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This study examines academic staff knowledge, confidence, and engagement with student well-
being and disability support in a UK private higher education provider. A cross-sectional mixed-
methods survey was conducted with 181 academic staff at Regent College London. Quantitative 
findings indicated generally high levels of self-reported confidence (M = 4.27), with confidence 
positively associated with prior training, institutional knowledge, and perceived time availability. 
Hierarchical regression analysis showed that confidence, role recognition, and sufficient time 
significantly predicted staff knowledge of institutional support systems (R² = .267). Qualitative 
analysis identified workload constraints, limited training, and unclear referral pathways as the 
primary barriers to engagement, alongside strong demand for training in mental health and 
neurodiversity. Taken together, the findings suggest that organisational conditions, particularly role 
recognition and time, carry greater explanatory weight than training alone in shaping what staff 
know about available support systems. 
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Student well-being and disability support have become central priorities across higher education 
(Gibbs, 2020; Unite Students & HEPI, 2019). Universities are increasingly expected to provide 
accessible support for students experiencing mental health difficulties, disabilities, and other 
personal challenges that affect their academic participation (Koutsouris et al., 2025). Academic staff 
are widely regarded as a critical first point of contact, expected to recognise signs of distress, 
signpost students to specialist support, and implement reasonable adjustments in their teaching 
practice (Ramluggun et al., 2022). 
 
Despite these expanding expectations, research consistently indicates that many academic staff 
receive limited formal preparation for this role. Ramluggun et al. (2022) found that faculty staff 
frequently report uncertainty about appropriate responses to student disclosures, experiencing 
emotional strain and blurred pastoral and academic boundaries. Margrove et al. (2014) estimated 
that up to 70% of academic staff had received no mental health awareness training, despite being 
among the first to encounter students in difficulty. When staff feel underprepared, students may 
delay disclosure, access to specialist support may be delayed, and academic difficulties may escalate 
(Li et al., 2025; Margrove et al., 2014). 
 
Staff knowledge and confidence directly influence student engagement, disclosure of difficulties, 
and academic success (Bates et al., 1996; Sagner-Tapia, 2018). Research shows that staff do not 
always feel knowledgeable about mental health issues, and those with training are more likely to be 
sought out by students for support (Laws & Fiedler, 2012; Margrove et al., 2014; McAllister et al., 
2014). Low confidence compounds this further: staff report uncertainty about whether students 
need urgent help, whether appropriate support has been provided, and whether students are 
physically and psychologically safe (Ramluggun et al., 2022). Gulliver et al. (2018) found that 49% of 
staff had no access to formal training, with identified needs including mental health awareness, 
signposting, referral processes, and boundary management (Gulliver et al., 2018; Ramluggun et al., 
2022; Salimzadeh et al., 2017). 
 
The pastoral role of academic staff has expanded considerably in recent years, driven by the mental 
health crisis, the impact of Covid-19, and institutional policies linking student performance with well-
being (Brewster & Hubbard, 2024; Jyoti & Suttill, 2025). Staff now engage in emotion work, early 
intervention, and online student support alongside their teaching responsibilities (Brewster & 
Hubbard, 2024; Laws & Fiedler, 2012). However, this expansion has not been matched by equivalent 
institutional support. Workload models and role definitions rarely account for pastoral 
responsibilities, creating structural tension between expectation and capacity (Gulliver et al., 2018; 
Salimzadeh et al., 2017). 
 
While mental health dominates much of the literature, disability support involves distinct legal and 
pedagogical responsibilities. Under the Equality Act 2010, academic staff are required to implement 
reasonable adjustments to ensure equitable access to learning. Research suggests that staff often 
lack clarity in this area, particularly regarding non-visible disabilities such as ADHD or dyslexia 
(Koutsouris et al., 2025). Despite these distinct requirements, disability support is frequently 
subsumed within broader discussions of mental health, resulting in limited empirical research 
examining staff preparedness across both domains. 
 
The existing literature also presents three key gaps. First, much of the evidence is drawn from public 
universities, with limited attention to private higher education providers despite their rapid 
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expansion (Hunt & Boliver, 2019; Qureshi & Khawaja, 2021). In the UK alone, there were 802 private 
providers in 2017 (Hunt & Boliver, 2023), yet context-specific research on staff roles within this 
sector remains sparse. Second, well-being and disability support are typically examined separately, 
despite requiring overlapping but distinct forms of knowledge and practice. Third, there is limited 
empirical work examining how organisational factors such as workload, role recognition, and 
institutional systems interact with individual factors such as confidence to shape staff knowledge of 
support processes. 
 
This study addresses these gaps by reporting findings from a mixed-methods survey of academic 
staff at Regent College London (RCL), a private higher education provider in the UK. The study aimed 
to: (1) describe the extent to which academic staff are engaged in supporting student well-being and 
disability needs; (2) assess staff confidence and knowledge in this domain; (3) identify predictors of 
staff knowledge of institutional support systems; and (4) document the barriers staff face and the 
training they identify as most needed. 
 

METHODS 
 
Study design 
 
This study employed a cross-sectional mixed-methods survey design. Quantitative scales and 
structured response items captured staff confidence, knowledge, experience, and training history. 
Open-text items elicited qualitative data on barriers and training needs. This design was selected to 
enable both statistical testing of predictors and contextual exploration of staff perspectives within a 
single study. 
 
Setting 
 
Regent College London (RCL) is a private higher education provider in the UK. Academic teaching 
staff are employed across four schools: Business; Engineering and Computing; Health and Sports 
Science; and Law. RCL was selected as the study site because private providers remain 
underrepresented in the existing literature on staff well-being and disability support, despite 
operating under distinct structural and regulatory conditions compared to public universities. 
 
Participants 
 
All academic teaching staff employed at RCL were invited to participate, representing a census 
sampling approach. A total of 181 staff completed the survey (see Table 1 for demographic 
characteristics). No exclusion criteria were applied beyond current employment as an academic 
teaching member of staff. The sample ranged in age from 21 to over 60, with the largest group aged 
40 to 49 (33.7%). The sample was 57.5% male and 42.5% female. The School of Business was most 
heavily represented (62.4%), and over a third of staff (33.7%) had more than ten years of teaching 
experience in higher education. The majority of participants (63.5%, n = 115) had previously worked 
in roles involving student well-being or disability support, including student support, mentoring, or 
counselling. 
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Table 1  
Sample Demographic Characteristics (N = 181)  
 

Variable 
Number of 

Participants 
% 

Age: 21–29  8 4.4 

Age: 30–39  45 24.9 

Age: 40–49  61 33.7 

Age: 50–59  43 23.8 

Age: 60+  24 13.3 

Gender: Female  77 42.5 

Gender: Male  104 57.5 

Academic area: School of Business  113 62.4 

Academic area: School of Engineering and Computing  23 12.7 

Academic area: School of Health and Sports Science  39 21.5 

Academic area: School of Law  6 3.3 

Teaching experience: Less than 1 year  5 2.8 

Teaching experience: 1–3 years  41 22.7 

Teaching experience: 4–6 years  48 26.5 

Teaching experience: 7–10 years  26 14.4 

Teaching experience: Over 10 years  61 33.7 

Previous student support role: Yes  115 63.5 

Previous student support role: No  66 36.5 

Note: Participants were currently working at Regent College London as academic teaching staff.  

  
 
Measures 
 
The survey was co-designed by a Chartered Health Psychologist and the Head of Student Support at 
RCL. It comprised the following components: 
 
Confidence scale. A composite four-item scale measuring self-reported confidence in: (a) recognising 
early signs of distress; (b) supporting students with disabilities; (c) identifying reasonable 
adjustments; and (d) managing well-being conversations. Items were rated on a five-point scale (1 = 
not confident; 5 = very confident). The scale demonstrated high internal reliability (Cronbach's α = 
.90). 
 
Knowledge of institutional support. A single item measuring self-reported knowledgeability about 
RCL's approach to supporting students with well-being or disability needs (M = 3.354, SD = 0.801; 
five-point scale). 
 
Role recognition. A single item measuring the extent to which staff felt that supporting student well-
being and inclusion was recognised as part of their teaching role (M = 4.011, SD = 1.011; five-point 
scale). 
 
Line manager support. A single item assessing how supported staff felt by their line manager when 
managing complex student well-being or disability cases (M = 3.883, SD = 0.987; five-point scale). 
 
Sufficient classroom time. A single item asking whether staff had enough classroom time to attend to 
students struggling emotionally. 



ISPCE Bulletin • Volume 2 • Issue 1 • 2026 
Emma Buhtina & Elizabeth Kaplunov 

5 

 

 

 

 

 

External training history. Whether staff had received formal training related to student well-being or 
disability inclusion outside RCL in the past two years (yes/no; 46%, n = 83, had done so). 
 
Equality Act 2010 awareness. A single item assessing staff awareness of the Equality Act 2010. The 
majority (87.3%, n = 158) were fully aware; 12.2% (n = 22) had heard of it but did not know much 
about it; and 0.6% (n = 1) was not aware of it. 
 
Referral practices. A multiple-response item identifying the services to which staff refer students 
experiencing well-being difficulties. 
 
Open-text items. Two open questions asked staff to describe (a) barriers to supporting students with 
well-being or disability needs, and (b) training that would improve their confidence and knowledge. 
 
Procedure 
 
Staff from all departments were emailed a survey via MS Forms to their work email during March 
2026. The study remained open for one month. Two reminders were sent at weeks two and three. 
Participation was voluntary and anonymous, and no incentives were provided. 
 
Ethical considerations. Ethical approval was obtained from the Regent College London Ethics 
Committee. Participants were provided with an information sheet and gave informed consent prior 
to participation. Data were collected anonymously and stored securely in accordance with GDPR 
requirements. 
 
Data analysis. Quantitative data were analysed using IBM SPSS Version 30. Prior to regression, 
assumptions were examined using skewness and kurtosis statistics (acceptable range: ±2; George & 
Mallery, 2010). The Equality Act awareness variable showed substantial deviation from normality 
(skewness = −2.6, kurtosis = 5.8); parametric tests were nonetheless considered appropriate given N 
= 181, in accordance with the Central Limit Theorem. All other variables fell within acceptable 
ranges. Q-Q plots confirmed approximate normality for regression residuals, no influential outliers 
were identified (Cook's D > 1 criterion), and all VIF values fell between 1 and 2, indicating no 
significant multicollinearity. Durbin-Watson statistics ranged from 1.78 to 2.157, confirming 
independence of errors (all p > .05). 
 
Bivariate associations between confidence and other variables were examined using Pearson's r for 
normally distributed variables and Spearman's rho for non-normal variables. A hierarchical multiple 
regression was then conducted to identify predictors of staff knowledge of institutional well-being 
and disability support. 
 
Qualitative open-text responses were analysed using thematic categorisation. Responses were read 
and coded, thematic categories were derived from recurring content, and frequencies were 
calculated for each theme. 
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RESULTS 
 
Table 2  
Descriptive statistics for key variables (N = 181)  

 
Variable M  SD  

Confidence scale  4.265  0.750  
Years of UK teaching experience  3.536  1.245  
How knowledgeable about RCL approach to wellbeing/disability support  3.354  0.801  
How supported by line manager (complex cases)  3.883  0.987  
Extent wellbeing/inclusion is recognised as part of teaching role  4.011  1.011  

Note: Confidence scale: 1 = not confident, 5 = very confident. Knowledge of RCL approach: 1–5 scale. Line manager 
support: 1–5 scale. Role recognition: 1–5 scale.  

 
Extent of staff involvement in student well-being support   
 
Most academic staff (82.9%, n = 150) reported having supported a student experiencing wellbeing 
difficulties or who had disclosed a disability; 17.1% (n = 31) had not. Regarding frequency of 
wellbeing conversations: 35.9% (n = 65) reported having these conversations frequently, 50.3% (n = 
91) occasionally, 11% (n = 20) rarely, and 2.8% (n = 5) never.  
 
Student Wellbeing and Disability Team was the most mentioned, with 47.3% of respondents (n = 86) 
referring students. A small but notable minority (6.6%, n = 12) stated that they had never referred a 
student with well-being difficulties.   
 
Table 3  
Referral pathways used by academic staff (N = 181)  

 

Referral Pathway 
Number of 

participants 
% 

Student Well-being & Disability Team only 86 47.3 
Student Well-being & Disability Team; Personal Academic Tutor (PAT) 17 9.3 
Student Success Officer (SSO); Student Wellbeing & Disability Team 15 8.2 
PAT; SSO; Student Well-being & Disability Team 14 7.7 
Line Manager; PAT; SSO; Student Well-being & Disability Team 9 4.9 
PAT; SSO; Student Well-being & Disability Team; External services 7 3.8 
PAT; Student Well-being & Disability Team; External services 3 1.6 
Line Manager; SSO; Student Well-being & Disability Team 3 1.6 
SSO only 5 2.7 
PAT only 2 1.1 
Line Manager only 2 1.1 
Other combinations 5 2.8 
Never referred a student with well-being difficulties 12 6.6 

Note: WBT = Student Wellbeing & Disability Team; PAT = Personal Academic Tutor; SSO = Student Success Officer; LM = 
Line Manager. External services include GP, NHS services, and local mental health charities.  

 
Staff confidence in supporting students  
 
The composite confidence scale (Cronbach’s α = .90) yielded a mean score of 4.265 (SD = 0.750), 
indicating that staff generally reported moderate-to-high confidence. Overall, 86.8% of respondents 
were somewhat or very confident in supporting students. Scale frequencies are presented in Table 4.   
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Table 4  
Frequencies for the Composite Confidence Scale  
 

Confidence rating Number of Participants % 

Not confident 1 0.60 
Somewhat not confident 2 1.10 
Neutral 21 11.60 
Somewhat confident 81 44.80 
Very confident 76 42.00 
Total 181 100 

 

 
Bivariate correlations between the confidence scale and other variables are summarised in Table 5. 
All associations were positive and of weak-to-moderate magnitude.  
 
Table 5  
Bivariate Correlations Between the Confidence Scale and Other Variables  
 

Variable r / ρ p 

External training received (past 2 years) r = .40 < .001 
Knowledge of RCL approach to wellbeing/disability support r = .37 < .001 
Sufficient time to support students r = .33 < .001 
Line manager support for complex cases r = .25 < .001 
Awareness of Equality Act 2010 ρ = .21 < .01 

 
 
Predictors of staff knowledge of institutional support systems    
 
A hierarchical multiple regression examined predictors of self-reported knowledge of RCL’s approach 
to supporting students with well-being and disability needs. The overall model was statistically 
significant, F (6, 173) = 10.52, p < .001, and all predictors together explained 26.7% of the variance in 
staff knowledge (R² = .267). Adding perceived line manager support as a predictor significantly 
improved the model, explaining an additional 10.8% of the variance (ΔR² = .108, p < .001).  
 
In the final model, three predictors were statistically significant: confidence in supporting students 
(β = .227, p = .002; ΔR² = .041), perceived recognition of wellbeing support as part of the teaching 
role (β = .225, p = .004; ΔR² = .065), and having sufficient classroom time to identify struggling 
students (β = .167, p = .019; ΔR² = .047). Regression coefficients are presented in Table 6.  
 
Years of teaching experience in HE, line manager support, receipt of external training in the past two 
years, and awareness of the Equality Act 2010 were not statistically significant predictors of staff 
knowledge.  
 
 
 
 
 
  



ISPCE Bulletin • Volume 2 • Issue 1 • 2026 
Emma Buhtina & Elizabeth Kaplunov 

8 

 

 

 

 

 

Table 6  
Predictors of staff knowledge of institutional well-being support  

 
Predictor  β  p  ΔR²  

Confidence in supporting students  .227  .002  .041  
Perceived recognition of well-being support as part of teaching 
role  

.225  .004  .065  

Sufficient classroom time to identify struggling students  .167  .019  .047  
Years of experience in HE  —  n.s.  —  
Line manager support  —  n.s.  —  
External training received outside RCL (past 2 years)  —  n.s.  —  
Awareness of the Equality Act 2010  —  n.s.  —  

Note: Overall model: F (6, 173) = 10.52, p < .001, R² = .267. β = standardised regression coefficient. ΔR² = incremental 
variance explained by each significant predictor. n.s. = non-significant.   

 
 
Barriers to supporting students with wellbeing or disability needs  
 
Open-text responses to the barriers question were provided by 127 respondents (70.2%), with 17 
explicitly reporting no barriers and 27 leaving the question unanswered. Thematic analysis identified 
seven barrier themes (Table 7). Some participants reported multiple barriers at once.    
 
Table 7  
Themes in staff responses: Barriers to supporting students 
 

Barrier Theme  Number of Participants  

Time and workload  36  
Lack of training or specialist knowledge  27  
Communication or referral process issues  22  
Student reluctance to disclose difficulties  13  
Institutional or structural constraints  13  
Cultural or language barriers  10  
Confidentiality and privacy concerns  5  
No barriers reported  17  
Question not answered  27  

 
The most frequently reported barrier was time and workload (n = 36). Staff described heavy 
workloads, teaching commitments, and limited time as preventing them from providing in-depth or 
timely support. Quotes from academic staff include:  "lack of time and heavy workloads", "limited 
time because of teaching commitment", "time to allocate and follow up on these students with 
teaching and other responsibilities", and "time constraints"  
 
The second most common barrier was lack of training, knowledge, or confidence (n = 27). Staff 
expressed uncertainty about responding to complex presentations and a sense that supporting 
students in this way was outside their professional expertise:  "lack of training”, "my inability to 
understand mental health and invisible disability", "I do not have the knowledge", "I am not a 
medical doctor i.e., It’s not my area of expertise."  
 
Communication issues and referral process difficulties were reported by 22 respondents, including 
delays, multi-departmental liaison, and an absence of post-referral feedback:  "I feel that support to 
students is passed on and there is a long referral process where you identify the need to help and it 
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has to go through a few channels", "Having to liaise with multiple/different teams across school 
when the information has not been appropriately communicated", "No follow-up feedback is 
received after a student is referred to the wellbeing team"  
 
Student reluctance to disclose was identified by 13 respondents: "Students often don't want to 
share their issues.", "if they are unwilling to disclose their needs".  
 
Structural and institutional barriers (n = 13) included lack of centralised information systems and 
challenges related to online or large-group teaching:  "lack of a central system which has information 
about students with specific learning needs", "large class numbers; digital-classes-only format"  
"timetabling; lack of resources; classroom sizes"  
 
Cultural or language barriers were identified by 10 respondents:  "international students: if online 
can be more difficult to spot", "cultural differences"  
 
Confidentiality and privacy concerns were raised by 5 respondents:  "safeguarding and 
confidentiality concerns", "privacy matters may be a problem"  
 
 
Training needs  
 
Open-text responses on training needs were provided by 165 respondents. Thematic analysis 
identified eight categories (see Table 8). Some respondents noted several training themes in their 
answers.  
 
Table 8  
Themes in staff responses: Training that would improve confidence and knowledge  
 

Training Theme 
Number of 

Participants 
% 

Mental health awareness and identifying distress 34 18.80 
Supporting students with disabilities / neurodiversity 26 14.40 
Institutional policies, procedures, and referral processes 18 9.90 
Inclusive teaching and accessibility 10 5.50 
Training from external specialists / experts 5 2.80 
Cultural competence and supporting diverse students 4 2.20 
General / ongoing training requested 7 3.90 
No further training needed 5 2.80 
Blank / no response 16 8.80 

 
The most requested training area was mental health awareness and identifying distress (n = 34). 
Staff described wanting support in recognising early warning signs and knowing how to respond:  
"identifying early signs of student distress and mental health difficulty", "mental health awareness 
and early intervention”, “recognising early warning signs of anxiety, depression, burnout, and 
trauma”, “knowing when and how to escalate concerns appropriately.”  
 
Training on supporting students with disabilities and neurodiversity was requested by 26 
respondents: “just more general training in this area please, especially around special needs, 
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dyslexia, autism, ADHD, etc.", “practical strategies for supporting students with ADHD, autism, 
dyslexia, dyspraxia, and other hidden disabilities”,   
 
Eighteen respondents requested greater clarity on institutional policies, procedures, and referral 
processes:  "RCL specific training, with policy documents etc.”, “training on how to proceed and the 
stages the College goes through once a student is referred to the WBT.” “Just need a clear guide on 
how to support at RCL”  
 
Inclusive teaching and accessibility were cited by 10 respondents: “Inclusive teaching and universal 
design for learning (UDL)”, “designing learning activities that are accessible by default”. 
 
Seven respondents emphasised the need for ongoing rather than one-off training:  “Ongoing training 
per semester”. 
 

DISCUSSION 
 
  
This study examined academic staff knowledge, confidence, and engagement with student wellbeing 
and disability support within a UK private higher education provider. Overall, findings indicate that 
academic staff reported relatively high levels of confidence in supporting students, with the majority 
having direct experience of engaging in wellbeing-related conversations. However, both quantitative 
and qualitative findings highlight important gaps in training, structural support, and institutional 
clarity. 
 
The finding that staff reported moderate-to-high confidence contrasts with earlier research 
suggesting widespread lack of preparedness (e.g., Margrove et al., 2014). One possible explanation is 
that confidence may develop through experience rather than formal training, as a large proportion 
of participants had previously worked in student support-related roles. However, qualitative findings 
suggest that this confidence may not reflect full competence, as staff frequently reported 
uncertainty in dealing with complex or clinical presentations and expressed a need for further 
training. This supports existing literature highlighting a distinction between perceived confidence 
and actual preparedness (Ramluggun et al., 2022). 
 
The regression analysis identified confidence, role recognition, and sufficient time as significant 
predictors of staff knowledge of institutional support systems. Notably, structural and organisational 
factors emerged as more important than formal training or years of experience. This aligns with 
literature suggesting that institutional culture and workload allocation play a central role in enabling 
effective pastoral support (Brewster et al., 2022). The finding that training was not a significant 
predictor in the regression model further reinforces the idea that training alone is insufficient 
without structural support. This apparent contradiction suggests that while staff perceive training as 
necessary, training alone may not translate into effective knowledge of institutional systems without 
accompanying structural support, such as time allocation and clear role expectations. 
 
Qualitative findings provide further insight into these structural barriers. Time and workload 
constraints were the most frequently reported challenges, alongside lack of training and unclear 
referral processes. These findings mirror previous research highlighting emotional labour, role 
ambiguity, and institutional fragmentation as key challenges for academic staff (Gulliver et al., 2018; 
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Salimzadeh et al., 2017). Importantly, communication issues and lack of feedback following referrals 
suggest a need for more integrated and transparent support systems within institutions. 
 
The study also highlights the importance of distinguishing between mental health and disability 
support. While mental health training was the most requested area, a substantial proportion of staff 
specifically identified a need for training in supporting students with disabilities and neurodiversity. 
This reflects growing recognition that disability support requires specific knowledge of reasonable 
adjustments, inclusive teaching practices, and legal responsibilities under the Equality Act 2010. 
These findings reinforce concerns raised in the literature regarding the relative absence of disability-
focused training in higher education (Koutsouris et al., 2025). 
 
This study contributes to the limited literature on private higher education in the UK. While 
international research suggests that student wellbeing may be shaped by institutional structures and 
student demographics, this study provides UK-specific evidence highlighting the central role of staff 
capacity and institutional systems. Given the diversity of private providers, these findings underscore 
the importance of context-specific research in understanding staff experiences and student support 
practices. 
 
The findings suggest several implications for institutional practice. First, training provision should 
extend beyond mental health awareness to include disability support, neurodiversity, and practical 
implementation of reasonable adjustments. Second, institutions should recognise pastoral support 
as a core component of the academic role and reflect this within workload allocation. Third, clearer 
referral processes and improved communication between academic and support services are 
needed to ensure continuity of care and staff confidence. 
 
This study is subject to several limitations. Data were collected from a single private higher 
education provider, limiting generalisability to other institutional contexts. The use of self-report 
measures may also introduce bias, particularly in relation to perceived confidence. Additionally, the 
cross-sectional design prevents causal conclusions from being drawn. Future research should include 
multiple institutions, incorporate longitudinal designs, and explore student perspectives to provide a 
more comprehensive understanding of wellbeing and disability support in higher education. The use 
of single-item measures may limit construct reliability; however, such measures are commonly used 
in organisational research where brevity is required. 
 

CONCLUSION 
 
This study demonstrates that improving staff preparedness is not solely a matter of increasing 
training provision but requires structural change in how pastoral responsibilities are recognised, 
resourced, and integrated within academic roles. Without addressing workload allocation, 
institutional clarity, and role expectations, efforts to enhance student wellbeing and disability 
support are likely to remain limited. 
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