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with perceived work–life balance and mentor-
ship quality.

The transgender and/or gender-noncon-
forming population faces an increased risk 
of depression and anxiety6. Further, women 
consistently are more likely to suffer from 
mental health disorders than men7. Our 
results corroborate these findings within the 
graduate trainee population; both transgender/
gender-nonconforming and female gradu-
ate students are significantly more likely to 
experience anxiety and depression than their 
male graduate student counterparts (Fig. 1b). 
Our study found that the prevalence of anxi-
ety and depression in transgender/gender-
nonconforming graduate students was 55% 
and 57%, respectively, compared with their 
nongender minority counterparts (43% and 
41% in females and 34% and 35% in males, 
respectively).

Work–life balance is associated with physical 
and mental well-being, and among academic 
faculty there are long work hours and vary-
ing degrees of work–life balance as a result8. 
However, little is known about work–life bal-
ance in the graduate trainee population. Our 
respondents were asked if they agree with the 
statement, “I have a good work–life balance.” 
Of the graduate students who experienced 
moderate to severe anxiety, 56% did not agree 
with this statement versus 24% who agreed 
(Fig. 1c). Additionally, of those graduate stu-
dents with depression, 55% did not agree with 
the statement versus 21% who agreed. These 
results show that good work–life balance is sig-
nificantly correlated with better mental health 
outcomes.

Lastly, the principal investigator (PI)/
advisor relationship with graduate students 
affects the quality of training in graduate 
education9. Therefore, it is alarming to find 
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With mental illness a growing concern within graduate education, data from a new survey should prompt both 
academia and policy makers to consider intervention strategies.

There is a growing cry for help from graduate 
students across the globe who struggle with 

significant mental health concerns1. Despite 
increased discussion of the topic, there remains 
a dire need to resolve our understanding of the 
mental health issues in the trainee population.

Recent research on mental health in the 
trainee population has focused on within-insti-
tution cohorts, such as the 2014 UC Berkeley 
report2, which found that 43–46% of graduate 
students in the biosciences were depressed, and 
the 2015 University of Arizona report3, which 
found that a majority of doctoral students 
reported “more than average” current stress 
or “tremendous” stress and endorsed school 
and education-related issues as the most sig-
nificant contributors to their stress. Although 
these studies demonstrate the mental health 
concerns in this population, more research is 
needed to better define the prevalence of men-
tal health issues and the role of key variables 
such as gender, mentorship relationships and 
perceived work–life balance on susceptibility 
to mental health struggles in the trainee popu-
lation.

In order to address gaps in the understand-
ing of mental health prevalence in the graduate 

trainee population, we deployed a comprehen-
sive survey that included clinically validated 
scales for anxiety (GAD07) and depression 
(PHQ09) via social media and direct email. 
We surveyed a total of 2,279 individuals (90% 
PhD students and 10% Master’s students). 
Respondents were from 26 countries and 
234 institutions (Supplementary Tables 1 
and 2) and represented diverse fields of study 
including, biological/physical science (38%), 
engineering (2%), humanities/social sciences 
(56%) and “other” (4%). The data presented 
here demonstrate that the graduate trainee 
community has a considerable prevalence 
of individuals with anxiety and depression. 
Although this is a convenience sample in which 
respondents who have had a history of anxi-
ety or depression may have been more apt to 
respond to the survey, the data should prompt 
both academia and policy makers to consider 
intervention strategies.

Mental health crisis in the graduate 
student population
Our results show that graduate students are 
more than six times as likely to experience 
depression and anxiety as compared to the gen-
eral population. Forty-one percent of graduate 
students scored as having moderate to severe 
anxiety on the GAD07 scale as compared to 
6% of the general population, as demonstrated 
previously4. Additionally, 39% of graduate stu-
dents scored in the moderate to severe depres-
sion range in our study, as compared to 6% of 
the general population measured previously 
with the same scale5 (Fig. 1a). In order to 
better understand the factors influencing this 
significantly higher prevalence of anxiety and 
depression in this population compared to the 
general population, we also examined their 
prevalence across genders and in association 
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メメンタルヘルス不調の予防

厚労省 ストレスチェック制度関係 Q&Aより



メメンタルヘルス不調の予防
一次予防

・ストレスチェック ・長時間労働者への面接指導
・心の相談窓口 ・メンタルヘルス講習受講

二次予防

・職員定期健康診断 ・保健診療所受診

三次予防

・産業医復職面接 ・職場復帰支援プログラム

職職場における4つのケア



職職場における4つのケア
セルフケア

・ストレスチェック受検 ・メンタルヘルス講習会受講
・健康診断受検 ・保健診療所受診 ・産業医面接指導

ラインによるケア

・メンタルヘルス講習会受講 ・上司面接指導
・産業医面接指導に基づく環境調整

事業場内保健スタッフ等によるケア

・健康診断受検 ・ストレスチェック受検 ・産業医面接指導
・保健診療所受診 ・保健指導

事業場外資源によるケア

・心の相談窓口 ・専門医療機関等への紹介受診
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原因（ストレス）が明確
原因がなくなると半年以内に治癒
通常予想される以上の苦痛と困難
不安・抑うつ・衝動的行為が単独あるいは同時に
出現する
身体症状・社会的引きこもりその他の症状を呈す
ることもある
環環境調整およびコーピングスキルの獲得

電車の中など逃げ場のない状況で、あるいは
誘因なく、激しい動悸、息苦しさ、吐き気な
どが生じ、極度の不安を伴う。

身身体の病気ではないことを理解する。ストレ
ス状況を持続させない。徐々に慣らしてゆく。

コントロールできるという自信をつける。

薬物療法を行う場合もある



発表や面接の場面で、極度の緊張から、動悸・息
苦しさ・めまいなどが生じ、その場面を避ける。
無無理強いをしない。十分に準備をして、中断も可
能とする。少しずつ慣らしていく。
抗うつ薬などを用いる場合もある

発表で息が苦しくて頭が真っ
白になるんです。研究室に入
ろうと思うと、苦しくて仕方
が無いんです。

不不安障害（社交不安障害）
発表のことを考えるだけで前
日から何も手が着かず、必死
の思いで出かけるが、周囲か
らの視線を実感すると不安が
押し寄せ立っているのもやっ
とな状態。入眠困難、悪夢に
よる中途覚醒も伴っていた。



自分の意志とは関係なく、繰り返しある考えが頭
に浮かぶ。また、繰り返し手を洗う、確認をする、
まじないをするなどの行動がやめられなくなる。
無無理にやめさせない。回数を少しずつ減らしてい
く。一旦休息して心配事などを整理する。
抗うつ薬などを用いる場合もある

家の を閉めたか確認す
るのに時間がかかって、
遅刻してしまうんです。
本当は遅刻は絶対にした
くないのに、へこみます。

強強迫性障害
元来几帳面であるが、家
の を確認する回数が増
え、通学途中の駅から
度々引き返している。自
分ではやめられない。



強烈な抑うつ感（悲嘆・罪責・後悔・絶望感）
あらゆる興味の消滅
客観的に明らかな焦燥や活動停止
異常な疲労感・気力消失・思考不能
連日の不眠あるいは過眠
死への執着・反復思考
思思いを聞く。責任を軽くする。休養。見守り
薬物療法 重症では入院治療

突然社交的・活動的になる。
時に争いや浪費、向こう見ずな決断。睡眠時間は
短く自覚的には好調
重症例では気分の変動に伴って統合失調症と同様
の症状を呈する
周期的で１週間以上続く気分の変化が特徴
トトラブルに注意。刺激しない。睡眠を確認
薬物療法。重症では入院治療



統統合失調症
まとまりのない言動
荒唐無稽な被害妄想や誇大妄想
無視できない幻聴、確信的な不安
不自然な行為行動の繰り返し
被影響・被支配体験
監視されている、操られているという確信
思考が勝手に伝わる、奪われる感覚
生活機能の著しい低下
病識が乏しい
妄想を強く否定しない。刺激を減らす。
薬物療法 入院による安静













不安障害 42-56%

うつ病 12-70%

強迫性障害 7-24%

精神病状態 12-17％

物質依存 16%以下

摂食障害 ４ｰ５％

ADHD         28-44%

睡眠障害 50-80％

Lai MC, Lombardo MV, Baron-Cohen S. Lancet. 2014 Mar 8;383(9920):896-910.






