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Why did we propose this project? 
National Swiss students survey 2016 and 2020

Swiss Students (20 – 35 yrs.)  rate their health as less good than the same age general population.

They have higher depression scores compared to peers.

Swiss Health Survey 2022

Young people show the lowest 

well-being and mental health 

across all age groups

U.S. Healthy Minds Study 

in 2020–2021, >60% of students 
≥1 mental health problem

~ 50% increase from 2013 Prevalence moderate/severe depression score 20 -35 yr.olds

blue – general poulation/ red- university students /BFS – SGB 2017, SSEE 2020 
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The topic is more than timely and was raised by our own PhD-students and bythe  Swiss students’ association SWIMSA in 2023 https://vss-unes.ch/wp-content/uploads/2023/05/2023-05-14_Resolution_psychGesundheit.pdf

However, already before Corona there was evidence of a higher vulnerability for mental health conditions in youth.  An estimated 20% experience a mental health condition by the age of 25 yrs.

Since 2016 we have national data on subjective health status from the Swiss national students survey, which otherwise adresses student academic pathways, finances and motivations. 
Compared to the subjective health status of the general population of the same age range students rate their health less good. 77% as compared to 94%. Counterintuitive, in 2020 the subj. Health status improved, 84% was better but still lower. 
On the other hand 23% had a PHQ 9 score corresponding to a moderate to severe depression depression
NO significant difference between UH and FH

Withour pre-CORONA data on depression, we cannot say much about the trend, only that the latest SGB, data from 2022, supports the high mental health burden in this age group.

The US Healthy mind study collecting data on students health since many years not only showed far higher prevalence of > 60% in 2020-2021 but also a 50% increase. 





What were our questions and aims ?  
1. Define the overall scope of the SSPH+ mental health initiative:

We decided to focus on mental health, psychological distress and mental health conditions
incl. relevant outcomes, in the student population (BSc. MSc. students, PhDs)

2. What are the data needs?

We collected outcomes, exposures and respective instruments with the aim of a joint core
questionnaire

3. What is the scope of existing mental health interventions in Switzerland and beyond for the
above target groups?

We collected data and information about existing interventions and offers for students at all
universities
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This might be a manifesto/position paper or code of conduct regarding mental health in SSPH+  education and research



Successfull involvement of SSPH+ 
community and different academic levels

• Core group – 4 unis 

• Sounding group – another 3 universities

• Workshop – sounding board, colleagues and students (in person)
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Invites Invites went out to all SSPH+ affiliated universities 
via the ICG board (6 universities participated)
and personal invitations 
 




Padlet: mapping offers/interventions CH-unis
https://padlet.com/fphgesundheit/mh-interventions-offers-at-swiss-universities-
mwy3yfsdh40l4b7h 
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Collection of offers and activities for 
students’ mental health / psychological 
wellbeing

• at SSPH+ universities
• different target groups 
• large variety of offers

=> Resources for SSPH+ universities
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Sounding board  and core group filled in themselves  and reached out to university network and

https://padlet.com/fphgesundheit/mh-interventions-offers-at-swiss-universities-mwy3yfsdh40l4b7h
https://padlet.com/fphgesundheit/mh-interventions-offers-at-swiss-universities-mwy3yfsdh40l4b7h


Result 1: Padlet «Interventions»
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Still open for your input – do check out, if the offer is already entered – you can comment if you wish to add something.



Padlet: mapping offers/interventions CH-unis
• Target group: Most offers for students 

(n=28), PhDs (n=16), lecturers (n=9), 
others (n=7).

• Variety of formats: Courses/workshops, 
counseling offers, awareness events 
/podcast, infrastructure initiatives and 
activites

• Topic: general mental health, stress 
management / mindfulness, UZH: 
special offers for early career on 
resilience/stress, little specific for 
lecturers/supervisors
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: chill-raum, Campus Dog, mental health ‘coffee’
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Bakker, A. B., & Demerouti, E. (2007). The job demands‐resources model: State of the art. Journal of managerial psychology, 22(3), 309-328.
Bakker, A. B., & Mostert, K. (2024). Study demands–resources theory: Understanding student well-being in higher education. Educational Psychology Review, 36(3), 92

Result 2: «Core questionnaire» - based on 
modified study demands-resources model
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To provide an overarching structure, we refer to the Study Demands-Resources (SD-R) framework. This is an adapted version of the Job Demands-Resources (JD-R) model, which is currently one of the most popular frameworks for understanding health and well-being in the workplace. Naturally, this model can also be applied to students.
A key assumption of this model is that there are two distinct environmental conditions: study demands and study resources. These factors drive two different processes:
Study demands (e.g., time pressure) contribute to a health-impairing process, ultimately leading to impaired mental health.
Study resources foster a health-promoting process, supporting positive mental health.
However, study demands not only impair mental health but can also negatively affect positive mental health. Similarly, study resources do not just promote well-being but can also mitigate the negative effects of study demands on mental health.
While study demands and resources represent environmental conditions, individual characteristics also play a crucial role in shaping mental health. Two key factors are:
Self-undermining: A set of dysfunctional (reactive) behaviors and thought patterns that lack a functional purpose and hinder adequate functioning.
Personal resources: Individual characteristics that are generally associated with resilience and reflect a person’s ability to control and positively influence their environment.
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Result 2: «Core questionnaire» - based on 
modified study demands-resources model
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To provide an overarching structure, we refer to the Study Demands-Resources (SD-R) framework. This is an adapted version of the Job Demands-Resources (JD-R) model, which is currently one of the most popular frameworks for understanding health and well-being in the workplace. Naturally, this model can also be applied to students.
A key assumption of this model is that there are two distinct environmental conditions: study demands and study resources. These factors drive two different processes:
Study demands (e.g., time pressure) contribute to a health-impairing process, ultimately leading to impaired mental health.
Study resources foster a health-promoting process, supporting positive mental health.
However, study demands not only impair mental health but can also negatively affect positive mental health. Similarly, study resources do not just promote well-being but can also mitigate the negative effects of study demands on mental health.
While study demands and resources represent environmental conditions, individual characteristics also play a crucial role in shaping mental health. Two key factors are:
Self-undermining: A set of dysfunctional (reactive) behaviors and thought patterns that lack a functional purpose and hinder adequate functioning.
Personal resources: Individual characteristics that are generally associated with resilience and reflect a person’s ability to control and positively influence their environment.
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Result 2: Core questionnaire: concepts & (reasons for inclusion)

• Resilience
• Mental health literacy
• Sleep
• Physical Activity
• Sense of coherence (Manageability, 

Meaningfulness, Comprehensibility)
• Self-efficacy
• Insight orientation/Mentalization 

(self-reflection of thoughts and feelings)
• Coping

• Procrastination (highly rated)
• Risky health behaviour

• alcohol, social-media (addiction, 
excessive consumption)

• neuroenhancer
• Global insecurities (Related to anxity, 

leading to less study engagement)
• concerns about personal and global 

future

• Anxiety (high prevalence)

• Depression (high prevalence)

• Stress (highly rated in workshop)

• Burnout (highly rated in 
workshop)

• Loneliness (high prevalence & 
highly rated in workshop)

• Wellbeing (positive mental health)
• Life satisfaction
• Happiness
• Flourishing

• Study engagement
• Study performance
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To provide an overarching structure, we refer to the Study Demands-Resources (SD-R) framework. This is an adapted version of the Job Demands-Resources (JD-R) model, which is currently one of the most popular frameworks for understanding health and well-being in the workplace. Naturally, this model can also be applied to students.
A key assumption of this model is that there are two distinct environmental conditions: study demands and study resources. These factors drive two different processes:
Study demands (e.g., time pressure) contribute to a health-impairing process, ultimately leading to impaired mental health.
Study resources foster a health-promoting process, supporting positive mental health.
However, study demands not only impair mental health but can also negatively affect positive mental health. Similarly, study resources do not just promote well-being but can also mitigate the negative effects of study demands on mental health.
While study demands and resources represent environmental conditions, individual characteristics also play a crucial role in shaping mental health. Two key factors are:
Self-undermining: A set of dysfunctional (reactive) behaviors and thought patterns that lack a functional purpose and hinder adequate functioning.
Personal resources: Individual characteristics that are generally associated with resilience and reflect a person’s ability to control and positively influence their environment.
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• Perception of Campus climate (highly rated)
• «I feel that the campus climate encourages 

free and open discussion about mental 
health.»

• Social Support (highly rated)
• Peer Support
• Lecturer Support 
• Supervisor support (PhD)
• Support by Colleagues (PhD)
• Family Support

• Meaningfulness of the study (highly rated)
• «Studying lends meaning to my life»

• Decision latitude 
• «I co-determine the content of my studies»

• Qualification potential (highly rated)
• «I am convinced that my academic education 

provides me with great future prospects»

• Perception of Campus climate
• Discrimination, stigma of mental health

• Abuse of power (due to hierarchical 
structures) (PhD)

• E.g. unreasonable work demands, 
threats, exploitation of dependencies, 
discrimination, humiliation

• Financial demands
• % of work, reasons for work, "financial 

stress"

• Caring duties (children, elderly)
• Time requirements/study effort 

• How much time do you spend on your 
studies each week?

• Time pressure

• Spatial conditions
• Place to rest, enough room for study

Result 2 - Core questionnaire: 
concepts & (reasons for inclusion); «Sample items»
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To provide an overarching structure, we refer to the Study Demands-Resources (SD-R) framework. This is an adapted version of the Job Demands-Resources (JD-R) model, which is currently one of the most popular frameworks for understanding health and well-being in the workplace. Naturally, this model can also be applied to students.
A key assumption of this model is that there are two distinct environmental conditions: study demands and study resources. These factors drive two different processes:
Study demands (e.g., time pressure) contribute to a health-impairing process, ultimately leading to impaired mental health.
Study resources foster a health-promoting process, supporting positive mental health.
However, study demands not only impair mental health but can also negatively affect positive mental health. Similarly, study resources do not just promote well-being but can also mitigate the negative effects of study demands on mental health.
While study demands and resources represent environmental conditions, individual characteristics also play a crucial role in shaping mental health. Two key factors are:
Self-undermining: A set of dysfunctional (reactive) behaviors and thought patterns that lack a functional purpose and hinder adequate functioning.
Personal resources: Individual characteristics that are generally associated with resilience and reflect a person’s ability to control and positively influence their environment.







Next steps

We aim for a SSPH+ Mandate. 

• Aim 1: RedCap questionnaire
ready to use for all SSPH+ universities – building a joint data set

• Aim 2: Pilot study among the PhDs of the Swiss Public Health IGC.
Pilot survey tools and questionnaire
Gain first data on SSPH+ PhDs.

• Aim 3: Advocacy and concept for monitoring and research on mental health of 
students

Longitudinal monitoring 
Support from ICG board and Swissuniversities



Question and suggestions from the plenum



A short intervention
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How can an institution propose something meaningful to inprove mental health if we do not have the emotional competencies necessary to deal with emotions.







PhD student and 
Supervisor interaction

What happened there? 
(cognitive processing)

What do you see?

HOW did you FEEL? 
(emotional processing)

What are the 
stimuli?

Non-
verbal

Verbal

Threat

?

PhD student

PhD supervisor
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Emiliano will tell the audience that though what we see (and can observe/ and measure) are behaviors we shall not forget that behaviors are the consequences of processing of stimuli (both internal and external). �EMPHASIS on:�A. Emotional education is lacking in schools/ academia, while we do and ancourage a lot cognitive processing and education�B. Emotional awareness (i.e. recognition of one’s emotional states, triggers, and habitual patters of response), emotional regulation (including stress management and impulse control), and social awareness and empathy (the perception of peers emotional cues and diverse perpectives) are crucial to understand, assess, and positivelly interve on psychological distress, which can be concieved as ‘enduring emotional suffering’��We can expect that Relationship skils (communication, conflict resolution, collaborative and supportive dynamics), and better contextual circumstances can be greatly improved through broad and individual interventions that account for the determinants of psychological distress.���Build a simple interactive exercise�1. Ask students to say what they ‘see’, to read the behaviors of the vignette�2. Ask to explain what is going on (cognitive processing of the situation)�3. Ask to express how and what they feel (emotional processing)�4. Ask to explain what ‘emotional clues’ they are using/reading to justify and substantiate how they feel



Vignette of PhD student
contextual exposure

What happened there? 
(cognitive processing)

What do you see?

What are the stimuli?

HOW did you FEEL? 
(emotional processing)

PhD student
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Build a simple interactive exercise�1. Ask students to say what they ‘see’, to read the behaviors of the vignette�2. Ask to explain what is going on (cognitive processing of the situation)�3. Ask to express how and what they feel (emotional processing)�4. Ask to explain what ‘emotional clues’ they are using/reading to justify and substantiate how they feel



Stimuli
Internal
External

Perception Processing

EAL
Emotional 
Literacy/ 

Awareness

Behaviors
MEDIATORS
1. Individual characteristics
2. Environment/ context
3. Culture/ norms

Mental 
Health
Wellbeing

Psychological distress

Cognitive 
mechanisms

Emotional 
mechanisms

• Regulation strategies
• Coping
• Communication

Long-term
Trajectories

• Academic success 
• Career
• Health
• Life

• Emotional awareness
• Insight
• Decentering

Low emotional
competencies

HIGH cognitive 
competencies

HP 1: EAL reduces distress
HP 2: EAL enhances emotional mechanisms 
HP 3: contextual EAL improves mediators

HP 4: Mental health undermines EAL
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External and internal stimuli are perceived and processed through the interplay of cognitive and emotional mechanisms that provide a meanigful interpretation to ‘decide’ behaviors accordingly, through mental health mediation.�This process provides a logic pathway to address mental health (wellbeing and distress, including emotional suffering) accounting for both mediators and mechanisms, which are modifiable at the individual and group/ universal level (and thus amenebale of interventions).�The implications of these pathways include health but also long-term ‘life’ trajectories.
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