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Summary  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Questionnaire 

The questionnaire was developed in conjunction 

with the Mental Health & Well-Being Task Force 

and used scales verified in the specialized 

literature. On average, respondents took 15 

minutes to complete the survey. 

➢ Mental health and well-being topics: 

Perceived stress, bullying/mobbing, work-

life/study-life balance, trust in the institution, 

perceived control over academic/work 

performance, and social support. 

➢ Measures of mental health and well-being: 

Burnout, overall mental health, satisfaction with 

life, eco-anxiety. 

 
Participation rate & sample profile 

A total of 18,742 people were invited to complete 

the survey, and 4,293 usable responses were 

received. 

Participation rate: 23% 

➢ Students: 19% 

➢ Academic staff: 25% 

➢ Scientists and doctoral students: 23% 

➢ Administrative and technical staff: 34% 

Sample profile: 

➢ 38% of respondents identified as “female” and 
50% as “male.” 

➢ Students were underrepresented in the sample, 

while administrative and technical staff were 

overrepresented. 

 
Results for mental health and well-being 
topics 

➢ Sources of negative stress: 

Respondents reported performance-related stressors as 

more common sources of negative stress than organization-

related stressors (5.4 and 3.0 out of 10, respectively). 

Performance-related stressors were more likely to cause 

negative stress among respondents identifying as “female” 

and among students than among people identifying as 

“male” and those in other categories (excluding doctoral 

students). 

➢ Bullying/mobbing: 

Some 23.5% of respondents reported having possibly or 

definitely experienced bullying/mobbing at EPFL. The figure 

among doctoral students was 31.5%, versus 20.7% in 2019. 

➢ Perceived control over academic/work performance: 

The share of respondents reporting that they felt 

moderately (versus firmly) in control of their 

academic/work performance was 57.9%. More respondents 

identifying as “male” said they felt a high degree of control 

than those reporting other gender identities. 

➢ Trust in the institution: 

The average score of 5.9 out of 10 indicates a moderate 

degree of trust in the institution. Trust levels were lower 

among academic staff than among students and doctoral 

students. 

➢  Work-life/study-life balance and social support: 

The average scores for these two topics were within the 

standard range observed in reference articles for the 

associated scales. 

Survey respondents 
by category and gender identity 

 
EPFL                                             4,293 

Students 2,093 

     Academic staff 241 

                         Doctoral students 556 

             Scientists 385 

Admin. and technical staff 802 

                    Identify as “female” 1,641 

                        Identify as “male”                            2,133 

            Questioning 25 

  Other gender identity 27 

Multiple identities 33 

         Prefer not to answer 144 

Background & aims 

In November 2022, members of the EPFL 

community were asked to complete a survey on 

mental health and well-being. This online survey, 

which was made available in English and French 

to coincide with the School’s Mental Health 

Week, aimed to: 

➢ build a picture of the current state of mental 

health and well-being at EPFL 

➢ pinpoint the factors affecting mental health 

and well-being within the EPFL community 

➢ identify the community’s needs and 

determine what measures need to be 

implemented. 
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Burnout, 
by category and gender identity 

          EPFL 47% 53% 

                       Students 
              Academic staff 
        Doctoral students        
                        Scientists 
 Admin. and tech. staff 

38% 
58% 

49% 
65% 

60% 

62% 
42% 

51% 
35% 

40% 

                     Identify as “female” 44% 
                          Identify as “male” 50% 

                  Questioning  36%   
Other gender identity 23% 
      Multiple identities 
 Prefer not to answer 

56% 
50% 

64% 
77% 

No symptoms At least one symptom 

 

Results for measures of mental health and 
well-being in the EPFL community 

➢ Burnout: 

More than half of respondents (53%) reported at least one 

symptom of burnout, versus a rate of 30.3% among the 

working-age population of Switzerland in 2022 (Job Stress 

Index 2022). Rates were highest among students (62%) and 

doctoral students (51%), as well as among respondents 

identifying as “female” (56%) and, more generally, those 

not identifying as “male.” Respondents reporting higher 

levels of performance-related negative stress and a low 

level of perceived control over academic/work performance 

were more likely to feel burned out. 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
38% 

 
 
 
 
63% 

 43% 57% 

 
 
 

➢ Eco-anxiety: 

The average scores (out of 3) for EPFL were 0.9 (unable to 
stop thinking about climate issues) and 1.0 (feeling anxious 
about personal impact on the climate). Both of these scores 
are higher than those in the sample studied by the authors 
of the scale, indicating above-average levels of eco-anxiety 
within the EPFL community. 

➢ Overall mental health: 

Some 31% of respondents exceeded the threshold for 

probable psychological distress. Respondents 

identifying as “female” were more likely to be 

experiencing psychological distress (35%) than those 

identifying as “male” (27%). Respondents reporting 

higher levels of performance-related negative stress 

were more likely to be exhibiting signs of psychological 

distress. Conversely, a higher degree of satisfaction 

with life was correlated with lower levels of 

psychological distress. 
 

 
 
➢ Satisfaction with life: 

The average score for EPFL as a whole was 22.5 out of 
35, indicating that community members are “slightly 
satisfied” with life. 

 

Measures chosen most 
frequently by respondents 

Open-ended comments 

Topics mentioned most often (as a share of respondents): 
 

Workload/lack of rest time 
 

34% 

Mental health issues linked to work/study 
at EPFL 

 

11% 

Concerns about the survey approach 
 

 

10% 

Mental health-adverse institutional culture 
 

9% 

Uncertainty/insecurity 9% 

Lack of support from superiors 9% 

Overall mental health, 
by category and gender identity 

                                        EPFL 69% 31% 

                           Students 
                 Academic staff 
           Doctoral students 
                           Scientists 

                    Admin. and tech. staff 

64% 
81% 

67% 
75% 
79% 

36% 
19% 

33% 
25% 
21% 

                     Identify as “female” 
                          Identify as “male” 

65% 
73% 

35% 
27% 

Not in psychological distress 

In psychological distress 

General recommendations 

1. Implement the measures chosen by the 

respondents. 

2. Devise practical solutions to burnout and 

bullying/mobbing, with meaningful participation from 

those community groups most affected by these 

issues. 

3. Develop a new motivation strategy: reduce 

performance-related pressure so community 

members can reach their full potential without this 

adversely affecting their health. 

4. Take new steps to address bullying/mobbing, 

especially among doctoral students, and monitor 

bullying/mobbing trends over time. 

5. Review practices at other institutions and consider 

introducing similar initiatives and practical measures 

at EPFL with a view to reducing burnout and 

bullying/mobbing. 

1. Promote work-life or study-life balance. 

2. Review workload demands. 

3. Expand existing support services (e.g., introduce 
coaching or psychological counseling services). 
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1 Introduction 

 
1.1 Background 

In early 2022, EPFL’s senior management set up the  Mental Health & Well-Being Task Force for the 

purpose of proposing measures to improve mental health and well-being within the School’s 

community. The creation of this new body was a response to concerns raised by EPFL associations and 

academic staff members, as well as to the findings of previous surveys (doctoral students in 2019 and 

students in 2021). The Task Force subsequently commissioned the ESOPE team, which is part of the 

Center for Primary Care and Public Health (Unisanté) at Lausanne University Hospital (CHUV) and 

possesses the necessary expertise in this field, to run an anonymous mental health and well-being 

survey, in English and French, for the entire EPFL community. The survey was scheduled to launch during 

the School’s Mental Health Week in November, when various mental health-related activities and 

events took place on campus. 
 

This report sets out the key findings of the EPFL Mental Health and Well-Being Survey, which ran between 
21 November and 21 December 2022. 

 
It details the aims of the exercise, the survey methodology used and the results for both EPFL as a whole 

and for different categories of community members (students, administrative and technical staff 

members, and so on). The authors of this report have discussed the findings presented below with the 

Task Force working group responsible for organizing the survey. 

 

 

1.2 Aims of the survey 

The aims of this survey were as follows: 
 

● To build a picture of the current state of mental health and well-being at EPFL for comparison 

with the situation at other institutions. 

● To pinpoint the factors affecting mental health and well-being within the EPFL community. 

● To determine whether some segments of the EPFL community struggle more than others 

with particular aspects of mental health or well-being. 

● To identify the community’s needs and determine what measures need to be implemented. 

● To establish which of these measures are priorities for the EPFL community. 

● To gather information that can be used to help develop a mental health and well-being 

strategy, including recommendations.

https://www.epfl.ch/campus/security-safety/en/health/task-force-mental-health-wellbeing/
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2 Methodology 

 
2.1 Study type 

This cross-sectional study used a self-administered questionnaire, in French and English, sent to all 

members of the EPFL community by email on 21 November 2022. 
 

As explained above, respondents had until 21 December 2022 to complete the survey. Two 

reminders (including a link to the questionnaire) were sent, on 1 December and 12 December 2022 

(i.e., approximately 10 days after the initial invitation and a similar length of time after the first 

reminder). The initial invitation was sent to the base population (i.e., everyone eligible to take part – 

see section 2.2), while the reminders were only sent to those who had yet to complete the survey. 

EPFL encouraged people to take part in various events organized as part of the School’s Mental 

Health Week. Information about the survey was also published on the related section of the EPFL 

website.1 Only responses received by 21 December 2022 (inclusive) were analyzed. 
 

Following a clarification request submitted in May 2022 (Req-2022-00597), the Canton of Vaud Research 
Ethics Board (CER-VD) confirmed that no authorization would need to be sought for this survey. 

 

 

2.2 Population 
 

The questionnaire was sent to all EPFL community members on 21 November 2022. Several days 

prior to this, EPFL provided the survey participants’ university email addresses. 
 

Minors and people over the retirement age were excluded from the survey. No other exclusion 

criteria were applied. The base population comprised 18,742 people. 

 

 

2.3 Questionnaire 

The questionnaire was developed in conjunction with the Task Force’s survey working group. It was 

designed with the above-mentioned aims in mind. As requested by the working group in advance, it 

used scales verified in the specialized literature, took no more than 15 minutes to complete, and 

included a section on eco-anxiety. Respondents could take the survey in French or English. 

 
 

 
1 https://https://www.epfl.ch/campus/security-safety/en/mental-health-well-being-survey/ 

http://www.epfl.ch/campus/security-safety/en/mental-health-well-being-survey/
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The questionnaire covered 10 topics: work-life/study-life balance (6 questions), perceived negative 

stress (12 questions), burnout (1 question), perceived control over academic/work performance (8 

questions), trust in the institution (3 questions), social support (12 questions), bullying/mobbing (10 

questions), overall mental health (12 questions), satisfaction with life (5 questions) and eco-anxiety 

(6 questions). 
 

Respondents were also asked to indicate what measures they thought EPFL should take, as a priority, 

in order to maintain or improve mental health in the community. For this, they were asked to choose 

from a list of options drawn up by the working group and approved by the Task Force. 
 

At the start of the questionnaire, participants were asked what category of the EPFL community they 

belonged to (academic staff, students, doctoral students, scientists, or administrative and technical 

staff). The survey concluded with a series of sociodemographic questions, some of which were 

targeted (age, site, section, school, doctoral program, etc.). 
 

There was also an open-ended comment section where respondents could write about an aspect of 

their well-being or mental health that was not covered in the survey. 
 

The topics covered and, where relevant, the scales used in the questionnaire are detailed in Table 1 

below. 
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Table 1 Mental health and well-being topics covered in the questionnaire 

 
Topic Questions Source Scale 

 

Work-life/study-life balance 
 

Q 2–7 
Six-Item Work-Life 

Balance Scale (WLB-6) 

(Gröpel, 2009) 

1 = Completely disagree; 6 = 
Completely agree 

Perceived negative stress* 
 

Q 8–19 
 

- 
1 = Never/Very rarely; 5 = 

Very often/Always 

 
 
 
 
 

Burnout 

 
 
 
 
 

Q 20 

 
 
 

 
Single-Item Burnout  
Measure (Dolan, 2015) 

1 = I enjoy my work/studies. I 
have no symptoms of burnout; 

5 = I feel completely burned 
out and often wonder if I can 
keep going. I am at the point 
where I may need some 
changes or may need to seek 
some sort of help. 

 

Perceived control over 
academic/work performance 

 
Q 21–28 

 

Perceived Academic Control 
(PAC) (Perry, 2001) 

1 = Strongly disagree; 

5 = Strongly agree 

 

Trust in the institution 
 

Q 29–31 
 

- 
1 = Strongly disagree; 

5 = Strongly agree 

 
Social support 

 
Q 32–43 

Multidimensional Scale 
of Perceived Social 
Support (MSPSS) (Zimet, 
1988) 

1 = Strongly disagree; 

7 = Strongly agree 

 
Bullying/mobbing 

 
Q 44–52** 

Short Negative Acts 
Questionnaire 

(SNAQ) (Notelaers, 2018) 

 
1 = Never; 5 = Daily 

 
Overall mental health 

 
Q 54–65 

General Health 
Questionnaire 

(GHQ-12) (Bolognini, 1989) 

 
Varying answers, on a scale from 
1 to 4 

 

Satisfaction with life 
 

Q 66–70 
Satisfaction With Life Scale 

(SWLS) (Diener, 1985) 

1 = Strongly disagree; 7 = 

Strongly agree 

 

Eco-anxiety 
 

Q 71–76 
Hogg Eco-Anxiety Scale 

(HEAS) (Hogg, 2021) 
0 = Not at all; 3 = Nearly every 
day 

Note: * These questions were developed on the basis of discussions with members of the working group; ** Question 53 
addresses the topic of bullying/mobbing but is not part of the nine-item SNAQ scale. It was added for comparability with 
the findings of the 2019 survey of EPFL doctoral students, when it was added to the scale. It will be discussed separately 
under the findings on bullying/mobbing (p. 24). 

 

The Six-Item Work-Life Balance Scale (WLB-6, Gröpel, 2009) and the Short Negative Acts Questionnaire 
(SNAQ, Notelaers, 2018), which were originally designed for employees, were adapted to make them 
suitable for students and doctoral students. Conversely, the Perceived Academic Control scale (PAC, 
Perry, 2001) was adapted to make it applicable to employees (i.e., members of the EPFL community who 
are not students or doctoral students). 
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In the interest of simplification, only two of the four factors in the original Hogg Eco-Anxiety Scale (HEAS, 
Hogg, 2021) were included: “unable to stop thinking about climate issues” and “feeling anxious about 
personal impact.” The scale was chosen with input from the Sustainability Team, which is part of the 
EPFL’s Vice Presidency for Responsible Transformation. 

 

Table 2 shows the reliability coefficients for each of the topics covered in the questionnaire, as 

measured by Cronbach’s alpha. 

 

 
Table 2 Reliability of the mental health and well-being topics included in the 

questionnaire 

 

Topic Question(s) Reliability 

Work-life/study-life balance Q 2–7 0.82 

Perceived negative stress:2 
  

Performance-related negative stress Q 8–12 0.77 

Organization-related negative stress Q 13–15, 17–19 0.79 

Perceived control over academic/work performance Q 21–28 0.77 

Trust in the institution Q 29–31 0.76 

Social support:   

Special person Q 32, 33, 36, 41 0.91 

Family Q 34, 35, 39, 42 0.88 

Friends Q 37, 38, 40, 43 0.90 

Bullying/mobbing Q 44–52* 0.82 

Overall mental health Q 54–65 0.88 

Satisfaction with life Q 66–70 0.86 

Eco-anxiety:   

Unable to stop thinking about climate change Q 71–73 0.95 

Feeling anxious about personal impact on the climate Q 74–76 0.91 

Note: A Cronbach’s alpha of 0.70 or above indicates a high degree of consistency between the items, reflecting a score with 
good reliability; a Cronbach’s alpha of 0.80 or above indicates a very high degree of consistency between the items, 
reflecting a score with very good reliability. The burnout section included just one item, so no reliability calculation was 
possible. 

 
2 The two dimensions of perceived negative stress were determined by principal component analysis (PCA) with varimax rotation. The Kaiser-Meyer-Olkin score 

was 0.84 (p < 0.001), indicating strong correlation between the items and supporting this analysis. The two factors determined via PCA together account for 
52.89% of the variance between the answers to 11 of the 12 questions in this section (factor 1, performance-related negative stress: 27.84%; factor 2, 
organization-related negative stress: 25.05% after rotation). Item 16 (remote working/virtual classes) was excluded from the analysis on the basis that it was 
poorly represented by the two factors. It will be discussed separately under the findings on perceived negative stress (p. 21). 
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2.4 Analyses and result types 

The survey results and related analyses are described in the following subsections. 
 
 

2.4.1 Participation rate and sample profile 
 

The overall participation rate was calculated as follows: 
 

● Numerator: number of valid emails to which invitations to participate were sent. 
 

● Denominator: number of questionnaires saved to the server with at least 50% of questions 

answered on the topics covered by the survey. 
 

The overall participation rate and sample representativeness were calculated for EPFL as a whole, as 

well as by respondent category (students, academic staff, doctoral students, scientists, and 

administrative and technical staff), by age bracket and by EPFL site. For category, age bracket and 

site, only those questionnaires with valid answers to these three questions were included for 

calculation purposes. On top of this, the distribution of the base population by EPFL site was 

calculated by excluding respondents who answered “other” to this particular question. 
 

The results for participation rates and sample representativeness relative to the base population 

can be found in section 3.1 of this report. 
 
 

2.4.2 Results by topic and relationships between topics 
 

The results section presents the mental health and well-being scores for each topic covered by the 

questionnaire. 
 

For each topic using a verified scale, the score was calculated using the recommended method for 

that scale. For the “perceived negative stress” topic, two distinct dimensions – “performance-related 

negative stress” and “organization-related negative stress” – were determined by principal 

component analysis (see p. 13). “Trust in the institution” was treated as a single dimension and an 

average score was calculated. 
 

The results are presented by topic starting in section 3.2. The full raw data (tables and charts, 

question by question) is appended to this report (relevant page numbers are given in the results 

section). 
 

The relationships between the topics are discussed in section 3.4, including inter-topic correlation 

analyses and regression analyses. These analyses control for the effect of sociodemographic and 

other variables, in order to isolate and confirm the effects of the surveyed topics on mental health 

and well-being. 
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2.4.3 Results for supplementary (non-topic) questions 
 

The following supplementary (non-topic) questions were subject to descriptive analyses: question 16 

(which asked about perceived negative stress related to remote working/virtual classes), question 53 

(which addressed bullying/mobbing but was not part of the SNAQ scale), and questions 77–80 (which 

asked what measures respondents thought EPFL should take as a priority in order to maintain or 

improve mental health in the community). These analyses describe the distribution of responses 

(numbers and percentages) across the possible answer bands. 
 

The results for the first two questions, which are presented for EPFL as a whole and by respondent 

category, can be found under the section relevant to that topic (“perceived negative stress” and 

“bullying/mobbing” respectively). The results for the questions about priority measures, again 

presented in the same way, are given in section 3.5. The full raw data (tables and charts, question by 

question) are appended to this report (corresponding page numbers are given in the results section). 

 
 
 
 

2.4.4 Comments 
 

For the textual data gathered via the open-ended question, the report provides a thematic analysis. 

The results, which are presented for EPFL as a whole and by category, can be found in section 3.6.  
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3 Results 
 

This section of the report contains the results of the EPFL Mental Health and Well-Being Survey, 

which ran between November and December 2022. These results are presented as described in 

section 2.4. 

 

 

3.1 Participation rate and sample profile 

Table 3 shows the participation rates for EPFL as a whole and by available and comparable 

sociodemographic variables. It also details the key characteristics of the sample, allowing for 

partial estimation of its representativeness. The overall participation rate in the survey was 22.9% 

(4,293 completed and valid questionnaires out of the 18,742 sent out). The rate varied by 

respondent characteristics, with the highest levels of participation – at more than 30% – recorded 

among administrative and technical staff and people between the ages of 46 and 62. Participation 

was lowest – at less than 20% – among students, people 18 to 27 years old, and those 63 years old 

or older. 
 

Students accounted for nearly half of all respondents in the sample. Close to one-third of the 

respondents had been at EPFL for 1 to 3 years, and almost 90% were based at the Lausanne site. 

Just over 10% of the respondents reported holding a position of responsibility with employees 

reporting to them. Approximately 40% of the respondents identified as “female” and 50% as 

“male,”3 and 57% were 18 to 27 years old. 

 

There were statistically significant differences between the population eligible to take the survey 

(the entire EPFL community) and the makeup of the sample (those who actually completed the 

questionnaire): 

● Students were underrepresented. 

● Administrative and technical staff were overrepresented. 

● People based at the Lausanne site were underrepresented. 

● People 18 to 27 years old were underrepresented. 
 

A detailed sample profile for EPFL as a whole can be found in section 7.1.1. Where available, the 

characteristics of the eligible population are also given as a reference. Sample profiles for each 

respondent category are presented in section 7.1.2. 

 
 
 
 
 

 
3 Sample representativeness could not be calculated for the gender category. It seems reasonable, however, to conclude that people identifying as “female” 

were overrepresented in the sample, given the gender distribution of the EPFL community as a whole. 
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Table 3 Characteristics of the base population and survey respondents, and participation rates 
(where possible) 

 
 Eligible EPFL 

population: 
number or % 

Respondents: 
number or % 

Participation rate 
% 

EPFL as a whole N= 18,742 n= 4,293 22.9% 

Category    

Students 60.4% (11,329) 48.8% (2,093)* 18.5% 
Academic staff 5.2% (981) 5.6% (241) 24.6% 
Scientists (without teaching activity) + 21.7% (4,070) 21.9% (941) 23.1% 
doctoral students    

Administrative and technical staff 12.6% (2,362) 18.7% (802)* 34.0% 
No answer given -- 5.0% (216) -- 

Time at EPFL  
Less than 1 year 

1–3 years 
4–6 years 
7–9 years 
10–15 years 
16–20 years 
21 years or more 
No answer given 

 
-- 
-- 
-- 
-- 
-- 
-- 
-- 
-- 

 
19.1% (821) 

31.9% (1,371) 
22.9% (984) 
6.9% (297) 
6.6% (284) 
2.5% (108) 
3.9% (168) 
6.1% (260) 

 
-- 
-- 
-- 
-- 
-- 
-- 
-- 
-- 

Site a 
Fribourg 
Geneva 
Lausanne 
Neuchâtel 
Valais 
Other 
No answer given 

 
0.3% (48) 

1.9% (357) 
95.9% (18,095) 

1.0% (191) 

0.8% (158) 
0.2% (29) 

-- 

 
0.4% (19) 
2.3% (99) 

88.8% (3,810)* 
1.5% (64) 

1.1% (45) 
-- 

6.0% (256) 

 
39.6% 
27.7% 
21.1% 
33.5% 

28.5% 
-- 
-- 

Position of responsibility 
Yes 
No 

No answer given 

 
-- 
-- 
-- 

 
11.5% (496) 

81.7% (3,507) 
6.8% (290) 

 
-- 
-- 
-- 

Age bracket 

18–21 
22–27 
28–33 
34–39 

40–45 
46–51 
52–57 
58–62 
63+ 
No answer given 

 
32.6% (6,103) 
34.6% (6,479) 
12.4% (2,317) 
5.9% (1,101) 

4.4% (834) 
3.9% (730) 
3.2% (592) 
1.7% (316) 
1.4% (270) 

-- 

 
27.5% (1,182)* 
29.8% (1,280)* 

11.0% (472) 
6.7% (288) 

5.7% (243) 
5.5% (238) 
4.8% (204) 
2.7% (116) 
1.0% (42) 

5.3% (228) 

 
19.4% 
19.8% 
20.4% 
26.2% 

29.1% 
32.6% 
34.5% 
36.7% 
15.6% 

-- 

Gender identity b 
Person identifying as “female” 
Person identifying as “male” 
Questioning 
Other gender identity 
Multiple identities 
Prefer not to answer 
No answer given 

 
-- 

-- 
-- 
-- 
-- 
-- 
-- 

 
38.2% (1,641) 

49.7% (2,133) 
0.6% (25) 
0.6% (27) 
0.8% (33) 

3.4% (144) 
6.8% (290) 

 
-- 

-- 
-- 
-- 
-- 
-- 
-- 

Notes: a Eligible population members could choose multiple sites; b several responses possible; * The difference relative to the base 

population (p < 0.01) is significant (respondents are under- or overrepresented relative to all population members in their group; the 

distribution excluding non-answers and “other” answers was considered when calculating representativeness). 
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3.2 Mental health and well-being topics 

 
3.2.1 Perceived negative stress 

 

The “perceived negative stress” topic comprised two dimensions: organization-related negative 

stress and performance-related negative stress. Participants were asked how often the proposed 

stressors or scenarios caused them negative stress. The scores were calculated using a scale from 

0 (the proposed stressors or scenarios never or very rarely caused negative stress) to 10 (the 

proposed stressors or scenarios very often or always caused negative stress). The midpoint (5) 

reflected stressors or scenarios that sometimes caused negative stress.4
 

 
Respondents’ average scores for these two dimensions, by category and gender identity, are 

presented in Table 4 and Figure 1. 

 

 
Table 4 Average scores for performance- and organization-related negative stress, for 

EPFL as a whole and by category and gender identity 
 

 

 
 
Respondents 

 
Average  

Organization-
related 
negative stress 

(standard 
deviation) 

 
Average 

Performance-
related negative 
stress 

(standard 
deviation) 

EPFL 3.03 (2.08) 5.35 (2.11) 

Category: 
  

Students 2.51 (1.85) 5.76 (2.01) 

Academic staff 3.75 (2.22) 5.29 (1.97) 

Doctoral students 3.11 (2.15) 5.65 (1.96) 

Scientists (without teaching activity) 3.37 (2.25) 4.83 (2.06) 

Admin. and technical staff 3.96 (2.19) 4.25 (1.93) 

Gender identity:   

Person identifying as “female” 3.26 (1.85) 5.54 (2.02) 

Person identifying as “male” 2.77 (2.22) 5.11 (2.08) 

Questioning 3.76 (2.32) 5.98 (2.72) 

Other gender identity 3.19 (2.10) 6.53 (2.59) 

Multiple identities 3.32 (1.86) 5.20 (1.76) 

Prefer not to answer 4.18 (2.43) 5.84 (2.13) 

 

 
4 The score for each dimension is an aggregate of the average scores for its constituent items. As such, each dimension is a continuous variable. For this reason, 

there is no chart showing the share of respondents answering in a particular way for each dimension. A detailed breakdown of respondents’ answers for each 
item within the two dimensions can be found in sections 7.2.1 (for EPFL as a whole) and 7.1.2 (by category). 



Results 

EPFL Mental Health and Well-Being Survey – ESOPE, DESS, Unisanté 19 

 

 

These results show that organization-related factors are rarely considered negative stressors. The 

scores are higher for performance-related negative stressors than organization-related negative 

stressors across all sample groups, indicating that, irrespective of category and gender identity, 

respondents were more likely to perceive performance-related factors as sources of stress than 

organization-related factors. 

 

 
Organization-related stress Performance-related stress 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

0 1 2 3 4 5 6 7 8 9 10 
 

Perceived negative stress 
 
 

Figure 1 Average scores for performance- and organization-related negative stress, for 
EPFL as a whole and by category and gender identity 
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In terms of organization-related negative stress, students on average scored significantly lower 

than all other categories.5 This result indicates that students experienced perceived negative 

stress caused by organization-related factors less often than other segments of the community. 

Doctoral students and scientists formed a second group, with similar average scores. Academic 

staff sat between the “doctoral students and scientists” group and administrative and technical 

staff, although their average score did not differ significantly from either of these other groups. 

The average scores for administrative and technical staff were significantly higher than those of 

other categories (with the exception of academic staff), indicating that this segment of the 

community experienced perceived organization-related negative stress more often than any other 

segment. 

Turning to differences by gender identity, the average scores show that people who identified as 

“female” experienced perceived organization-related negative stress more often than those who 

identified as “male.” Respondents who preferred not to answer the question about gender 

identity reported experiencing perceived organization-related negative stress more often than 

those who identified as “female” and significantly more often than those who identified as 

“male,” suggesting that they felt negatively stressed more frequently than those choosing either 

of these gender identities. 

Finally, there was an interaction effect between respondents’ category and gender identity: 

administrative and technical staff members identifying as “female” had a lower score for 

organization-related negative stress than those identifying as “male” (Av.“female” admin. & tech. staff = 

3.71, SD = 2.09; Av.“male” admin. & tech. staff = 4.12, SD = 2.31). The reverse was true in other categories, 

where respondents identifying as “female” reported experiencing perceived organization-related 

negative stress more often. 

A similar analysis of averages for performance-related negative stress again shows students as 

the standout group, this time with a significantly higher score than all other groups except for 

doctoral students. This result suggests that students experienced perceived negative stress caused 

by performance-related factors more often than other segments of the EPFL community (with the 

exception of doctoral students). Administrative and technical staff had a significantly lower score 

than all other categories, indicating that they experienced perceived performance-related 

negative stress less often. Academic staff occupied the middle ground, scoring on average 

significantly lower than students and significantly higher than administrative and technical staff, 

but with no significant distance from the scores reported by doctoral students and scientists. 

Here too, there were differences by gender identity and an interaction effect. People identifying 

as “female” scored higher for perceived performance-related negative stress than those 

identifying as “male” across all segments of the EPFL community with the exception of 

administrative and technical staff, where there was little difference in stress levels between the 

two gender identities (Av.“female” admin. & tech. staff = 4.15, SD = 1.90; Av.“male” admin. & tech. staff = 4.19, SD = 

1.92). These figures show that, overall, people identifying as “female” reported experiencing 

perceived performance-related negative stress more often than those identifying as “male,” but 

that this difference was minimal in the segment of administrative and technical staff members. 

As discussed earlier, question 16 (on remote working/virtual classes) was excluded from the 

aggregated scores for organization- and performance-related stress because it correlated poorly 

with the other items in this section. The average scores for this question are shown in Table 5. The 

average for EPFL as a whole was 1.70 (where 0= Never/Very rarely and 10 = Very often/Always), 

 
5 In this report, a “significant” difference between average scores means a value of p < 0.01. 
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indicating that the respondents almost never considered this proposed stressor to be a source of 

negative stress. There were no significant differences in the average scores for this question 

between categories or gender identities. 

 

 
Table 5 Average scores for perceived negative stress related to remote 

working/virtual classes, for EPFL as a whole and by category and gender 
identity 

 
 

Respondents 

Average 

Q 16: Remote working/virtual 

classes (standard deviation) 

EPFL 1.70 (2.51) 

Category: 
 

Students 1.85 (2.71) 

Academic staff 2.16 (2.31) 

Doctoral students 1.61 (2.42) 

Scientists (without teaching activity) 1.33 (1.95) 

Admin. and technical staff 1.49 (2.33) 

Gender identity:  

Person identifying as “female” 1.88 (2.63) 

Person identifying as “male” 1.59 (2.40) 

Questioning 2.18 (3.70) 

Other gender identity 1.05 (1.75) 

Multiple identities 2.10 (3.48) 

Prefer not to answer 1.72 (2.47) 

Note: 0 = Never/Very rarely, 10 = Very often/Always 
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3.2.2 Bullying/mobbing 
 

This section of the questionnaire concerned blatant acts of bullying/mobbing. The questions did 

not seek to assess respondents’ perception of potential bullying/mobbing, but instead aimed to 

measure how often respondents had experienced behaviors associated with bullying/mobbing. 
 

The scores for the bullying/mobbing section of the questionnaire are shown in Table 6. On this 

scale, a score of 13 or lower indicates an absence of negative acts associated with 

bullying/mobbing. A score of between 14 and 18 suggests that bullying/mobbing might be 

present, while a score of 19 or more indicates that bullying/mobbing is definitely occurring. 

 

 
Table 6 Average scores on the bullying/mobbing scale, for EPFL as a whole and by 

category and gender identity 

 
 
 

Respondents 

Average: 

Bullying/mobbing 

(standard 
deviation) 

EPFL 11.93 (4.10) 

Category: 
 

Students 11.45 (3.65) 

Academic staff 12.04 (3.82) 

Doctoral students 12.85 (4.86) 

Scientists (without teaching activity) 12.45 (4.63) 

Admin. and technical staff 12.22 (4.27) 

Gender identity:  

Person identifying as “female” 11.91 (3.87) 

Person identifying as “male” 11.77 (4.01) 

Questioning 14.04 (9.13) 

Other gender identity 13.46 (5.86) 

Multiple identities 12.19 (3.71) 

Prefer not to answer 13.69 (5.54) 

 
 

The average scores indicate that bullying/mobbing may have been experienced at EPFL by people 

who were questioning their gender identity, those who had a gender identity other than those 

proposed in the questionnaire, and those who preferred not to answer the gender identity 

question. Moreover, while the average scores across all categories were below 14 (the threshold 

at which bullying/mobbing might be considered present), the score for doctoral students was 

close to this point. On average, students scored significantly lower than other categories on this 

section of the questionnaire. There was also a significant difference between the average scores 

for people questioning their gender identity and those choosing all other gender identity options. 
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The distribution of respondents across the three answer bands (no bullying/mobbing, possible 

bullying/mobbing, definite bullying/mobbing) by category and gender identity is also shown 

below in Figure 2. These figures are given for comparison with the results for this topic in the 2019 

survey of EPFL doctoral students, and to provide a clearer picture of the share of respondents 

within each answer band. 

 

 
No bullying/mobbing Possible bullying/mobbing Definite bullying/mobbing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
0% 10%  20%  30%  40%  50%  60%  70%  80%  90% 100% 

Bullying/mobbing 
 
 

Figure 2 Proportion of respondents in each of the three bullying/mobbing answer bands, 
for EPFL as a whole and by category and gender identity 

 
Accordingly, across EPFL as a whole, 23.5% of respondents answered in a way that suggested they 

had possibly or definitely experienced bullying/mobbing. Doctoral students reported experiencing 

negative acts more often than other segments of the community: 19.9% of respondents in this 

category answered in a way that indicated possible bullying/mobbing, versus 13.0% in the 2019 

survey.6 Also in 2019, 7.7% of doctoral students fell into the definite bullying/mobbing category. 

This same figure was higher, at 11.6%, in this survey. These results point to doctoral students 

experiencing negative behaviors associated with bullying/mobbing more often in 2022 than in 

2019. 
 

As discussed earlier, this section included a supplementary question (question 53), which asked 

respondents whether they were “under pressure to work unreasonable hours during holidays.”  

This question used a scale from 1 to 5, where 1 meant “Never” and 5 meant “Daily.” The average 

scores for this question are shown in Table 7. 

 

 
 
 
 
 

 
6 https://www.epfl.ch/education/phd/wp-content/uploads/2019/05/EPFL-Doctoral-III-Survey-2019-questionnaire-included.pdf 
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Table 7 Average scores for the work during holidays question, for EPFL as a whole and 
by category and gender identity 

 
 

 
Respondents 

Average  

Q 53: 
Work during holidays 

(standard 
deviation) 

EPFL 1.86 (1.24) 

Category: 
 

Students 2.22 (1.43) 

Academic staff 1.79 (1.11) 

Doctoral students 1.68 (1.02) 

Scientists (without teaching activity) 1.49 (0.81) 

Admin. and technical staff 1.26 (0.62) 

Gender identity:  

Person identifying as “female” 1.79 (1.18) 

Person identifying as “male” 1.88 (1.27) 

Questioning 2.42 (1.69) 

Other gender identity 2.65 (1.54) 

Multiple identities 1.66 (1.06) 

Prefer not to answer 2.01 (1.29) 

Note: 1 = Never; 5 = Daily 

 

Looking at differences between categories, students on average scored higher than all other 

groups, while administrative and technical staff members scored significantly lower than all other 

segments of the community with the exception of scientists. There was no significant difference 

according to gender identity (taking a threshold of p < 0.01). 

 
 

3.2.3 Work-life/study-life balance 
 

For the work-life/study-life balance section of the questionnaire, a global score was used. 

The results for this topic are shown in Table 8. On this scale, a higher score signifies a better work-life or 
study-life balance. The maximum possible score was 36.7

 

 
 
 
 
 
 
 
 
 

 
 

7 The satisfaction with life scale scores are continuous. The distribution of responses across the possible answer bands for each 

question on the scale can be found in section 7.2.1 (for EPFL as a whole) and 7.2.2 (by category). 
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Table 8 Average scores on the work-life/study-life balance scale, for EPFL as a whole 
and by category and gender identity 

 

 

 
Respondents 

Average 
work-life/study-life 

balance 

(standard 
deviation) 

EPFL 19.80 (6.49) 

Category: 
 

Students 17.78 (5.79) 

Academic staff 19.14 (6.31) 

Doctoral students 20.40 (5.98) 

Scientists (without teaching activity) 22.15 (6.40) 

Admin. and technical staff 23.79 (6.35) 

Gender identity:  

Person identifying as “female” 20.02 (6.60) 

Person identifying as “male” 19.80 (6.42) 

Questioning 18.08 (6.04) 

Other gender identity 17.92 (4.81) 

Multiple identities 20.37 (6.23) 

Prefer not to answer 19.25 (6.78) 

 

The average score among administrative and technical staff members was significantly higher 

than among all other categories, indicating that respondents in this group reported having a 

better work-life balance. Scientists also scored higher than doctoral students, academic staff and 

students, but significantly lower than administrative and technical staff. The middle ground was 

occupied by doctoral students and academic staff, while the average score among students was 

significantly lower than among all other categories apart from academic staff. Consequently, 

students reported a worse study-life balance than all other segments of the community. 

These results indicate that people whose activities at EPFL revolved around teaching were more 

likely to be dissatisfied with their work-life or study-life balance. There were no significant 

differences according to gender identity – either between people identifying as “male” and 

“female,” or between these two groups and respondents selecting other gender identity options. 
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3.2.4 Trust in the institution 
 

“Trust in the institution” was measured on a scale from 0 (no trust) to 10 (absolute trust). The 

average score of 5.95 across all respondents indicates a moderate degree of trust in EPFL. 
 

The scores per category are shown in Table 9. 
 

 
Table 9 Average scores for trust in the institution, for EPFL as a whole and by category 

and gender identity 
 

 
 

Respondents 

Average 

Trust in the institution 

(standard deviation) 

EPFL 5.95 (2.15) 

Category: 
 

Students 6.06 (2.15) 

Academic staff 5.32 (2.20) 

Doctoral students 6.04 (1.92) 

Scientists (without teaching activity) 5.91 (2.26) 

Admin. and technical staff 5.80 (2.20) 

Gender identity:  

Person identifying as “female” 6.02 (2.08) 

Person identifying as “male” 5.99 (2.16) 

Questioning 4.86 (2.53) 

Other gender identity 6.02 (2.23) 

Multiple identities 5.44 (2.57) 

Prefer not to answer 4.82 (2.42) 

 
 

Academic staff members scored lowest on average in this section, with a significant difference 

between this score and the results for students and doctoral students. This finding suggests that 

academic staff were less trusting of the institution than respondents in the latter two groups. The 

difference between the scores for the other categories was not statistically significant. On the 

subject of gender, there was a significant difference between the score for respondents who 

preferred not to answer the gender identity question and those who identified as “male” or 

“female.” This result suggests a lower degree of trust among the former group, which might also 

explain their decision not to answer the question posed.8 

 

  

 
8 Trust in the institution is a continuous variable. The distribution of responses across the possible answer bands for each question in this section can be found 

in section 7.1.1 (for EPFL as a whole) and 7.1.2 (by category). 
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3.2.5 Perceived control over academic/work performance 
 

Here, “control” is understood as a respondent’s personal perception of having control over their 

academic or work performance and success. The questions in this section did not ask about 

respondents’ autonomy over the organization of their work, but rather their perceived ability to 

succeed in their work or studies. A person scoring low on this scale attributed their success to 

external factors outside their control, such as luck. Conversely, someone scoring high on this scale 

credited factors within their control for their success, such as their personal capabilities and hard 

work. 
 

According to the authors of the scale, respondents can be assigned to one of two groups, taking 

the empirical median as the cut-off point.9 For this survey, respondents scoring 30 (the observed 

median) or less were considered to have “moderate” perceived control over their academic or 

work performance, while those scoring 31 or more had “firm” perceived control over their 

performance. 

 
Figure 3 shows the distribution of respondents in these two groups by category and gender identity, 

and suggests that “moderate” perceived control is more common in the EPFL community. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
9 Perceived control is determined by the observed distribution within a given sample. In this survey, the median score was 30 out of a maximum of 45. The 

average was close to the median (Av = 28.93; SD = 5.31). The results are expressed as the distribution of respondents in these two groups rather than as an 
overall or average score for consistency with the original authors’ intended use of the scale, as well as for future comparison with other studies using this same 
scale. 
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Figure 3 Proportion of respondents reporting feeling firmly and moderately in control, 
 for EPFL as a whole and by category and gender identity 

 
According to the statistical test,10 there was no statistically significant difference between the 

representation of respondent categories (i.e., under- or overrepresentation) in the two groups 

(those reporting either “moderate” or “firm” perceived control). Consequently, the distribution of 

responses in these two groups was not contingent on the category to which respondents 

belonged. Conversely, the number of people identifying as “male” reporting “firm” perceived 

control was higher than would be expected were the two variables to be independent. 

 
 

3.2.6 Social support 
 

Social support was measured across three dimensions: special person, friends and family. The 

average score for each of these dimensions was calculated. The results, using a scale from 1 

(limited support) to 7 (strong support), are shown in Table 10. The results for this survey were 

similar to those obtained from the sample used by the original authors to validate the scale, 

suggesting that the EPFL community sits within the standard range. 

 

 

 
10 Pearson’s chi-squared test. For this survey, the threshold of statistical significance (or p-value) was p < 0.01. 

EPFL 42.2% 57.8% 

                Students 43.7% 56.3% 
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   Scientists (without teaching activity) 37.9% 62.1% 

Admin. and technical staff 38.5% 61.5% 

Person identifying as “female” 38.8% 61.2% 

                        Person identifying as “male” 46.0% 54.0% 

             Questioning 20.0% 80.0% 

  Other gender identity 25.9% 74.1% 

                                         Multiple identities 36.4% 63.6% 
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Table 10    Average scores for the three dimensions of social support (special person, friends, 
family), for EPFL as a whole and by category and gender identity 

 
 

 
Respondents 

Average 

Social support  

Special person 

(standard 
deviation) 

Average 

Social support 

 Friends 

(standard 
deviation) 

Average 

Social support 

 Family 

(standard 
deviation) 

EPFL 5.43 (1.53) 5.31 (1.31) 5.24 (1.44) 

Category: 
   

Students 5.27 (1.59) 5.31 (1.36) 5.20 (1.47) 

Academic staff 5.57 (1.53) 5.09 (1.26) 5.47 (1.33) 

Doctoral students 5.41 (1.66) 5.26 (1.29) 5.03 (1.50) 

Scientists (without teaching activity) 5.60 (1.39) 5.22 (1.27) 5.20 (1.43) 

Admin. and technical staff 5.75 (1.24) 5.47 (1.22) 5.43 (1.37) 

Gender identity:    

Person identifying as “female” 5.80 (1.30) 5.48 (1.27) 5.23 (1.49) 

Person identifying as “male” 5.16 (1.63) 5.19 (1.32) 5.27 (1.41) 

Questioning 5.17 (1.90) 5.23 (1.63) 4.46 (1.80) 

Other gender identity 5.64 (1.41) 5.31 (1.63) 4.73 (1.63) 

Multiple identities 5.27 (1.65) 5.35 (1.32) 4.83 (1.62) 

Prefer not to answer 5.36 (1.41) 5.19 (1.36) 5.31 (1.35) 

 
 

There was no difference in these average scores by respondent category. However, significant 

differences were observed according to gender identity, with those identifying as “female” 

reporting that they felt better supported by a special person (e.g., partner or spouse) and by 

friends than those identifying as “male.” 
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3.3 Mental health and well-being of the EPFL 
community 

 
3.3.1 Burnout 

 

Burnout was measured via a single question, where answers 1 and 2 indicated “no symptoms of 

burnout” and answers 3–5 indicated “at least one symptom of burnout.” These categories 

captured respondents’ self-reported perceptions of feeling burned out. 
 

Figure 4 shows the distribution of respondents in these two burnout categories 

within the EPFL community. 
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Burnout 
 
 

 
Figure 4 Proportion of respondents in each burnout category, 

for EPFL as a whole and by category and gender identity 

 
The first observation to make from these results is that more than half of respondents (52.7%) 

reported at least one symptom of burnout. In contrast, the Job Stress Index 202211 – a survey by 

Promotion Santé Suisse – found that 30.3% of the working-age population of Switzerland felt 

burned out. However, caution should be exercised when comparing these two studies since they 

used different methods. 

 
 

 
11 https://promotionsante.ch/sites/default/files/2022-10/Feuille_d_information_072_PSCH_2022-08_-_Job_Stress_Index_2022_0.pdf 
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These findings also point to important differences in levels of burnout across segments of the 

EPFL community. Most notably, some 61.9% of students and 50.6% of doctoral students reported 

at least one symptom. Levels were lower among academic staff (42.2%), administrative and 

technical staff (39.7%) and scientists (35.2%). Respondents identifying as “female” (55.8%) and 

those not identifying as “male” or “female” also reported feeling particularly burned out. 
 

In order to give a more accurate picture of the distribution of responses by category, Figure 5 

shows the share of respondents in each burnout answer band. When presented in this way, the 

figures reveal that students were more likely to report higher levels of burnout (bands 3–5), 

underscoring the conclusion made earlier. 

 
 
 
 
 

EPFL 
 
 
 
 
 
 

Students 
 

 
Academic staff 

 

 
Doctoral students 

 

 
Scientists 

 

 
Admin. and technical staff 

1 2 3 4 5 

 
          

9.3% 38.0% 29.2% 14.2% 9.2% 

          

5.4% 32.7% 33.3% 17.3% 11.4% 

          

14.8% 43.0% 24.2% 12.6% 5.4% 

          

8.7% 40.8% 28.7% 13.3% 8.7% 

          

15.6% 49.3% 19.3% 7.8% 8.1% 

          

16.9% 43.4% 24.3% 9.5% 5.9% 
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Burnout 
 

Note: 

1 = I enjoy my work. I have no symptoms of burnout. 

2 = Occasionally I am under stress, and I don’t always have as much energy as I once did, but I don’t feel burned out. 

3 = I am definitely burning out and have one or more symptoms of burnout, such as physical and emotional exhaustion. 

4 = The symptoms of burnout that I’m experiencing won’t go away. I think about frustration at work a lot. 

5 = I feel completely burned out and often wonder if I can go on. I am at the point where I may need some changes or 

may need to seek some sort of help. 

 

Figure 5 Proportion of respondents in each of the five burnout answer bands, for EPFL 
as a whole and by category 
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For illustrative purposes, the distribution of respondents by burnout answer band is shown below 

by school and doctoral program (Figure 6) and by section and cohort (Figure 7). Among academic 

staff, self-reported levels of burnout were highest at the School of Engineering (STI) (50.0%). 

Students in the Architecture (AR) section were mostly likely to report feeling burned out (76.5%). 

Third-year Bachelor’s students reported the highest levels of burnout of all student cohorts 

(71.5%), while 66.7% of doctoral students at the Robotics, Control and Intelligent Systems (EDRS) 

doctoral school reported experiencing at least one symptom. 
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Figure 6 Proportion of respondents in each burnout category, by school (academic staff) and 
doctoral program (doctoral students) 
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Figure 7 Proportion of respondents in each burnout category, by section and cohort 
(students) 

EPFL 47.3% 52.7% 

SV 38.5% 61.5% 

SIE 40.8% 59.2% 

SC 33.0% 67.0% 

PH 37.1% 62.9% 
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MX 48.5% 51.5% 
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CGC 44.7% 55.3% 

EL 36.5% 63.5% 

Special Mathematics Course (CMS) 35.5% 64.5% 

   First-year Bachelor’s students 41.3% 58.7% 

Second-year Bachelor’s students 38.1% 61.9% 

   Third-year Bachelor’s students 28.5% 71.5% 

  First-year Master’s students 37.3% 62.7% 

         Second-year Master’s students 
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33.3% 
36.3% 

45.3% 
56.6% 

36.2% 
54.0% 

57.0% 
69.7% 

52.7% 

40.4% 
38.5% 

55.8% 

Cross-referencing the results by category and by gender identity reveals particularly high levels of 

self-reported burnout among people identifying as “female” within the following groups: students 

(69.7%), doctoral students (56.6%) and academic staff (54.0%). People identifying as “male” 

within these same groups reported feeling less burned out (57.0%, 45.3% and 36.2% respectively). 

Burnout was also high among people who chose a gender identity other than “male” or “female” 

(i.e., multiple identities, other identity and those who said they were questioning their identity), 

with 75.0% of respondents in this group reporting burnout. 

Figure 8 shows the differences in self-reported burnout between respondents identifying as 

“male” and “female.” 
 
 
 

Female: At least one symptom Male: At least one symptom 
 
 

EPFL 

 
 
 

 
              Students 

 
 

    Academic staff 

 
 

                                          Doctoral students 

 
 

           Scientists 

 
 

Admin. and technical staff 
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Burnout 
 
 

Figure 8 Proportion of respondents identifying as “male” or “female” 
experiencing “at least one symptom” of burnout, by category 

 
 

3.3.2 Overall mental health 
 

The 12-Item General Health Questionnaire (GHQ-12) is designed to screen for a range of non-

psychotic mental disorders (depression, anxiety, social dysfunction and somatic symptoms). The 

average GHQ-12 scores obtained in this survey, which capture respondents’ overall mental health, 

are shown in Table 11. A score of 8 or more out of 12 suggests the possible presence of mental 

health problems and psychological distress. The average scores for all respondent categories and 

gender identities were below this threshold. 

 

The only notable difference was that people identifying as “female” scored significantly higher 

than those identifying as “male,” indicating that those in the former group reported lower levels of 
overall mental health. 
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Table 11 Average scores on the overall mental health scale, for EPFL as a whole 

and by category and gender identity 

 
 
 

Respondents 

Average 

Overall mental health 

(standard deviation) 

EPFL 5.09 (3.82) 

Category: 
 

Students 5.85 (3.66) 

Academic staff 3.76 (3.64) 

Doctoral students 5.26 (3.87) 

Scientists (without teaching activity) 4.32 (3.88) 

Admin. and technical staff 3.92 (3.78) 

Gender identity:  

Person identifying as “female” 5.51 (3.89) 

Person identifying as “male” 4.76 (3.74) 

Questioning 6.04 (3.36) 

Other gender identity 5.53 (4.00) 

Multiple identities 4.96 (3.62) 

Prefer not to answer 5.23 (4.06) 

 

Figure 9 shows the proportion of respondents in each GHQ-12 answer band, by category and 

gender identity. 

For EPFL as a whole, some 30.7% of respondents exceeded the threshold (8 out of 12) for 

probable psychological distress. It should be stressed that this scale is not a diagnostic tool: its 

purpose is to screen for low-level mental health issues in a given population. The figure of just 

over 30% indicates that these low-level issues were present within the EPFL community at the 

time of the survey. The proportion of respondents within each category demonstrating probable 

psychological distress was as follows: students, 36.4%; doctoral students, 32.8%; scientists, 25.3%; 

administrative and technical staff, 21.6%; and academic staff, 18.6%. 
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Turning to gender identity, only the results for respondents identifying as “female” or “male” are 

shown.12 Just as the average score was higher among those identifying as “female” than those 

identifying as “male,” a higher proportion of respondents identifying as “female” (35.1%) scored 8 

or more out of 12 than respondents identifying as “male” (27.2%). This means that people 

identifying as “female” were more likely to report experiencing psychological distress than their 

counterparts identifying as “male.”13
 

 

A recent paper by Schrempf et al. (2023) reviewed the findings of two previous cohort studies, 

both using the same GHQ-12 scale. These studies, which focused on people aged 35 and over in 

French-speaking Switzerland, reported levels of psychological distress of 16.0% in 2021 (Specchio-

COVID19 study) and 15.1% between 2003 and 2006 (CoLaus-PsychoLaus study). The difference 

between these two scores – one pre-pandemic and the other post-pandemic – is not statistically 

significant. Looking specifically at the 35–45 age bracket, the proportion of people in psychological 

distress was 22.2% in 2021 and 19.1% in 2003–2006. In the 2022 EPFL survey, the proportion of 

respondents aged 34–45 years (the closest age bracket to the two studies mentioned above) 

reaching or surpassing the threshold for psychological distress (8 out of 12) was 23.6%.14 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
12 The results for gender identity categories other than “female” and “male” are not shown because the numbers of respondents reporting these identities, 

when distributed across the scale, were insufficiently high. 
13 Although the 2023 paper by Schrempf et al. does not give specific figures for men and women, the proportion of women reaching or surpassing the threshold 

for psychological distress was also higher in this study. 
14 The Specchio-COVID19 cohort study also investigated younger age groups (for which there were no matching age brackets in the EPFL survey). Higher levels 

of distress were observed among the younger participants. 
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Figure 9 Proportion of respondents in each score band on the overall mental health scale, by category and gender identity 

(“female” or “male”) 
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3.3.3 Satisfaction with life 
 

Satisfaction with life was measured by way of a total score on the scale used, with a higher score 

indicating a greater degree of satisfaction. A score of 5–9 corresponded to “extremely 

dissatisfied,” 10–14 to “dissatisfied,” and 15–19 to “slightly dissatisfied.” A score of 20 

represented “neutral.” A score of 21–25 equated to “slightly satisfied,” 26–30 to “satisfied,” and 

31–35 to “extremely satisfied.” 
 

Table 12 shows the average scores for EPFL by category and gender identity, while Figure 10 
presents the proportion of respondents in each band. 

 

Overall, the scores indicate that community members were “slightly satisfied” with life. There 

were no statistically significant differences (taking a threshold of p < 0.01) according to 

respondent category or gender identity. 

 

 
Table 12 Average scores on the satisfaction with life scale, for EPFL as a whole and by 

category and gender identity 

 
 
 

Respondents 

Average 
satisfaction with 

life 
(standard 
deviation) 

EPFL 22.51 (7.21) 

Category: 
 

Students 21.82 (7.24) 

Academic staff 24.40 (7.12) 

Doctoral students 21.35 (7.43) 

Scientists (without teaching activity) 22.81 (7.09) 

Admin. and technical staff 24.32 (6.64) 

Gender identity:  

Person identifying as “female” 22.96 (7.06) 

Person identifying as “male” 22.34 (7.27) 

Questioning 18.24 (8.70) 

Other gender identity 18.88 (6.37) 

Multiple identities 22.68 (6.64) 

Prefer not to answer 21.22 (7.68) 
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Figure 10 Proportion of respondents in each answer band on the satisfaction with life scale, for EPFL as a whole and by category 

EPFL    4.1% 11.9% 17.9% 4.6% 20.3% 28.6% 12.4% 

                Students 5.0% 12.6% 19.9% 5.5% 20.5% 25.3% 11.3% 

                                                   Academic staff    3.0% 8.2% 12.9% 2.6% 20.7% 35.3% 17.2% 

               Doctoral students      5.7% 14.8% 19.0% 4.4% 22.8% 22.8% 10.5% 

          Scientists  3.0%  11.9% 18.4% 3.5% 21.4% 29.8% 11.9% 

     Admin. and technical staff  1.7% 8.7% 14.8% 3.7% 18.8% 37.5% 14.8% 

                   Person identifying as “female”  3.6%  
10.7% 

16.6% 4.9% 20.8% 31.0% 12.4% 

                        Person identifying as “male”   4.0% 12.3% 19.0% 4.6% 19.8% 27.3% 13.0% 

             Questioning 16.0% 16.0% 28.0% 0.0% 12.0% 16.0% 12.0% 

   Other gender identity 11.1% 22.2% 18.5% 3.7% 29.6% 14.8%  0.0% 

                                 Multiple identities    3.0% 9.1% 18.2% 6.1% 24.2% 30.3% 9.1% 

         Prefer not to answer 8.4% 15.4% 17.5% 3.5% 20.3% 27.3% 7.7% 
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3.3.4 Eco-anxiety 
 

The survey measured two dimensions of eco-anxiety: it asked respondents whether they were 

unable to stop thinking about climate change, and whether they felt anxious about their personal 

impact on the climate. 
 

The scores for these two dimensions are shown in Table 13 (on a scale from 0 = “Not at all” to 3 = 

“Nearly every day”). Higher scores indicate a greater level of concern and anxiety relative to these 

two dimensions. In both cases, the scores in this survey were higher than in the sample studied by 

the authors of the scale, indicating above-average levels of eco-anxiety in the EPFL community 

(Hogg et al., 2021: Av.unable to stop thinking about climate change = 0.33, SD = 0.59; Av.feeling anxious about personal impact on 

the climate = 0.55; SD = 0.72). It should be stressed, however, that these studies were conducted in 

different contexts and with different populations. For the “unable to stop thinking about climate 

change” dimension, there were no statistically significant differences (taking a threshold of p < 

0.01) according to respondent category or gender identity. 

 

 
Table 13    Average scores for the two eco-anxiety dimensions, for EPFL as a whole and by 

category and gender identity 

 
 

 
Respondents 

Average 

Eco-anxiety  

Unable to stop 
thinking about 
climate change 

(standard 
deviation) 

Average 

Eco-anxiety 

Feeling anxious 
about personal 
impact on the 

climate 

(standard 
deviation) 

EPFL 0.89 (0.95) 0.96 (0.93) 

Category: 
  

Students 0.88 (0.94) 1.00 (0.94) 

Academic staff 0.90 (0.97) 0.92 (0.88) 

Doctoral students 0.88 (0.95) 1.02 (0.93) 

Scientists (without teaching activity) 0.93 (0.94) 0.94 (0.92) 

Admin. and technical staff 0.94 (0.95) 0.85 (0.87) 

Gender identity:   

Person identifying as “female” 0.99 (0.94) 1.13 (0.95) 

Person identifying as “male” 0.81 (0.93) 0.83 (0.88) 

Questioning 1.14 (1.10) 1.17 (1.15) 

Other gender identity 1.21 (0.90) 0.85 (0.91) 

Multiple identities 1.04 (1.10) 0.92 (0.82) 

Prefer not to answer 0.92 (1.01) 0.85 (0.91) 
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For the “feeling anxious about personal impact on the climate” dimension, anxiety levels were 

significantly higher among administrative and technical staff than among students. People 

identifying as “female” also felt significantly more anxious than those identifying as “male.” 
 

Figures 11 and 12 show the distribution of respondents by answer band for each of the two 

dimensions, for EPFL as a whole and by category and gender identity. 
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Figure 11 Proportion of respondents in each answer band for “unable to stop thinking 
about climate change,” for EPFL as a whole and by category and gender identity 
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Figure 12 Proportion of respondents in each answer band for “feeling anxious about 
personal impact on the climate,” for EPFL as a whole and by category and 
gender identity 
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3.4 Relationships between topics 

Table 14 shows the correlation matrix for the topics covered by the survey. A correlation 

coefficient value of 0.45 is typically considered very strong. 
 

A correlation was observed between all the topics related to mental health and well-being, as was 

expected. Some of these findings are discussed in greater depth below: 
 

- Respondents reporting higher levels of performance-related negative stress were more 

likely to be exhibiting signs of psychological distress. At the same time, a better work-life 

or study-life balance correlated with lower levels of psychological distress. 
 

- The opposite was true for satisfaction with life: lower reported levels of performance-

related negative stress were associated with greater satisfaction with life, while 

respondents reporting a better work-life or study-life balance also reported a higher 

level of satisfaction. There was also a negative correlation between satisfaction with life 

and overall mental health scores, indicating that people who were more satisfied with 

life were less likely to be in psychological distress. 
 

- Both dimensions of eco-anxiety correlated positively with reported psychological distress 
(overall mental health), with a close relationship between the two variables. 
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Table 14 Correlation matrix for mental health and well-being topics15
 

 
 

Topic 1 2 3 4 5 6 7 8 9 10 11 

1.  Organization-related negative stress 
           

2.  Performance-related negative stress 0.40*           

3.  Bullying/mobbing 0.47* 0.27*          

4.  Work-life/study-life balance -0.19* -0.52* -0.17*         

5.  Trust in the institution -0.52* -0.28* -0.29* 0.22*        

6.  Social support: special person -0.07* -0.14* -0.11* 0.20* 0.10*       

7.  Social support: family -0.16* -0.19* -0.15* 0.23* 0.18* 0.45*      

8.  Social support: friends -0.14* -0.18* -0.16* 0.27* 0.13* 0.56* 0.45*     

9.  Overall mental health 0.27* 0.52* 0.27* -0.45* -0.24* -0.20* -0.26* -0.23*    

10. Satisfaction with life -0.27* -0.40* -0.24* 0.39* 0.31* 0.37* 0.39* 0.38* -0.51*   

11. Eco-anxiety: Unable to stop thinking about 
climate change 

0.11* 0.09* 0.03 -0.03 -0.03 0.09* 0.00 0.08* 0.09* 0.01  

12. Eco-anxiety: Feeling anxious about personal 
impact on the climate 

0.11* 0.17* 0.05* -0.09* -0.03 0.08* -0.03 0.07* 0.17* -0.02 0.72* 

 
 
 
 
 
 
 

 

 
15 Perceived academic control and burnout are dichotomous variables. As such, correlations could not be calculated for these two variables, which explains their absence from this table. 
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Linear regression analyses (logistic regression for the burnout variable) were run to test the 

influence of mental health and well-being topics on the measurements, i.e., burnout, overall 

mental health, satisfaction with life and the two dimensions of eco-anxiety.16,17 

For the burnout variable, respondents scoring highest on both dimensions of stress (organization- 

and performance-related) were significantly more likely to report at least one symptom of 

burnout (OR = 1.14 and 1.67 respectively). The same applies to perceived control: a low score on 

this variable increased the chances of reporting at least one symptom of burnout (OR = 1.38). 

Respondents who trusted in the institution and did not report any acts of bullying/mobbing were 

less likely to say they felt burned out. This model accounted for 41.3% of responses to the burnout 

variable, which was sufficiently high to consider these variables as predictors of a respondent’s 

belonging to one of the two burnout categories.18 

Turning to the overall mental health variable, respondents’ membership of a particular segment 

of the EPFL community and gender identity were shown to be significant factors. Together, these 

two variables explained 4.7% of the variance in respondents’ answers. Performance- and 

organization-related negative stress accounted for an additional 24.3% of this variance in overall 

mental health. Trust in the institution and bullying/mobbing accounted for a further 1.7% of this 

variance, while perceived control over academic work and work-life/study-life balance accounted 

for an additional 0.8% and 3.2%, respectively. These findings should be qualified by stressing that, 

as more factors were added to the model, organization-related negative stress lost its explanatory 

power. From this, it can be concluded that while all the above-mentioned factors had a significant 

influence on overall mental health, performance-related negative stress was the most important 

variable affecting scores on this scale and could therefore be considered a predictor. In other 

words, higher levels of performance-related negative stress correlated positively with increased 

psychological distress. 

The outcome of the regression analysis for satisfaction with life followed the same pattern: 

respondents’ category and gender identity accounted for 1.4% of the results, while the two 

dimensions of negative stress explained an additional 17.6% of the variance in respondents’ 

answers. Trust in the institution and bullying/mobbing accounted for a further 3.0% of this 

variance, while perceived control over academic work and work-life/study-life balance accounted 

for an additional 1.4% and 3.2%, respectively. All these factors were significant predictors of how 

respondents judged their satisfaction with life, but the two dimensions of perceived negative 

stress had the strongest influence on variance in responses for this scale. Here too, organization-

related negative stress lost its explanatory power as more factors were added to the model. And, 

once again, performance-related negative stress was the strongest predictor of respondents’ 

satisfaction with life: higher levels of stress were associated with lower levels of satisfaction. 

 
 

  

 
16 Regression analyses were not run for the three dimensions of social support for several reasons: first, to avoid overburdening the model, and second, 

because there was little variation between groups and the scores obtained were within the standard range for the scale used (see the discussion in section 
3.2.6). 
17 A five-step model was used, with the following variables introduced as predictors: (i) respondents’ category and gender identity, (ii) organization- and 

performance-related negative stress, (iii) trust in the institution and bullying/mobbing, (iv) perceived control, and (v) work-life or study-life balance. 
18 The differences by respondent category and gender identity are presented in section 3.3.1. 
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The regression analysis did not produce a satisfactory degree of variance in respondents’ answers 

for the “unable to stop thinking about climate change” variable, with the entire model accounting 

for just 2.5% of this variance. The results were only slightly better for the “feeling anxious about 

personal impact on the climate” variable: here, the entire model explained 5.3% of the total 

variance. In both cases, the observed variance was almost entirely attributable to respondents’ 

category and gender identity, as discussed in section 3.3.4. 

 

 

3.5 What measures EPFL should take as a priority 

Respondents indicated that EPFL should take the following measures, as a priority, in order 

to maintain or improve mental health in the community: 
 

- Promote work-life or study-life balance. 
 

- Review workload demands. 
 

- Expand existing support services (e.g., introduce coaching, psychological 

counseling and training). 
 

As well as being the most commonly selected, these three options were also judged to be the most 
important measures by respondents. 

 
The detailed results are given in Table 15, which shows how often the measures were selected by 

respondents and the average level of importance accorded to each.19 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
19 There were more responses than respondents because participants could select more than one option. “Importance” reflects the average score across 

the survey sample, on a scale from 0 to 3. 
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Table 15   Measures to be implemented at EPFL as a priority, ranked by frequency of 
selection and importance according to respondents 

 
 

Measure 
Proportion % 

(number) 

 
Importance 

1. Promote work-life or study-life balance 
 

24.1 (2,733) 
 

1.45 

2. Review workload demands 20.4 (2,319) 1.40 

3.   Expand existing support services (e.g., introduce coaching, 
psychological counseling and training) 

 
14.1 (1,605) 

 
0.78 

4. Run campaigns on the benefits of sports, healthy eating, etc. 
 

10.2 (1,155) 
 

0.52 

5. Give people greater autonomy in relation to their work 8.2 (935) 0.44 

6. Raise awareness about mental health and well-being among 
staff and students (through campaigns, presentations, 
newsletters, etc.) 

 
7.3 (827) 

 
0.36 

7. Take action to reduce mobbing and bullying 
(intimidation at work and in the classroom) 

 

6.6 (746) 
 

0.36 

8. Provide more information about career progressiona 4.9 (553) 0.27 

9. Other 4.2 (482) 0.24 

Note: a In the questionnaire, this proposed measure was only available to doctoral students, scientists (without teaching 
activity), and administrative and technical staff members. 

 

 

There were some differences in the results according to respondent category. The most 

frequently selected and most important measure according to students was “review workload 

demands,” whereas the other categories placed “promote work-life or study-life balance” at the 

top of the list (this was the second-place measure highlighted by students). 
 

Scientists were the only category not to place “review workload demands” among the top-three 

measures, instead selecting “provide more information about career progression” as one of their 

priorities. Academic staff chose “give people greater autonomy in relation to their work” as their 

third-place measure, relegating “expand existing support services” to fourth in the list. 
 

Looking at the results by self-reported gender identity, people identifying as “female” and “male” 

selected the same three priority measures, in the same order, as the EPFL sample as a whole.  
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However, respondents identifying as “female” accorded the greatest importance to “review 

workload demands,” even though this measure placed second among this group by frequency. 

The three measures selected most often by people reporting other gender identities – both 

individually and in combination – were the same as for EPFL as a whole, although there were 

differences in terms of order and importance between categories. 
 

Respondents who selected “expand existing support services” were also asked which additional 

service they would like to see introduced as a priority. The results for this supplementary 

question, for EPFL as a whole, were as follows: “personal coaching sessions,” 39.1%; 

“psychological counseling for staff,” 34.7%; “training programs for specific target groups,” 20.2%; 

and “other” services, 6.1%. As expected, there were a number of differences according to 

respondents’ category: “psychological counseling for staff” (a service already available to students 

and doctoral students) was by far the most popular choice among academic staff, scientists and 

doctoral students, and to a lesser extent among administrative and technical staff. Students were 

more likely than other categories to opt for other services that were not in the list. 
 

An analysis of the results by gender identity shows that people identifying as “male” showed a 

slight preference for “psychological counseling for staff,” while those identifying as neither “male” 

nor “female” were most likely to select “training programs for specific target groups.” 

 

The detailed results for EPFL as a whole can be found in section 7.2.1 (p. 95), while a breakdown of 

the results by category and by gender identity can be found in sections 7.2.2 (p. 117) and 7.3 (p. 

119), respectively. 

 

 

3.6 Open-ended comments 

The questionnaire ended with an open-ended question (“If you’d like to share something 

important about your well-being or mental health that wasn’t covered in this survey, you can 

leave a comment here”). A total of 549 respondents left a comment in this section, representing 

12.7% of the analyzed sample. 
 

The comments varied in terms of complexity: some were extremely brief, while others extended 

over several paragraphs. Each comment was analyzed for the topics mentioned, irrespective of its 

length and complexity. The minimum number of topics in a comment was 1, and the maximum 

was 8 (Av = 1.65). The vast majority of respondents mentioned a single topic in their comment 

(63.4% of comments, n = 348), but a sizable share of comments mentioned two or more topics 

(20.8%, n = 114) or three or more topics (15.8%, n = 87). 
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Although many respondents mentioned multiple topics in their comments, each topic was only 

assigned once to the same comment. 

The topic allocation method was chosen in accordance with the aims of this report and the 

characteristics of the population. As Table 16 shows, there was no comparable distribution of 

French and English comments across different segments of the EPFL community. Respondents 

who did not indicate their category (n = 29) were excluded from this analysis. 

 
 

Table 16 Distribution of comments by language and respondent category 

 
 

Category 
 

French, % (n) 
 

English, % (n) 
Total (n) per 
category 

Students 55.9 (207) 29.1 (52) 259 

Academic staff 5.4 (20) 9.5 (17) 37 

Doctoral students 8.6 (32) 33.5 (60) 92 

Scientists (without teaching activity) 5.9 (22) 13.4 (24) 46 

Admin. and technical staff 20.0 (74) 6.7 (12) 86 

 
The corpus of comments was coded “manually”: the topics were allocated to each comment by a 

member of the ESOPE team who had not taken part in the previous analyses. These topics were 

grouped into broader themes, and the entire team reviewed the suitability of the identified topics 

and their classification into these themes. 

A decision was made to only report those themes mentioned by at least 5% of respondents who 

left a comment. The comments were analyzed in two ways: an analysis of all comments left by 

respondents (n = 549) and an analysis by respondent category, where the comments left by 

individuals in a given category were analyzed separately from those left by respondents in other 

categories (comments left by respondents who did not indicate their category were excluded 

from this second analysis). For the analysis of all comments, the proportions reflect the share of 

all comments that mentioned a particular theme. For the analysis of comments by category, the 

proportions reflect the share of comments left respondents in a given category that mentioned a 

particular theme (i.e., excluding respondents from other categories). For example, if 40 individuals 

from the entire sample of respondents who left a comment (n = 549) mentioned a given theme, 

then the proportion of respondents mentioning this theme was 7.3%. If the same theme was 

mentioned by 5 students (n = 259), then the proportion of students mentioning this theme was 

1.9%. The themes mentioned most often by all respondents who left a comment were used for 

the category-by-category analysis. 
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3.6.1 Themes mentioned in the comments 
 

The team took the main themes mentioned in the comments as a whole and reviewed how often 

these themes were mentioned by respondents in each category in order to gain further insights. 

Table 17 shows the themes mentioned by at least 5% (n = 28) of respondents who left a comment 

(n = 549), along with additional discussion for each of these themes. 

 
Table 17 Themes mentioned by at least 5% of respondents who left a comment (n = 549) 

 
 
 

Theme 

 
 

General description 

 

No. of 
times 
mentioned 

Proportion of 
respondents 
mentioning 

the theme (%) 

 

Workload/lack of 
rest time 

This theme includes comments in which respondents 
expressed unhappiness with their relentlessly high 
workload, and said they felt constantly overloaded 
with work and/or they never had any time to take a 
break. 

 

 
185 

 

 
33.7 

 

 
Mental health 
issues linked to 
work/study at 
EPFL 

This theme includes comments in which respondents 
reported having been diagnosed with a mental 
health condition explicitly linked to their work or 
study at EPFL. 

It does not include comments expressing general 
feelings of malaise without a diagnosis, or those 
mentioning mental health issues occurring prior to 
and/or unrelated to the person’s work or study at 
EPFL. 

 
 
 
 

62 

 
 
 
 

11.3 

Concerns about 
the approach 

This theme includes comments in which respondents 
expressed reservations about the value of Mental 
Health Week and/or the survey. 

 

53 
 

9.7 

Mental health-
adverse 
institutional 
culture 

This theme includes comments in which respondents 
referred specifically to the mental health-adverse 
climate at EPFL. 

It does not include general comments about the 
demands of academic study. 

 
 

51 

 
 

9.3 

 

 
Uncertainty/ 
insecurity 

This theme includes comments in which respondents 
expressed concerns about the future (their personal 
life and/or career) as it relates specifically to their 
work or studies at EPFL. 

It does not include comments about the future 
relating to strictly personal matters and/or 
geopolitical developments. 

 
 
 

49 

 
 
 

8.9 

 
Lack of support 
from superiors 

This theme includes comments in which respondents 
mentioned a lack of care, attention and/or support 
from a direct or indirect manager (e.g., senior 
management, thesis supervisor, professor, human 
resources), and/or said that someone in one of those 
positions treated them abusively and/or belittled 
them. 

 

 
49 

 

 
8.9 

Need for 
more/better 
therapeutic 
counseling 

This theme includes comments in which respondents 
mentioned/criticized the counseling provision for 
the EPFL community. 

 
 

35 

 
 

6.4 
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Workload/lack of rest time 

 
Respondents who mentioned this theme typically raised the need to review workload demands, 

stating that their relentlessly high workload left them constantly falling behind and/or unable to 

devote time to other activities (such as sleeping, cooking, reading and socializing). This subject 

was raised by a particularly high share of students who left comments (49.0%). It was also 

frequently cited by administrative and technical staff (22.1%), doctoral students (17.4%) and 

academic staff (10.8%). By contrast, this theme was barely mentioned at all by scientists who left 

a comment (n = 1). In many cases, respondents noted a problem with the estimated amount of 

time required to complete the work expected of them (i.e., to perform their job duties or to earn 

the necessary course credits). Some students even said they had reduced their per-semester 

credit target just so they could survive the workload. Among the proposed solutions to these 

workload demands, students suggested reviewing the number of credits awarded for classes to 

better reflect the actual work involved and/or introducing a one-week break in the fall semester, 

even if that meant starting the semester a week earlier. Another suggestion was to introduce a 

catch-up arrangement for students who missed exams due to illness. 
 

Mental health issues linked to work/study at EPFL 

 
The second most commonly mentioned theme related to diagnosed mental health conditions 

explicitly linked to respondents’ work or study at EPFL. The conditions cited most often were 

depression (especially among students and doctoral students), burnout and anxiety (especially 

among scientists, and administrative and technical staff). Comments expressing general feelings of 

malaise without a diagnosis and/or mentioning mental health issues occurring before the person 

joined EPFL were excluded from this theme. Mental health issues were raised by a relatively high 

proportion of students (15.1% of comments left by respondents in this category) and 

administrative and technical staff (13.9%). Conversely, this theme was mentioned relatively 

infrequently by scientists (8.7%) and doctoral students (5.4%), and did not reach the 5% threshold 

among comments left by academic staff (2.7%). 
 

Concerns about the approach 

 
Respondents raised concerns about the survey and mental health-related activities on campus, 

and voiced suspicions as to the real intentions of EPFL’s senior management. Comments on this 

theme accused the School of being hypocritical for claiming publicly to care about the mental 

health of its community but doing nothing about it in practice. This theme was mentioned most 

often by academic staff (13.5% of comments left by respondents in this category), students 

(12.0%) and administrative and technical staff (5.8%). It did not reach the 5% threshold among 

comments left by doctoral students and scientists (4.3% and 2.1% respectively). 

 

Mental health-adverse institutional culture 

 
This theme includes comments referring explicitly to the culture at EPFL as being harmful to 

mental health. Respondents described a culture of constant pressure, oppressive competition, a 

belittling attitude toward underachievers and less qualified members of the community, and 

abuse by superiors who go unpunished in order to protect the School’s reputation. Some 

commenters said that this was not the case at other institutions and in other settings (e.g., at ETH 

Zurich, at educational institutions outside Switzerland, and in the world of work). This theme was 

mentioned most often by scientists (17.4% of comments left by respondents in this category), 
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academic staff (13.5%) and doctoral students (10.9%). It was raised relatively infrequently by 

administrative and technical staff (8.1%) and students (7.3%), although it surpassed the 5% 

threshold in both cases. 
 

Uncertainty/insecurity 

 
Uncertainty over future employment and/or academic success was another theme cited regularly 

as adversely impacting respondents’ mental health. For some community members (with the 

notable exception of doctoral students), this sense of insecurity also stemmed from the 

temporary contracts on which they were employed. This theme was mentioned frequently by 

scientists (43.5% of comments left by respondents in this category) and academic staff (21.7%). It 

was barely raised at all by administrative and technical staff (4.7%), students (3.1%) and doctoral 

students (1.1%). Students expressed uncertainty about the world of work and about exams, and 

attributed feelings of insecurity to a lack of feedback on their work prior to exams. 
 

Lack of support from superiors 

 
Another theme mentioned frequently by respondents who left a comment was a lack of support 

from direct or indirect superiors (i.e., EPFL’s senior management, professors, human resources 

and other individuals/units whose role is to provide support). Most often, commenters pointed to 

an absence of care and attention when they raised personal problems, and said that their work 

sometimes went unrecognized. This theme was particularly prominent among comments from 

academic staff (27.0% of comments left by respondents in this category), who touched on issues 

including their heavy administrative burden, a lack of freedom in managing their work, and top-

down management practices. Administrative and technical staff also mentioned this theme 

(18.6%), but commenters in this category focused more on a lack of recognition and a tendency 

for individual requests to be disregarded. A lack of support was also cited by students (6.7%), who 

reported feeling that academic staff did not listen to their concerns. This theme was less common 

in the comments left by doctoral students and scientists (5.4% and 2.1%, respectively). 
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Need for more/better psychotherapeutic counseling 

 
This theme includes comments both criticizing existing counseling services and suggesting 

improvements. It only reached the defined threshold among comments from doctoral students 

and students (9.8% and 6.9% of comments left by members of these categories, respectively). The 

theme was barely raised by administrative and technical staff (2.6%), and no academic staff or 

scientists who left comments mentioned it at all. A few administrative and technical staff 

members also mentioned that there was no provision in place whatsoever for employees more 

generally. In most cases, the suggested improvements revolved around access to 

psychotherapeutic counseling, with a particular focus on shortening wait times, extending the 

follow-up period, and making the service cheaper or providing it for free. 
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4 Discussion 

 
The 2022 EPFL Mental Health and Well-Being Survey achieved its key aims, which were to build a 

picture of the current state of mental health and well-being at EPFL, to pinpoint factors affecting 

mental health and well-being within the community, and to identify the community’s needs and 

determine what measures need to be implemented as a priority. Given the high quality of the 

data gathered and the high participation rate, it is possible to make a number of general 

recommendations based on the findings presented in this report. These are set out at the end of 

this section. 
 

First of all, the team would like to share some comments on the design and conduct of the survey. 

Launching the survey during the School’s Mental Health Week undoubtedly helped to focus minds 

on what is a delicate topic of discussion. This catalyzing effect was reflected in the 22.9% 

participation rate, which shows that the community considers mental health an important topic 

and should galvanize further action on these issues at EPFL. The way in which the survey was 

designed also proved immensely valuable: the collaboration between Unisanté and the Mental 

Health and Well-Being Task Force working group resulted in a context-appropriate questionnaire 

using scientifically verified scales, which allowed for robust conclusions and evidence-based 

recommendations. 
 

In terms of building a picture of the current state of mental health and well-being at EPFL, the 

survey measured all the key areas: work-life or study-life balance, stress, perceived control over 

academic/work performance, trust in the institution, social support, and bullying/mobbing. These 

topics, which covered individual, social, organizational and psychosocial factors, were assessed 

alongside burnout, overall mental health and satisfaction with life – three factors closely 

associated with mental health and well-being in the Western world. Eco-anxiety, meanwhile, is a 

new and largely undocumented subject. It was nevertheless interesting to investigate related 

attitudes at a time when global warming and anthropogenic activities are becoming increasingly 

prominent subjects of public debate. 
 

The results presented in the first part of this report clearly show that stress – especially negative 

stress caused by performance expectations – is a subject that demands special attention, and that 

practical measures to alleviate this kind of stress in the EPFL community would be particularly 

welcome. High levels of perceived performance-related negative stress were found to be a strong 

predictor of burnout, psychological distress and dissatisfaction with life. This finding should be 

taken seriously at EPFL, given the high share of respondents reporting at least one symptom of 

burnout (52.7%) and the fact that 30.7% of respondents exhibited likely signs of psychological 

distress. 

 

While the above observation is valid for EPFL as a whole, the survey results also paint a worrying 

picture as to the mental health and well-being of certain segments of the community. Respondent 

categories that are central to the School’s educational mission – especially students and doctoral 

students – reported high levels of burnout, psychological distress and dissatisfaction with life. 

Importantly, the survey was conducted between late-November and late-December, a time of 

year when academic demands were not especially high and no exams were taking place. Given 

that respondents from some sections and doctoral schools were more likely to report feeling 

burned out than others, there is a clear need to examine the workings of different entities in 
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order to pinpoint the causes of these differences. Burnout levels within the School of Computer 

and Communication Sciences (IC), the School of Basic Sciences, and the EDEY doctoral school were 

closest to the average among the working-age population of Switzerland. It would be worthwhile 

investigating how and why these entities appear to be better at protecting their members from 

burnout than others. 
 

Respondents identifying as “female” reported higher levels of burnout and psychological distress 

than people who identified as “male,” although both groups reported similar levels of satisfaction 

with life. This result suggests that, when it comes to life satisfaction for men or for women, other 

factors not measured by the survey could be at play. The proportion of respondents not 

identifying as either “male” or “female” who reported feeling burned out was also alarmingly 

high. Since the survey sample included a relatively small number of respondents self-identifying in 

this way, it is not possible to draw robust conclusions about their overall mental health or 

satisfaction with life. However, the literature has demonstrated that, across society, people in this 

group are generally more vulnerable to psychological distress and have a lower quality of life than 

those who identify as “male” or “female.” The survey results suggest that the same is probably 

true within the EPFL community. 

 

Acts of bullying/mobbing were also reported by participants in the survey: based on their 

answers, 16.3% of respondents had possibly experienced bullying/mobbing and 7.2% had 

definitely done so. The figure for doctoral students was higher than the result observed in the last 

survey: in 2019, 13.0% reported possible bullying/mobbing and 7.7% definite bullying/mobbing, 

versus 19.9% and 11.6%, respectively, this time around. 
 

The results also point to eco-anxiety as an issue affecting the EPFL community, with reported 

levels higher than in the reference population used to create the scale. It would be interesting to 

explore whether this feeling persists or increases in light of measures implemented at EPFL more 

generally, and how this type of anxiety affects mental health in the long term. 
 

Lastly, the survey revealed that levels of social support from all sources (family, friends and special 

person) were within the normal range across the community. This finding suggests that people’s 

social lives have returned to normal post-pandemic. Remote working and virtual classes were not 

found to be a source of negative stress for the community. 
 

As well as building a picture of mental health and well-being as discussed above, the survey 

included a multiple-choice question asking community members what measures they thought 

EPFL should take. The most common answer to this question was “promote work-life or study-life 

balance,” followed by “review workload demands.” The third most popular choice was “expand 

existing support services,” with many respondents specifically asking for personal coaching 

sessions. Consequently, reorganizing work/study demands was the top priority for community 

members, who wanted to have more time to devote to other activities. Second to this was a call 

for more support from the School. 
 

The qualitative analysis of the open-ended comments led to similar conclusions as the above 

quantitative analysis, with respondents who left a comment generally raising the same topics: 

excessive workload and the need for a better work-life or study-life balance, a highly competitive 

culture, and calls to expand support services. The overall tone and substance of the comments 

suggests the need for a full review of conditions at EPFL. This observation applies to both 

administrative and technical staff, and to community members more involved in teaching, 
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research and education, with respondents in this latter group suggesting that the workload and 

pressure are more acute at EPFL than at other universities. It would be interesting to check 

whether this assessment is true, for example by reviewing whether these other institutions have 

any organizational arrangements in place designed to limit or reduce the sense of burnout within 

their own communities. Some respondents also cited a lack of support services geared specifically 

toward staff members. In response, a useful first step would be to quickly remind community 

members of where they can go for help and support on campus, and then to expand existing 

services.20 While community members recognized the high-paced nature of life at EPFL, many of 

the open-ended comments mentioned a lack of time for other day-to-day activities. Respondents 

proposed various organizational measures for alleviating this workload, chief among which was 

reviewing how much time community members actually need to complete the work expected of 

them (i.e., performing their job duties or earning the necessary course credits). Commenters 

reported that a burnout-inducing work culture was ingrained in EPFL and suggested practical 

steps that could be taken to ease the pressure on the community. In general, many respondents 

expressed a lack of trust in the School’s managers, who were also called upon to show more care 

around mental health issues. 
 

Many of the limitations of the EPFL Mental Health and Well-Being Survey are inherent to any 

institution-wide survey of this kind: although it is an important first step that gives a general 

picture, it is impossible to deduce from the findings what specific measures particular segments of 

the community need. The only way to build a detailed list of targeted measures is to take those 

situations described most often and to investigate the underlying factors in greater depth. This 

exercise should encompass everyone affected by such situations: both those who are suffering 

and those involved in the response. Ideally, this investigation should adopt more qualitative and 

participatory methods, such as focus groups. Also, while exploring differences between gender 

identities would be a valid aim of such an investigation, it is important to bear in mind that some 

groups were not considered at all in the survey, or were investigated but not reported on because 

analyzing these groups was outside the scope of the exercise. For instance, this report does not 

break down the results by variables such as standard of living, ethnic origin, country of origin or 

contract type (for staff members), even though these characteristics can equally influence mental 

health and well-being. A qualitative follow-up study to this survey could also reveal other factors 

of interest to be investigated in the future. 
 

Particular caution should be exercised when seeking to compare the results of this survey with the 

findings of studies at other universities. Despite possible overlap between the topics studied, the 

surveys may have used different scales, methodologies and populations, which would undermine 

the conclusions of any comparison. Moreover, the findings of this survey suggest that, irrespective 

of the situation at other institutions, EPFL should focus on two key areas as a priority: reducing 

burnout within the community to bring it in line with the rate among the working-age population 

of Switzerland as a whole (around 30%), and reversing the trend of increasing bullying/mobbing 

among doctoral students. 
 

At this juncture, it should be stressed that the survey took place in the aftermath of the COVID-19 

pandemic and at a time of geopolitical conflict in Europe. Since this is the only survey of its kind 

conducted at EPFL, it is not possible to determine whether the results were attributable in part to 

“post-pandemic fatigue.” Likewise, this survey should only be compared with exercises conducted 

 
20 This is particularly important given that six people, who cannot be identified because the survey was anonymous, left comments specifically calling for 

help. 
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at other universities during the same period. 
 

In light of the findings and the accompanying discussion presented in this report, and keeping the 

above-mentioned limitations in mind, the following general recommendations can be made: 
 

• Remind all community members, without delay, of existing sources of help and support 

on campus. 
 

• Implement the measures chosen most often by respondents in the closed question: 

review workload demands to promote a better work-life/study-life balance, and 

guarantee or expand access to existing support services. 
 

• Make mental health and well-being a long-term priority, with related measures and 

initiatives repeated consistently over time. To this end, set up a permanent unit tasked 

with coordinating these measures and reviewing their effectiveness. 
 

• Devise targeted, practical solutions to burnout and bullying/mobbing, with meaningful 

participation from those community groups most affected by these issues. These 

solutions may address organizational, cultural and/or individual aspects. For various 

reasons, including confidentiality and ethics, this work should be supported or carried out 

by professionals from outside the institution (such as occupational psychologists or 

specialized coaches). 

• Take new steps to address bullying/mobbing, especially among doctoral students, and 

monitor related trends over time. In this regard, EPFL could draw inspiration from 

institutions, whether similar or not, where bullying/mobbing is uncommon, or that have 

successfully reduced the incidence of these harmful behaviors. 
 

• More generally, develop a new motivation strategy within the EPFL community. This 

community currently views the heavy workload and performance-related pressure that 

come with a competitive culture as negative factors which, in turn, are predictors of 

burnout and psychological distress. This trend should be reversed so that community 

members regain perceived control over their performance and are able to reach their full 

potential without this adversely affecting their health. The School is advised to seek 

outside support for this process, adopting an approach based on the latest knowledge, 

methods and innovations. 
 

• Ensure that any measures the School implements take account of differences in gender 

identity so that the measures are truly effective for all community members. For instance, 

people identifying as “female” and something other than “male” were most likely to 

report high levels of burnout and low levels of overall mental health. Ideally, EPFL should 

gather detailed information about these segments of the community and develop 

targeted measures with their input. 
 

• For future quantitative or qualitative studies, identify groups not included in this report 

(i.e., segment the community other than by category and gender identity) that may have 

specific mental-health vulnerabilities and should be given special consideration in 

measures implemented at EPFL. 
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• Review the work/study organization models and practical measures implemented by 

other, similar institutions to improve workload demands, work-life or study-life balance, 

and community mental health, and explore whether similar approaches could be adopted 

at EPFL. 

 
Issuing recommendations based on past experience or on the scientific literature was beyond 

the scope of this exercise. Consequently, these general recommendations are intended to 

serve as a guide when developing practical measures and initiatives with support from 

subject-matter experts (in occupational health, harassment, work/study organization, etc.) 

and with the active participation of people affected by the issues. The survey did, however, 

find a high degree of interest in the topics covered among the EPFL community, which 

produced a set of robust proposals. The team is confident that the results presented in this 

report will provide valuable input for future work in this area. 
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5 Conclusion 

 
The first conclusion to draw from the survey results presented in this report is that the EPFL 

community considers mental health and well-being an important topic, as reflected in the high 

participation rate. In addition, around half of respondents reported feeling burned out and 

approximately one-third exhibited likely symptoms of psychological distress. Another key finding 

was that bullying/mobbing is on the rise among doctoral students. 
 

These results call for EPFL to go above and beyond existing initiatives, with new measures geared 

toward both the community as a whole and specific target groups. This work will require 

coordination, long-term thinking, and input from both specialists and community members. 
 

On a final note, it should be stressed that mental health is not an easy subject to address in the 

workplace, or in an academic setting. For this reason, EPFL should be commended for its initiative 

and should be encouraged to continue its work in this area. Credit is also due to everyone who 

contributed to the School’s Mental Health Week. 
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7 Annexes 

 
7.1 Caractéristiques détaillées des répondant·es 

 
7.1.1 Pour l’EPFL globalement 

 

 

 

 

Note : Le nombre de réponses est supérieur au nombre d'éligibles en raison de réponses parfois multiples 
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Questions spécifiques "corps enseignant" 
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Question spécifique "coll. scientifique" et "corps administratif et technique" 
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Questions spécifiques "corps estudiantin" 
 

Note : Plusieurs réponses possibles 
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Questions spécifiques "corps doctorant" 
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Note : Plusieurs réponses possibles 
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Note : Plusieurs réponses possibles 

 

 

Note : Plusieurs réponses possibles 
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7.1.2 Selon la catégorie des répondant·es 
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Note : Plusieurs réponses possibles 

 

 
Note : Plusieurs réponses possibles 
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Note : Plusieurs réponses possibles 
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7.2 Résultats question par question pour les 
thématiques 

 
7.2.1 Pour l’EPFL globalement 

 
Stress négatif perçu 
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Bullying/mobbing 
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Cette question n’est pas incluse dans le calcul du score moyen de la thématique 
 
 

Équilibre de vie 
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Confiance institutionnelle 
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Sentiment de contrôle 
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Support social 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

*Par "personne en particulier", nous entendons toute personne spécifique vers qui vous pouvez obtenir du soutien. Il peut s'agir d'un·e 

ami·e, partenaire romantique, collègue, d'un membre de votre famille, ou de toute autre personne 



Annexes : Résultats question par question pour les thématiques 

Enquête santé mentale et bien-être EPFL – ESOPE, DESS, Unisanté 89 

 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 



Annexes : Résultats question par question pour les thématiques 

Enquête santé mentale et bien-être EPFL – ESOPE, DESS, Unisanté 90 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Épuisement 
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État de santé global 
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Satisfaction de vie 
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Anxiété liée aux changement climatique 
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Mesures prioritaires à mettre en place à l’EPFL 
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7.2.2 Selon la catégorie de répondant·es 

 

Stress négatif perçu 
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Bullying/mobbing 
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Équilibre de vie privée/professionnelle 
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Confiance institutionnelle 
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Sentiment de contrôle 
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Support social 
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Épuisement 

 
 

 

 

 

 

 

 
État de santé global 
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Satisfaction de vie 
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Anxiété liée au changement climatique 
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Mesures prioritaires à mettre en place à l’EPFL 
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7.3 Mesures prioritaires à mettre en place selon 
l’identité de genre 
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