor Willing g g

How willing would you be
to move next door to
someone with a mental
illness?

How willing would you be
to spend an evening
socialising with someone
with a mental illness?
How willing would you be
to make friends with
someone with a mental
illness?

How willing would you be
to have someone with a
mental illness start
working closely with you
on ajob?

How willing would you be
to have someone with a
mental illness marry into
your family?

How willing would you be
to vote for a politician if
you knew they had
suffered a mental illness?
How willing would you be
to employ someone if you
knew they had a mental
illness?

Perceptions regarding graduate student population mental health challenges

The following questions will ask about your perceptions regarding mental health challenges faced
by the graduate student population
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How much do you agree with the following statement: Graduate students' mental health will
impact their ability to do good work?

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

How much consideration should be given to student wellbeing when designing curriculum or in
choosing pedagogy?

A great deal

Alot

A moderate amount

A little

None at all

Are you familiar with the meaning of being a gatekeeper of mental health?
Extremely familiar
Very familiar
Moderately familiar
Slightly familiar
Not familiar at all

Definition of Gatekeeper of Mental Health:

"Gatekeepers" are people who come in primary contact with the individuals in distress due to
their profession or relationship.

They are trained to:

¢ identify individuals facing mental health challenges by recognizing risk factors
e encourage them to get help
o refer them to the professionals for treatment

If given the opportunity, do you think you would be ready to be a gatekeeper of mental health for
your graduate students?
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Definitely yes
Probably yes
Might or might not
Probably not
Definitely not

Please select the number that corresponds to the label that most represents you.

How would you rate your preparedness to:

Very
High
(5)

Very Low Medium High
low (1) (2) (3) (4)

Recognize when a student's behavior is a sign of
psychological distress
Recognize when a student's physical appearance
is a sign of psychological distress
Discuss with a student your concern about the
signs of psychological distress they are exhibiting
Motivate students exhibiting signs of
psychological stress to seek help
Recommend mental health support services
(such as the counseling center) to a student
exhibiting signs of psychological distress

How likely are you to discuss your concerns with a student exhibiting signs of psychological
distress?

Very unlikely

Unlikely

Likely

Very likely

How likely are you to recommend mental health/support services (such as the counseling center)
to a student exhibiting signs of psychological distress?

Very unlikely

Unlikely
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Likely
Very likely

Please rate how much you agree/disagree with the following statements

Strongly
Disagree

(1)

Disagree

(2)

| feel confident in my ability to discuss my
concern with a student exhibiting signs of
psychological distress
| feel confident in my ability to recommend
mental health support services to a student
exhibiting signs of psychological distress
| feel confident that | know where to refer a
student for mental health support
| feel confident in my ability to help a suicidal
student seek help

Agree
(3)

Strongly
Agree (4)

In the following questions, we are asking about your confidence in contacting a person with
suicidal thoughts. Confidence levels are presented on a scale from 1 (not at all) to 7 (extremely):

How do you feel now? Please select and mark the number.
When | contact a person with suicidal thoughts, | feel confident that...

Not A Not
° ° Neither

atall little much little

(4) (5)

(1) (2) (3)
| can understand the mental
states of people who intend
to die by suicide
| know appropriate attitudes
when in contact with a
person with suicidal
thoughts
| can listen closely to a
person with suicidal

thoughts
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| can calmly ask a person
about their suicidal ideation
(“want to die”) and plan
| am familiar with resources
that a person with suicidal
thoughts can utilize
| have basic knowledge
about depression
| can connect a person with
suicidal thoughts with
necessary resources
| can cope calmly when
counseling a person with
suicidal intention
| can recognize signs of
suicide and depression

Potential challenges ASMs may face as Gatekeepers

This section will ask you to think about potential challenges you might anticipate having if taking
on the role of gatekeeper of mental health for graduate students.

The following is a list of potential challenges that you may face in taking up the role of gatekeeper
of mental health for graduate students. Please select and rank order these options from MOST
challenging (1) to LEAST challenging (7), in your opinion

No appropriate training

Perceptions about whether this role is valued by the university

Increase in workload

Might affect your own mental health

Not ready to be a gatekeeper of mental health

Impact on Tenure/promotion

Explicit or implicit inequities in providing emotional support to graduate students
Other (Please specify)

Will being a gatekeeper and responding to student mental health issues have any impact on your
wellbeing?

Very unlikely

Unlikely
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Likely
Very likely

Support and Training

This section will ask you questions about your knowledge of mental health resources offered at
the university, any training that you have received and support services that you would need to
improve the university’s ability to support students with mental health challenges.

Has a graduate student ever approached you for mental health support in the past?
Yes
No

Skip To: Q370 If Has a graduate student ever approached you for mental health support in the
past? = Yes

Skip To: Q371 If Has a graduate student ever approached you for mental health support in the
past? = No

Do you find yourself providing ongoing support to these students after the initial conversation?
Always

Most of the time
About half the time
Sometimes

Never

Which of the following mental health support resources available for students have you heard
about?

Student Wellness and Counselling Centre

24-hr Mental Health Crisis Helpline

Mobile Crisis Response Team

Evidence based CBT therapy for [University] Graduate students
Other (Please specify)

Have you received any training for providing mental health support?
Yes
No
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Skip To: Q373 If Have you received any training for providing mental health support? = Yes

Skip To: Q375 If Have you received any training for providing mental health support? = No

What type of training have you received? Please specify.

What initiatives has your academic unit taken to encourage ASMs to interact with graduate
student on the topic of mental health?

What services, interventions, support would you want offered to improve the university's ability
to support graduate students and academic staff members?
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Appendix D: List of Survey items

Domains, Variables # of items Source instruments

DEMOGRAPHICS Items were developed by the

researcher especially for this

project.
Gender 1
Academic rank 1
Academic Discipline 1
ATTITUDE AND AWARENESS 4 Items were developed by the

researcher especially for this

project.
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MENTAL HEALTH KNOWLEDGE

35

Items were taken from the
Mental Health Literacy Scale

(MHLS) (O’Connor & Casey,

2015).

Preparedness

Self-efficacy
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POTENTIAL CHALLENGES

Items were developed by the

researcher especially for this

project.
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Appendix E: List of Variables

Independent Variables Dependent Variables

Gender Awareness and Attitude
Academic rank Mental Health Literacy (MHLS)
Academic Discipline Preparedness (GBS + GKSES)

Potential Challenges

Support & Training (Open + Close ended
responses)

115



UNIVERSITY ACADEMIC STAFF MEMBERS AS GATEKEEPERS OF MENTAL HEALTH FOR GRADUATE
STUDENTS

Appendix F: TCPS 2 Core Certificate
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Appendix G: Ethics Board Approval Letter

SEWTOUSTILAND AND LABRADICR
Research Ethics Office
HEALTH AESEARCH ETHICS, BOARD Suite 200, Eastern Trust Building
95 Bonaventure Avenue
St. John’s, NL
A1B 2X5

July 19, 2021

PE 1020,

230 Elizabeth Avenue, St. John’s, A1C
587

Dear Ms. Punjabi:

Researcher Portal File # 20220358
Reference # 2021.108

RE: University Academic Staff Members as Gatekeepers of Mental Health for Graduate
Students

Your application was reviewed by a subcommittee under the direction of the HREB and
the following decision was rendered:

X | Approval

Approval subject to changes

Rejection

Ethics approval is granted for one year effective July 19, 2021. This ethics approval will
be reported to the board at the next scheduled HREB meeting.

This is to confirm that the HREB reviewed and approved or acknowledged the following
documents (as indicated):

e Informed Consent Form_Clean Version, approved
e Recruitment letter_Clean Version, approved

e SurveyQuestionnaire_Clean Version, approved
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e Protocol Document_AshwiniPunjabi, approved

e TCPS2_Certificate_AshwiniPunjabi, acknowledged
e CV_AshwiniPunjabi, acknowledged

e Supervisor Attestation Form_signed, acknowledged
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Please note the following:

e This ethics approval will lapse on July 19, 2022. It is your responsibility to ensure that the
Ethics Renewal form is submitted prior to the renewal date.

e This is your ethics approval only. Organizational approval may also be required. It is your
responsibility to seek the necessary organizational approvals.

e Modifications of the study are not permitted without prior approval from the HREB.
Request for modification to the study must be outlined on the relevant Event Form
available on the Researcher Portal website.

e Though this research has received HREB approval, you are responsible for the ethical
conduct of this research.

e [f you have any questions please contact info@hrea.ca or 709 777 6974.

The HREB operates according to the Tri-Council Policy Statement: Ethical Conduct for
Research Involving Humans (TCPS2), ICH Guidance E6: Good Clinical Practice
Guidelines (GCP), the Health Research Ethics Authority Act (HREA Act) and

applicable laws and regulations.

We wish you every success with your study.

Sincerely,

AV

Dr Fern Brunger, Chair Non-Clinical Trials Committee
Health Research Ethics Board
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You Have Received Ethics Approval, Now What?: HREB Reporting Requirements

Once a study has received ethics approval from the Health Research Ethics Board
(HREB), there are still associated reporting requirements. In the conduct of approved
research researchers are required to report to the HREB, in a timely manner, proposed
changes from approved research that affect participants at any stage of the process. This
includes, but is not limited to, changes to the consent form, changes to the tasks or
interventions involved in the research, or changes to measures to protect privacy and
confidentiality.

Any substantive change to the research should not be implemented prior to documented
approval by the HREB, except when necessary to eliminate an immediate risk(s) to the
participants. Below are examples of post approval documentation that must be submitted to the
HREB:

Amendments

Any proposed change in the conduct of a study must be submitted to the HREB, and
approved, before the change may be implemented. Such changes might include
modification of recruitment procedures, inclusion or exclusion criteria, revised sample
size, addition or deletion of study sites, changes to an intervention, consent forms,
questionnaires or scripts, etc. If there are changes in project team members or changes
to funding source(s)/sponsor(s), there are specific forms to complete to report this to the
HREB.

Adverse Events

Serious and unanticipated adverse events that occur within Newfoundland and
Labrador are required to be reported to the HREB. Such events may occur in both
clinical trials and in other types of research, e.g. collapse during a rehabilitation
program, emotional breakdown requiring follow up care during an interview, or
breach of privacy during correspondence. Serious adverse events that are fatal or
life-threatening are required to be reported to the HREB as soon as the research
team is aware of the event.

Protocol Deviations

Deviations from an approved study protocol must be reported to the HREB. Changes
that eliminate immediate hazards to participants do not require prior approval, but
must be reported soon as reasonably possible.
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Safety Reports

Safety reports providing information on all serious adverse events (SAEs) occurring in
a clinical trial must be provided by the sponsor to the HREB, normally on a three or
six monthly basis (i.e. in accordance with the specified reporting timelines that were
outlined in the approved ethics application).

Investigator Brochure (IB) and Product Monograph (PM)

Throughout the course of a clinical trial, changes may be implemented to study
documents. All revisions to approved study documents must be submitted to the
HREB to ensure the record is up to date. If the revisions include new risk or safety
information there may be a requirement to notify research participants.

Ethics Renewal/Study Closure

Ethics approval lasts for one year. Ethics renewal is required annually, on the
anniversary of the date of the HREB notification of approval. Once data collection is
no longer ongoing, a study closure form is required to be submitted to the HREB for
the study to remain active or to be closed in good standing.
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