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	Abbreviations and definitions

	
	

	
	Abbreviations
	

	
	MHI

OHS

SRD 
	Mental Health Interventions
Occupational Health Services
Stress related difficulties/disorders

	
	User 
	Research employee/staff

	
	Important definitions: [footnoteRef:1] [1:  Cambridge Dictionary, https://dictionary.cambridge.org/dictionary/english/awareness [08.10.2022] ] 


	

	
	Awareness
	knowledge that something exists, understanding of a situation based on information or experience

	
	Accessibility
	the fact of being able to be reached or obtained easily , the quality of being able to be entered or used by everyone, including people who have a disability

	
	Usefulness
	 the quality or state of being useful (effective; helping to do or achieve something)

	
	Completeness of knowledge
	Means: awareness, accessibility and usefulness (all 3 together)
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I. Background and Significance:

A. Research problem

Mental disorders have been recognized as a major public health problem as well as one of the leading causes of disability worldwide, especially with the loss of patient productive years.[footnoteRef:2] Mental health within the academia environment has also been a subject of many research studies for the last few years. While most of them show that research work can bring a lot of job satisfaction, the level of burnout appear to be higher among university staff than in the general working populations and comparable to levels observed in “high-risk” groups such as healthcare workers. The proportions of both university staff and postgraduate students with a risk of having or developing a mental health problem, based on self-reported evidence, were generally higher than for other working populations. The studies report symptoms of depression, emotion or stress-related difficulties (SRD), or high levels of stress. Studies reporting information that is more detailed or trying to correlate type and effectiveness of interventions to support the mental health of researchers specifically are scarce. Few interventions are described in the literature and even fewer of those have been evaluated.[footnoteRef:3] [2:  Trivedi JK, Tripathi A, Dhanasekaran S, Moussaoui D. Preventive psychiatry: concept appraisal and future directions. Int J Soc Psychiatry. (2014) 60:321–9. doi: 10.1177/0020764013488570]  [3:  Guthrie S, Lichten CA, Van Belle J, Ball S, Knack A, Hofman J. Understanding mental health in the research environment: A Rapid Evidence Assessment. Rand Health Q. 2018 Apr 1;7(3):2. PMID: 29607246; PMCID: PMC5873519.] 

Many previous research[footnoteRef:4] shows that low levels of wellbeing and mental health problems negatively affect individual, team and organizational performance, triggering significant costs. In addition, institutional context, organizational structure and culture, as well as managerial practices have significant impact on the wellbeing and health of employees. Therefore, general insights on the determinants of workplace wellbeing and mental health need to be refined with contextual specifics (i.e. in academia) in order to develop tailored, effective and efficient prevention and action programs.[footnoteRef:5] Although different variables like level of depression, stress or burnout within academia have been explored in previous researches, little has been directly investigated concerning the types of services offered and what factors may influence the usefulness of those services.[footnoteRef:6] Mentioning that, still there are a few existing studies showing available knowledge about current stress related disorders within academia, for example, the one focused on high-level academic research staff.[footnoteRef:7] [4:  For example:
ROAMER – a three years project funded by the European Commission, under the Seventh Framework Programs, to create a coordinated road map for the promotion and integration of mental health and well-being research across Europe,
Hazell, C.M., Chapman, L., Valeix, S.F. et al. Understanding the mental health of doctoral researchers: a mixed methods systematic review with meta-analysis and meta-synthesis. Syst Rev 9, 197 (2020). https://doi.org/10.1186/s13643-020-01443-1,
Hill, N.T.M., Bailey, E., Benson, R. et al. Researching the researchers: psychological distress and psychosocial stressors according to career stage in mental health researchers. BMC Psychol 10, 19 (2022). https://doi.org/10.1186/s40359-022-00728-5
Idris, F., Zulkipli, I.N., Abdul-Mumin, K.H. et al. Academic experiences, physical and mental health impact of COVID-19 pandemic on students and lecturers in health care education. BMC Med Educ 21, 542 (2021). https://doi.org/10.1186/s12909-021-02968-2]  [5:  Memorandum of Understanding for the implementation of the COST Action “Researcher Mental Health” (ReMO) CA19117, Brussels, 24 March 2020, also  https://projects.tib.eu/remo/]  [6:  For example the study that conceptualized the main models of care and preventive interventions currently used in Switzerland:
Blanc, S., Shoman, Y., Talpain, O., Saillant, S., Chiarini, B., von Känel, R., Weissbrodt, R., Droz, N., Wahlen, A., & Guseva Canu, I. (in press). Who deals with burnout in Switzerland and how? A qualitative study among (para-)medical and non-medical professionals. Swiss Archives of Neurology, Psychiatry and Psychotherapy. doi: 10.4414/sanp.w10113]  [7:  Tijdink, J.K., Vergouwen, A.C. & Smulders, Y.M. Emotional exhaustion and burnout among medical professors; a nationwide survey. BMC Med Educ 14, 183 (2014). ] 

The rarity of research applies equally to Switzerland where very few projects have investigated the concerns highlighted above.  Therefore, there is no study showing the collective picture of existing mental health services in academia institutions. Hereby, this study will investigate the level of completeness of knowledge (awareness, accessibility and usefulness) regarding mental health prevention services within research staff working place. For the purposes of this research, we examine different existing actions and OH interventions (focused on medical, social and psychological support for their employees, more specific information will be provided by the participants).
Occupational health services (OHS) play a central role in promoting occupational health and implementation  preventive actions; the remit of OHS includes both physical and mental health problems, including burnout. The term and the main tasks for occupational health services (OHS) are defined in the ILO Convention on Occupational Health Services (No. 161) and the ILO Recommendations on Occupational Health Services (No. 171) adopted in 1985.
OHS encompass services entrusted with essentially preventive functions and responsible for advising employers, workers and their representatives in the undertaking of the following tasks:
1) defining requirements for establishing and maintaining a safe and healthy working environment thus facilitating optimal physical and mental health in relation to work;
2) adapting work to the workers’ capabilities in light of their physical and mental health state.

In practice, OHS may differ from country to country, depending on national legislation. The make-up of OHS teams may also differ between countries: some OHS units only employ physicians while others have multidisciplinary teams. The latter are usually coordinated by an occupational physician and include nurses specialized in occupational health, ergonomists, industrial hygienists, and work and organization psychologists. In 1990, Jorma Rantanen conducted a survey[footnoteRef:8] to obtain information on the general development of occupational health services in Europe, to identify the official objectives and legislation guiding this development, and to analyze the extent to which services are meeting the health needs of workers. He concluded that few European programs incorporate objectives covering the psychological and social aspects of workers’ health and well-being. Although, this situation has changed since, in some sectors, such as academic research and education, OHS seem to be not effective enough to prevent mental health problems, which rates rise in academics staff worldwide, particularly among young researchers. [8:  Rantanen J, Lehtinen S, Valenti A, Iavicoli S. A global survey on occupational health services in selected international commission on occupational health (ICOH) member countries. BMC Public Health. 2017 Oct 5;17(1):787. doi: 10.1186/s12889-017-4800-z. PMID: 28982348; PMCID: PMC5629797.] 

With the REME project, we will conduct a mapping study of OHS available in academia. Although doctoral researchers (also called PhD students) are often registered as students in their universities, they are workers, and along with post-doctoral researchers, they belong to the non-professorial academic staff (also called mid-level academic staff). As workers, these researchers should benefit from the OHS. 

In parallel, we will assess the researchers awareness regarding the OHS offered to them and their specific needs with respect to OHS. We will endeavor to identify which needs are not satisfied. For instance, this could be because of a lack of awareness or problems with accessibility (non-adapted open hours of OHS professionals, financial constraints, etc). Identifying these barriers will enable us to provide a framework for improving existing OHS and/or implementing new interventions (which could be the next possible stages of the project). These interventions could be co-constructed with stakeholders: representatives of the mid-level academic staff, OHS professionals, university representatives, and health insurance representatives. Moreover, the usefulness of the OHS will be verified as well.

To sum up the above, our research question is:
What are the existing OHS interventions of research staff?

Our research goals are threefold:
· to make an inventory of the OH services available to academic research staff;
·  to assess their awareness and their opinion regarding the accessibility of these services;
· to evaluate their usefulness.

In overall, exploring that question a bit deeper: what is the current level of “completeness of knowledge” of mental health prevention services among academics, regarding their knowledge about:
1. Existing services at their work institution
1. Accessibility of the given examples of the services
1. Service usefulness (based on user’s experience and/or on the willingness to use, if the service helps, how, when etc.)

B. Research hypothesis:
We hypothesize that care provided within the academic institutions studied is well known and easily accessible to the research staff and that those services are able to provide mental health first aid and improve quality of life for people at risk. We further hypothesize that there are significant differences in the types of services provided in different institutions based on canton/town/type of institution. 
C. Research aim: 
The following research goals guided the study design:
1. to assess the level of awareness 
· what is currently known about researcher’s approach to search help in mental health area)
· to assess what kind of interventions in the area of mental health are available within research environment workplace in Switzerland,
2. to understand the level of service accessibility
3.  understand the level of service usefulness 
· if the provided services are used by researchers, if so, if they are helpful and supporting for researcher’s stress related difficulties/disorders

In overall, to understand what is the level of complete knowledge (awareness, accessibility and usefulness) about the existing OHS in this area.

Possibly, the gathered information could help further investigations to identify the effectiveness of those interventions and to highlight more precisely the gaps for the future study in exploring more existing mental health system established within academia. 

II. Research objectives:

Primary Objective: to investigate existing level of awareness as well as the accessibility of mental health prevention services within academia organizations.
1. To measure the awareness of mental health programs among academics
2. To determine the acceptability of the interventions in terms of the user knowledge (meaning if the user knows how and when to access the service)

Secondary Objective: to assess the usefulness of mental health services within the working organization.
1.  To investigate the determinants of the usefulness of MHI
2.  To investigate if the existing services are helpful and enough supporting for the researchers 

III. Study design & methodology: 
Research tools:
· Qualitative data collection
· Semi-structured interviews
· Questionnaire

We will perform individual semi-structured interviews, based on the study question guide, in the selected academia institutions (French speaking cantons/selected institutions in Switzerland). The participants will be randomized and then asked if they would like to participate voluntarily in the study. 
The interviews will be conducted in English, with about 100 participants (aged 25-60 years old) from December 1, 2022 to November 30 2023. Participants will be interviewed individually, in face-to-face conversations or using an online cloud-based video communication platform, like Zoom. On average, the interview duration will be about 30-40 mins. We use random selection stratified by the type of contract, academic position/degree etc.), in the academic institutions, in an anonymous way. We will ask the HR department or the associations of personnel representatives (community leaders/university research employee associations) to randomly select the research employees from their database. The ones who will agree to participate in the study, will contact (via email) the research team member (direct contact provided in the information sent to potential participants) to set the day and time for the interview.  We will complete this sampling with the snowball sampling to reach other people who might have experienced mental health concerns at work.
Statistical Analysis Plan:  Qualitative analysis will be done using the MAXQDA Analytics Pro.
[bookmark: _Toc120264443]The software helps to import and organize all our interviews and handle all files. All documents can be organize by location, topic and category of research interest. It also enables to code the interviews (creating codes first and then assigning a code to a text segment – helping to analyze the text precisely and accurately).
Using that tool, we are able to deepen the interview analysis – for example to condense a large amount of data into an easy-to-read overview. We can explore how a word or phrase is used in our interview data in an interactive dashboard of the Word Explorer. We can collect relevant insights from our interviews data. Next, we can create an overview of both the data and the data analysis for presentations (to visualize and publish the data). With MAXQDA, it is possible to export ready-for-print reports and create visualizations and statistics to illustrate our results and share our findings.
Informed Consent Process:  written and/or verbally given consent

III. Study population & duration

A. Study population
The study group will include academic researcher population (i.e. PhD students, post-doctoral researchers [associate or fellow], research assistants, lecturers, principal investigator, scientists, professor [assistant, associate or full]), who are employees of academia institutions, 25-65 years old, and hired on temporary or permanent contracts at selected Swiss institutions. 
This study aims to recruit 100 participants. Exclusion criteria will be those not having a research work experience and those unable to understand English or who lack comprehension to understand the purpose of the study and give oral/written informed consent.
The participant database will be anonymized.
All of participants will receive an individual message informing them about their eligibility and inviting them to participate. The selection will thus be based only on their willingness to participate and not on other subjective and potentially biased reasons on our part.

B.  Study duration:

The study will take 1 year (1 Dec 2022 - 30 Nov 2023)
Study procedure:
The study will include three steps:
1. Recruitment of participants

We will send by e-mail an invitation letter to the academia institution representatives (HR or/and employee research associations). This email will provide information about the study. The institutions who do not respond in two weeks will be sent a reminder.
Information for the participants and the consent form exist in paper and electronic form. 
Participants can stop their participation at any time without providing any justification. 

2. Data collection (individual interviews)

3. Data analysis (primary and secondary outcome of data)

Interviews will be audio-recorded (if receiving participant permission) and transcribed in full, with all personal and place identifiers removed. Care plans and other extracts from service user records will be anonymized. Contemporaneous observational field notes will be written up in full, again with all identifiers removed. All items of data will be managed and analyzed with the aid of a computer assisted qualitative data analysis software package. 

V. Confidentiality:  All study-related information will be stored securely at the study institution (Unisante). 
Personal information will be collected, kept secure, and maintained. In general, this involves:
 1) The creation of coded, de-personalized data where the participant’s identifying information is replaced by an unrelated sequence of characters.
 2) Secure maintenance of the data and the linking code in separate locations using encrypted digital files within password-protected folders and storage media.
 3) Limiting access to the minimum number of individuals necessary for quality control, audit, and analysis.
All detailed information are described in the DMP (Data Management Plan).

VI. Risk/Benefit:
There is low probability of risk for participants.

Potential Risks: the loss of confidentiality does not exist. All participants will be identified by their respective unique ID numbers. To further reduce the risk of confidentiality and identification, data will be stored on a secure network server. Additionally, only aggregate data will be reported.
Benefit for participants: This study does not present any direct profits (no material profits or any other recognition ones etc.) to the participants. However, the study does provide an opportunity to gain a better understanding of mental health prevention strategy within working organization and helps to share ideas how to improve existing mental health prevention system within working organization. 
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	ReMeHealP
Guide
for face-to-face semi-structured interviews                      



I. Information regarding the study objectives and collection of informed participant’s consent 

1. Consent for data collection and use for the research purpose and publication of study results in aggregated and strictly anonymous form 
2. Consent for the interview audio-recording 

II. Personal & professional information

The socio-demographic information collected in this part will allow us to characterize the study sample and ensure its representativeness. This information are necessary to guarantee the methodological quality of the survey/interview.

 a. Personal
1. Age/gender
2. Canton (work location)

b. Professional
1. Institution/Department
2. Work function/Specialty

	German-speaking universities
	French-speaking universities

	·  full professor
·  associate professor
·  assistant professor 
·  adjunct professor
·  affiliated professor
·  honorary professor
·  senior lecturer (has the habilitation)
·  lecturer
·  senior researcher/lecturer 
· Postdoc
· Scientific Staff 
· research assistant ( a PhD student)
· Undergraduate research assistant / Undergraduate teaching assistant
	· Professeur ordinaire (full professor, chairman)
· Professeur extraordinaire
· Professeur invité
· Professeur associé (associate professor)
· Professeur assistant (assistant professor )
· Privat docent (has the habilitation)
· Chargé d'enseignement (lecturer, not tenure-track)
· Maître-Assistant (assistant professor or lecturer, non-tenured)
· Assistant (lecturer, usually a graduate student)
· Moniteur (undergraduate student)




3. What is your current work contract/type/duration/ etc.

III. Stress related difficulties/disorders (SRD) at workplace

The information collected in this part will allow us to understand better the individual employee situation in terms of facing any stress related difficulties/disorders (possible reasons to use OHS) and if the employee searching for help at his/her work environment.
1. Which areas do you consider the biggest causes of burnout/SRD at workplace? 
2. What are the most stressful aspects of your work position?
3. Have you ever experienced any SRD at workplace? If so, could you tell more about it?
4. Do you know any person from your work environment who was facing burnout/other stress related disorders? Do you think would be possible to tell her/him more about our project and ask if is willing to participate in our study? (If you don’t mind, I would be grateful for having a feedback in that topic after our interview)
5. Was that person getting any support from your institution? Was accessing any OH services? What/how/with who etc. Was it helpful to feel/recover better?
6. How do you take a mental break at your workplace?
7. Where, in your opinion, is good to search for the information to prevent burnout/SRD?
8. Do you have your own GP/or any other type of specialist to contact in case of any mental health struggles? (which type of specialist; covered by the insurance or not; easy access to it, etc.?)

IV. Access to Occupational Health services (OHS)

Occupational health services are regarded as a fundamental right of every worker. In order to reach the highest attainable standard of health, workers' health at work should be protected. The information collected in this part are aimed to verify the employee awareness of the existing health services offered by its employer. At the same time to check its accessibility and the level of its usefulness in terms of improving employee health condition.

1. Have you ever received any information about your rights/procedures for accessing the OHS organized at your institution? (like flyers, emails, website, workshops, introductory training on the job, colleagues recommendations etc.)
2. What are the OHS available at your institution? Could you please provide the name of services/department? Who provides the psychological/medical support for academic staff? Who works there? What are the opening hours?
3. How to apply/register for those services?
4. How long to wait for being able to use the service?
5. Financial rules: is the service free of charge or paid? By who-when-how?
6. In case of any difficulties at your side – would you participate in those existing methods? Yes or no; and why?


V. Your opinion on OH services

The information collected in this part will allow gather the information for possible enhancement of the existing OH services, to be more accessible and useful for the employee.

1. In your opinion, what are the most effective ways to prevent burnout/STD?
2. Do you think is it possible to implement them (look question: IV.1.) at your workplace?
3. What else could be done to improve the services and access to better mental health support for academic professionals? Any ideas appreciated.

Thank you for your time
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