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Appendices

Appendix A Information Brief.

PLYMOUTH UNIVERSITY
RESEARCH INFORMATION SHEET FOR PARTICIPANTS

Principle investigator: Alyson Morman

Other Researchers: Alice Marler

Title of research: Medically unexplained symptoms and mental wellbeing: a
comparative study of university students and members of the general population.

What is the study about?

This study aims to explore the relationship between mental wellbeing and medically
unexplained symptoms, and how this compares between the general population and
university students. The study also aims to gain an understanding of how MUS
influence individuals in day-to-day life.

What will be expected of me as a participant?

You will complete two online questionnaires. The first questionnaire will ask you a
range of questions about depression, anxiety, and stress levels, and the second
questionnaire will focus on general medically unexplained symptoms. If you are
happy to paricipate in the second part of this study, yvou will be asked to take part in
an online interview with a researcher who will ask you questions about how you are
impacted by your symptoms.

What will be involved in the study?

After reading this information sheet, you can contact the researcher below if you
have any questions. If you do not have any question and are happy o proceed, you
will be asked to complete a consent form before completing the questionnaires. The
study will take 15-30 minutes to complete, and you will be provided with a debrief
sheet at the end. If you are happy to be contacted regarding the second part of the
study, you can leave your email address where| indicated in the survey. The
researcher will contact the first 10 participants that state they are happy to paricipate
in this part of the study, so it is possible that not all those who are happy to be
contacted will be contacted. The researcher will arrange an online interview with you
that will last 30 minutes. During this interview you may decline to answer any
questions and we shall simply move on to the next question. You are advised to find
a private space for the interview so that you can feel comfortable in answering
questions without being overheard or disturbed. If you feel any distress during either
pari of the study, please take as much time as you need to calm down and you can
withdraw at any point with no repercussions.
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For the second part of the study, the interview will be recorded with your permission
in_order to be analysed at a later date. All data from both parts of the study will be
anonymized.

What are the risks and benefits of taking part in this study?

Taking part in this study has no known physical risks, and you can withdraw from the
study at any point with no repercussions. In both parts of the study (the
questionnaires and the interview), you will be asked questions about your mental
wellbeing and any physical symptoms you may be experiencing. This may be a
sensitive subject for you, and you may feel some discomfort or distress.

This research is important for us to gain a better understanding of how mental
wellbeing may impact medically unexplained symptoms, as well as the effect that
these symptoms may have in day-to-day life.

Confidentiality and anonymity.

All of your information will be confidential, and consent forms will be kept separate
from any data. Daia from the questionnaires will be anonymous and any interview
data will be franscribed from the recording and anonymized. Data will be held in a
password protected computer or encrypted USE. The data will be kept for two years
in accordance with University of Plymouth policy.

Will my relationship with the University of Plymouth be affected by my
participation in this study?

Your participation or withdrawal from this study will in no way effect your relationship
with the University of Plymouth.

Can | withdraw from the study?

ou have the right to withdraw from this study at any point up until the data analysis
process begins. When identifying and withdrawing data, the following unigue 1D
generator will be used: your month of birth {2 digits), 3 digits of your mother's maiden
name, your year of birth (2 digits). Any data that is collected will only be used with
your permission. If you wish o withdraw yvour data from this study after the
questionnaire or interview, please contact the principal investigator Alyson Norman

at: alyson.norman@plymouth.ac.uk

Who can | contact for further information?

For any further questions on this study please contact the principal investigator
Alyson Morman at: alvson.norman@phymouth.ac.uk
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Appendix B Consent form.

Padicipant Consent Form

Title of Research: Medically unexplained symptoms and mental wellbeing: a

comparative study of university students and members of the general population.

Principle investigator: Alyson Morman

Other researchers: Alice Marler

PLEASE HIGHLIGHT THE APPROPRIATE RESPONSE

| confirm that:

| have read and understood the information sheet for this study

| have been given the opportunity to ask questions regarding the study and |
am satisfied with the responses

| understand that my paricipation is voluntary and that | am free to withdraw
at any time with no negative consequences

| understand that my data will be destroyed if requested

| understand that my anonymity is guaranteed for this study

| agree to my responses being recorded with the knowledge that all answers
will be confidential and stored safely with no direct link back to me

| agree to take part in this study under these conditions YES/NO
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Appendix C DASS-21.

DASS21 ..

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement
applied to you over the past week. There are no right or wrong answers. Do not spend too much
time on any statement.

The rating scale is as follows:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time

2 Applied to me to a considerable degree or a good part of time
3 Applied to me very much or most of the time

1(s) | found it hard to wind down 0 1 2 3
2(a)  |was aware of dryness of my mouth 0 1 2 3
3 (d) | couldn’t seem to experience any positive feeling at all 0 1 2 3
4(a) | experienced br_eaming difficulty (e.g. g:cessiugly rapid breathing, o 1 3 3
breathlessness in the absence of physical exertion)
S(d} | found it difficult to work up the initiative to do things 0 1 2 3
(s} | tended to ower-react to situations 0 1 2 3
7 (a) | experenced trembling (e.g. in the hands) 0 1 2 3
B(s) | felt that | was using a lot of nervous energy 0 1 2 3
9 (a) | was worried about situations in which | might panic and make a fool 0 1 5 3
of myself
10(d) | felt that | had nothing to look forward to 0 1 2 3
11(s) | found myself getting agitated 0 1 2 3
12(s) | found it difficult to relax 0 1 2 3
13(d) | felt down-hearted and blue 0 1 2 3
14 (=) I was intalerant of anything that kept me from getting on with what | 0 1 3 3
was doing
15(a) | felt | was close to panic 0 1 2 3
16 (d) | was unable to become enthusiastic about anything 0 1 2 3
17 (dy | felt | wasn't worth much as a person 0 1 2 3
1&(s) | felt that | was rather touchy 0 1 2 3
18 (a) | was aware of the action of my hgart in the ab@enc_e nf physical 0 1 3 3
exertion (e.g. sense of heart rate increase, heart missing a beat)
20(a) | felt scared without any good reason 0 1 2 3
21(d) | felt that life was meaningless 0 1 2 3
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Appendix D GSQ-30.

SYMPTOMS. During the past 2 weeks, how much have vou been bothered by any of the following?
Rate “bother” for the past 2 weeks Notatall Alittle bit _ Somewhat Quiteabit  Yery much
. Shortness of breath

. Feeling feverish
. Sweats and/or chills

. Nausea and’or vomiting
Back pain
. Headaches

. Stiff or painful neck
. Muscle aches or pains
9. Joint pain or swelling

00 ~J|Oh W oda | B e

10. Muscle weakness
11. Feeling fatigued or having low energy
12. Feeling worse after normal physical exertion

13. Trouble falling or staying asleep
14. Needing more sleep than usual
15. Not feeling rested on awakening

16. Numbness or tingling
17. Shooting, stabbing or burning pains
18. Skin or muscle twitching

19. Discomfort with normal light or sound
20. Balance problems or sense of room-spinning
21. Change in visual clarity or trouble focusing

22. Bladder discomfort or change in urination
23 Light-headed or uncomfortable on standing
24. Hot or cold sensations in extremities

25. Irregular or rapid heart beats
26. Feeling irritable, sad, or decreased pleasure
27. Feeling panicky, anxious or worried

28. Trouble finding words or retrieving names
29. Trouble with memory
30. Slower speed of thinking

cooc|lococ|looo|looo|looo|lcoc|looco|looo|looa|loo e
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Over the last 2 weeks, have any of the above impaired your work, social, or family functioning? Yes No
If Yes, please indicate the number (£) of each of the most impairing symptoms below, starting with the most
impairing (#1), then list the next most impairing (¥2) and continue listing in descending severity other

impairing symptoms.

1. 2. 3 4

L
(=1
-]
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Appendix E Debrief.

PLYMOUTH UNIVERSITY
RESEARCH DEBRIEF FORM FOR PARTICIPANTS

Principle investigator: Alvson Morman
Other researchers: Alice Marler

Title of research: Medically unexplained symptoms and mental wellbeing: a
comparative study of university students and members of the general population.

What was the aim of the study?

Thank you for taking part in this study. The term ‘medically unexplained symptoms’
(MUS) refers to physical symptoms such as pain, weakness, fatigue, and sensory
disturbances to name a few, that have no apparent physical cause. These symptoms
are not faked and can have a significant impact on a person’s daily functioning ().
Psychological factors may play a role in the development of these symptoms, and
there is high comorbidity with MUS and depression andfor anxiety (Nimuan et al,
2001).

The student mental health crisis has had extensive media coverage over recent
years, and Student Minds (2021) has recently published the finding that two-thirds of
students were concerned about their mental wellbeing regarding the 2021/2022
academic year. This study aims to explore the relationship between MUS and mental
wellbeing whilst comparing this between university students and the general
population. We are interested in how MUS may influence daily life and whether this
impact differs between those within an educational setting and those who are not.

Please confirm i you are happy fo be comtacted about part 2 of this sfudy. This will
be a 30-minute 1-1 inferview based on this fopic conducted on Zoom.
Waoec | am hamnrme tn o coontactod abouaert ract 3 oAf tha etoda I

Data will be collected through the survey and follow-up interviews and will then be
analysed. If you feel any distress from this study and feel like vou need support,
please contact or access resources from the organisation below:

MIND: hitps:fwenw.mind.org. ukf

| would like to remind you of your right to withdraw from this study at any point afier
the study, including withdrawing any data received from vou during the course of this
study. Thank you for vour participation.

If you are dissatisfied with the way the research is conducted, please contact
the principal investigator: Alyson Norman, 01752 534844,
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Appendix F Interview questions.

Interview Questions

¢  Prior to this study, what was your understanding of ‘medically unexplained symptoms’?

¢ Were you surprised by any of your answers from either guestionnaire? If so, can yvou please
explain this?

¢ How do you perceive the relationship between your mental and physical health?

®  Are there certain settings in which you feel your mental wellbeing deteriorates? If so, please
describe these.

®  Are there certain settings in which you feel your any physical symptoms worsen? If so,
please describe these.

¢ Do your physical syrptoms impact your daily life? If so, in what way?

¢ Invyour professional/educational setting, do you feel able to discuss mental welloeing? Can
you explain this?

¢ Invyour professionfeducational setting, do you feel able to discuss any unexplained physical
symptoms? Can you explain this?

¢ What has your experience been of others’ opinions or reactions to your symptoms?

¢ Do you feel confident in knowing where you would seek help for any mental health
concerns?
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Appendix G DASS-21 scoring guidelines.

DASS-21 Scoring Instructions

The DAS5-21 should not be used to replace a face to face clinical interview. If you are experiencing significant
emotional difficulties you should contact your GP for a referral to a qualified professional.

Depression, Anxiety and Stress Scale - 21 Items (DASS-21)

The Depression, Anxiety and Stress Scale - 21 Items (DASS-21) is a set of three self-report scales designed to
measure the emotional states of depression, anxiety and stress.

Each of the three DASS-21 scales contains 7 items, divided into subscales with similar content. The depression
scale assesses dysphoria, hopelessness, devaluation of life, self-deprecation, lack of interest / involvement,
anhedonia and inertia. The anxiety scale assesses autonomic arousal, skeletal muscle effects, situational
anxiety, and subjective experience of anxious affect. The stress scale is sensitive to levels of chronic non-
specific arousal. It assesses difficulty relaxing, nervous arousal, and being easily upset / agitated, irritable /
over-reactive and impatient. Scores for depression, anxiety and stress are calculated by summing the scores
for the relevant items.

The DASS-21 is based on a dimensional rather than a categorical conception of psychological disorder. The
assumption on which the DASS-21 development was based (and which was confirmed by the research data) is
that the differences between the depression, anxiety and the stress experienced by normal subjects and
clinical populations are essentially differences of degree. The DASS-21 therefore has no direct implications for
the allocation of patients to discrete diagnostic categories postulated in classificatory systems such as the
DSM and ICD.

Recommended cut-off scores for conventional severity labels (normal, moderate, severe) are as follows:

NB Scores on the DASS-21 will need to be multiplied by 2 to calculate the final score.

Depression Andety Stress
Normal 0-9 o7 0-12
Mild 10-13 B9 15-18
Moderate 14-20 10-14 19-2%
Severa 21-27 15-19 26-33
Extremely Severs 284 frli 0 34+

Lowibond, 5.H. & Lowibond, P.F. {1995). Manual for the Depression Anxiety & Stress Scales. (2™ £d.)Sydney: Psychology Foundation.
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Appendix H Coded transcript.

Pre-analysis

Hypothesis 1: MH and MUS will correlate with each other

Hypothesis 2: MH and MUS will oocur more in student pogulation
Hypothesis 3: There will be stigma experienced for both MUS and MH
Hypothesis 4: There will be g lack of understanding of MUS

Preconceived themes | expact to find reflectad in data:

1} Mental health concems

3] Mental and physical health relationship

|

Further themes identified in data:

subthemes found:

1] Mental hezlth concerns: ‘no MH concerns', ‘awareness of MH concems’, 'MH triggers', fluctuating’

2] Presence of physical symptoms

3] Mental and physical health relztionship: ‘'direct link', ‘zeceptanca-aflink’, ‘uncertainty’

4] MUS understanding: ‘lack of understanding’ ~‘guesses’ [ ‘professional misunderstanding’,
EwEreRsss—

5] Stigma: ‘open dialogue’, ‘masking’, ‘unable to disouss’

3 - . o "
T

7] Support: ‘self-help’, ‘access to MH support’, ‘pharmaceutical support’, ‘negative experience”

Themes taken out and why:

1} University pressure: theme only related to MH triggers, so content moved to this theme.

Sub-themes taken out and why:

1} ‘guesses’ (MUS understanding) — only came up once/ not representative of data

2] ‘awareness’ (MUS understanding) — only came up once/ not representative of data

3] Acceptance of link (Mental and physical health relationship) — only came up once/ not
representative of data

‘MUS understanding’ changed to ‘Lack of MUS understanding” due to both subthemes representing

this. {Both subthemes combinzd in to one theme).
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_ —

MON-STUDENT 1 {N31) TRANSCRIPTION EURSSES +| Lack of understanding of Mm|

Researcher (R): Okay. All right. So prier to the first part of the |
study, 50 before completing the two online questionnaires, what was your current understanding of

medically unexplained symptoms, if any? —— -

—

e
N51: ‘r'eah- 30 medically unexplained. 5o that would be if you had _ .

-. ‘What do you mean? Like you have = - then Alice, then you Google it do you

mean? \\-.._‘ﬂ_ P—
—

R:Y¥eah. | mean, had youw heard of the term mediczlly unexplzined symptoms beforehand?
N51: Mo not officially | den't think no.

R:Yeah. 5o it covers, | mean, lots of different conditions like 1B3 Fibromyslgia chronic fatigue. It's
when you've got physical symptoms, but if you hawve like a physical test, nothing shows up. So there's
no obviogus physical cause for the symptoms. Yeah, so because of that a lot of research has
suggested that be more related to ments| health complaints or issuss, or maybe somatisation, of
anxiety or depreszion. But yesh, it's just interesting to see if anyone's actuslly heard of that term
before, because not many people seem to have heard it being used. For both questionnaires. Were
wou surprised by amy of the answers that you gave?

N51: Mo, no.

R: Okay. For you personally, how do you perceive the relationship between your awn

mental health and your physical health?

W51z Well, personally, I'm, I'm quite lucky that I've got my you know, | don't really suffer ——
from mental health. But | do know, & couple of my family members do, so | don't know if | can talk

sbout them.
| Awareneass of MH issues |

R:Yeah, if you're happy to. -

M51:¥esh, so my maom really suffers with IBS, and stress and deoression, and it is 5o linked, like
when she's stressed, it just all flares up. It's =0 related. You know, we just all know that when she's
|had a really big stress that she's going to ba really, really ill. 50 yeah, she's a prime example of

somebody that does really, reslly affect, you know, the brain and that are 50 connected. ‘\_\_-

R:Yeah. 50 there s=ems to be 2 direct link? |'r
N51: Yezh, definitaly. ‘

R:Would you think the physical symptoms s=em to follow from the mental health flare up? Or ///

wiould you say it's the other way sround? Would you say one causes the other?
e _———_____ __'_,_,_,-'—"'
M51:¥esh, so the, the mental health causes the physical. Yezh, definitely. Yeah.

-

R:Yeah, that's interesting. But you yourself, don't feel like you've experienced that?
51 No, I'm quite good, actually. RIS DU R e ICRSORnN]

- ‘Yeah, yveah. 3o but | think, yveah, | just don't zllow myself not to get up. You know,

10
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slways done that. And | knows that I've never ever got back from a run or 2 walk and thought, | really
wish I'd done that.

R:¥eah. Soit's like, you've made that conscious decision to just go for it, because you know, it's good

for you. —— [ salf-halp

N51:Yesh, basically. Yeah, definitely. Just kind of got into 2 routine now of just
_ But zgain, | know people that are so depresszed, that they can't motivate —
themselves to get out of bed. And | know that that's probably not helping at zll. Becauszs again, ith
so linked izn't it?

| Awarensss of MH issues |

R: It is and that can become a oycle can'tit, if you're too depressed to lat's say, do
any physical activity that's ggnng link right back around to the depression. And they just feed into
each ather don't they.

N51:Yep. And you're going to, you're not going to use your muscles. And o you're going to end up
lose, you're going to g8t muscle wastzge and you're just going to deteriorate aren't you to 3 stage
where, especizlly when you're older, then yeah, it's ggnna fause huge problems, izn't it?

A1 know like for yourself, you said you don't really suffer from any specific mental health concern.
But would you say there's any specific situations or scenarios that you feel like your mental health
may deteriorate, whether it's stress levels going up or your mood dropping? Are there any situations

that trigger that for you?

MN51:Yesh, sometimes if you're not in control of a situation then you know, what's going on in
the world and Ukrzine at the moment that can be quite stressful and you kind of feel a kit ™
helpless and gng that can just make you feel a bit kind of, you know, just yesh, just keep watching I'| 1

thie news and you feel almost like 3 bit guilty, don't you? Almost going on and going out and enjoying | |
yourself. You'd think of zll the hardship that people have got. But then you kind of have to say, you |
know, there's not 2 huge amount that we. Well, | suppose thers are things that we czn do, but I'm |

g0ing to subject probably, but yeah, that straszes, | guess. Yeah. Mot being in control of 2 situation. |
find that quite stressful. T -
[
R:Yeah. Yeah. |
|
MN51:Yesh. And have and I'm a mum as well. 3a like, you know, if the kids are out, =nd if | hear an ___)ll

ambulance go by, | always think Oh, my God, | hope my kids are right. You know, just | think that's __—

—

probably just 2 mum thing worrying. — E—

R:Yeah. Yeah. I'm guessing so that catastrophizing, | guess? And then yeah, linking it to your kids?
Ma, thank you. And if you don't mind me going back to your mom as well? Because obviously, she
does suffer with, is it IBS with her mental.

MN51: Yeah.
R: Would you say there's specific scenarios that you've noticed, that seems to worsen it for her?

N51:Yes, she, I've got a younger sister. And she's got two small children. 3o my mom halps a lat with
them. 5o, yvou know, my mam's in her 70s. And so it's quite 3 lot for her really, but my sister's

partner took his life in 2019. 30 my mam, kind of, you know, we've had guite a lot of stress to

deal with. With that. And that made you know, she definitely gets really, really, you know, -~ -~
stressed becauss she's tired as well, | think doesn't help. But, yeah, she does get really stressed with |
that situation.

11
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R: | can imagine. 3o stress is definitely a trigger.

MN51: Definitely. Yeah. And tiredness too, trying to do too much.
R:Y¥eah, | mean, it sounds like she's got a lot going an.
N51:Yezh

R: And for you, in your professional setting, so a3t work, do you feel able, if you were experiencing
mental health issues, do you fesl like you would be able to discuss that with who you work with?

NE1: Yezh, they're really good. Actually, | work for gornwgll mind, mental hezlth charity.

S0 I'm really lucky in that respect that, you know, they, they, you know, they're always

saying, Ms're here, you know, there's 2 _ that if you have any problems
whatsosver, then

e ee——————

ar, you know, heard some sad stories and things like that, then we can, wET:EH‘gEt——_

zome _ which is really good. And we can call as Access to MH support 1

many times as we want to, — but | know that a —
“7zzzee collesgue wha has and he said, s really good, and it really, reslly helped.

R: Okay, that's really good to hear. Because | was gonng say, Would you feel confident in knowing IIlI|I

who to go and talk to if you did experience a mentzl health issua?

MN51:Yesh, basically, we've got this

R: And obviously it because it hasn't been that long since you were 2 student at uni, either, Do you \
have a different perception of how mental health izswes might have been dealt with at unigue |
compared to in your workplace? Or do you fesl like you'd still be confident in knowing who to go and

talk to or how it would be dealt with? ‘

N51:Yeah, | think | think
And to be honest, the route from the train station to the where we have our lectures used to
actually go past thers. 5o yeah, | think it was it was

"'\-\.\_\_\_\_

R:Yesh, that's great. In general, when, whether it's in the workplace, or at uni, or maybe just with
yaour friends, if there's 2 discussion sbout mental health, or maybe someone you knows, is struggling
with that, what do you think the gzeneral perception has been of that?

N51:Yesh, | think | think it's EEISIIIEIIBERE]. £t and | think, yeah, people =re EICHINEREN

R:Whst type of stigma you you're referring to?

N51:¥esh, | think if somecne you know words, | think we still go around and =2y You know, that
SRR 1= === | chin you wouldin't want you know, you
dorit want o in o sery you SN  -.-- - - |

2lzo, you don't want to be somebody that's seen as guite a _ 3o | think
wie do try to, yesh, say we're ak really when sometimes not, whether that's _
That's probably why | think as well. Yes.

12
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R: It becomes like an automsatic responss in 3 way, doesn't it? Just to say, yeah, I'm fine, how are
you?

N51:Yesh exactly.

R: Do you fzel like that stigma zlso exists for physical symptoms, especially if they haven't been
explained as an actual condition?

N51:Yesh, definitely. | think they're still, you know, my going back to my mom, she _
- S0 while she went & few times,

_ Becauss she =sid they don't, you know, | think that's the —\\

problem with going to the ses the GP as well, if it's, like you _

— Professional

pursue t. My mom | aventualy ersuaded ner to have a private consutaton.shepald | " 5-"375573

R:Oh, amazing.

Pharmaceutical

51 Vesh. But she EEFEATEFEBBUEIONERR. And now v's SEBSHEIBAESUEEGTERE | supoort
- she :ou\;‘ takes daily. And that was after seeing 2 -‘f'ou knowr, - .
- eah,

R:1mean, | think it's, I'd say shocking. | mean, I'm not really surprized. But thatin a GP, like open

that practice, you'd still receive a stigma from like an actual professional. But that's such a commaon
experience for so many people. If there's not = clear label on it is a5 if you are making it up?

N51:Yesh exactly.

R:When she zaw a GP or went to 2 private did, do you know if they related it to 2 mental hezlth
thing as well, did they say it might be down to stress or anxiety?

151: ez, thay 1. They ssid t could be anety [SA RS BrESEBEA RERSSANAEAES S AESESUaIN]

R: Okay. Was your mom apen ta the thought of it being related to more of 2 mental struggle than
physical?

N51: 1 think she was. Yesh, | think she found it guite hard to accept, even though she may be knew
deep down that it was | think. When they said it could be linked to anxisty, and she should take this F\I

antideprezzant, then, | think she was shocked initizlly. 50 she has been taking that for 2 -
couple of years now. Acceptance of link

R:Y¥eah, I'm guassing that can be really hard to accept because you're getting physical symptoms, so
to hear is actually down semething elze. I'm guessing it's very confusing. That's all the guestions.
Thank you so much for going through that with me and being so open about everything. Is there
anything else you'd like to say on mental health ar any like, medically unexplained symptoms?

N51:Yesh, | mean, only the thing that a friend of mine. He didn't have any that vaccines for COVID.
And he has fibromyzlgia and he's really, really poorly. It's just flared up is Fibromyalgia catching

13
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COVID. Yesh. Oh, | didn't know that fibromyalgia. 5o that's one of these conditions that they can't

really pinpaint, is it?

R: It is yeah, and 2 lot of the research shows that if you've been through a traumatic event, or if
you've got a history of mental illness as well, you are much more at risk of ending up with symptoms
of fibremyalgia. Which can make it more canfusing for patients suffering from it, because it's really

hard ta know what to do or how to cope with it

N51:Yezh, definitely. Mo, that's a really interesting, thank you for sharing that
R:That's okay.

MN51:Well, good luck, Alice.

R: Thank you so much.

END OF INTERVIEW

STUDEMNT 1 {51) TRAMSCRIFTION:
R: Okay, soit's recording. Right? 50 you happy to make a start?

51:Yes, | am. Yeah.

R: Alright, so prior to this study, so before doing the questionnaires, what was your understanding if

any of medically unsxplained symptoms?

51:Oh, | would s=y JiNCEERGEE — ——

R:Had you heard the term before? Or any other terms relzted to it?

Lack of
understanding

511 He, Pve never actually heard that term. No. _—

\

R: Do you feel like you have some sort of understanding now, after doing the study? Would you hawve

an idea of what | mean by madically unexplained symptoms?

51: Il make a guess. But yeah, probably not. _ 'a_____f"ﬂf

R: Mo, that's absolutely fine. 5o it's basically any physical symptoms or that appear physical, but

there's no clear physiclogical cauze.

51z Okay.

R:Soifyou have physical tests, or scans ar anything, nothing would show up 3t all, but you're still
presenting with the physical problem. That's like the general gengral consansus of what it is. So with

the guestionnaires, were you surprised by any of your answers from either of the two
questionnzires?

51: Um, | think when | do any questionnaires that are kind of medically based, | always find Fluctuating
that | feel I've contradicted myself 2 couple of times. And | think it's to do ma rewithrerhen_
you're asked how often something happens, or how frequently rather, that's when, you know, how H

much of the time you're dealing with zomething and it? Because if it for me, anyway, it varies so |

dealing with it longer than you have, ar in other days, you feel as though you're absolutely fine. And

much, it becomes guite a hard guastion to answer. And some days you feel as though you've been /'
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when you're on top of the world, it's not pgt 2 problem. 5o yeah, that that's where |, | struggle with
any kind of mental health hazed questionnaires anyway.

R: Mo, that's really interesting. 5o do you feel like if you were to do the guestionnaire at different
time paints, you might be answering it differenthy?

51: Yesh, definitely. Definitely. Yeah, | think so. It would still be 3 kind of truthful perception of how
I'm feeling. It's just that when you're not feeling great, you feel like you haven't been feeling great
forever. And you've almast forgotten the you know, the other times because you're soin the
mament, | think, yeah. it That for me is 3 really, really difficult one. And | think | don't have a great
perception of time as it is. 50 yeah, sometimes it feels like zomething's gone on forever. In other
times it's this this not you know, you've you feel great and it's just not on your mind and not a
problem, so.

RA: Mo, that makes sense. And then other times that just fesls like your normal.
51: Yeah.

R: Howr about with the second questionnaire and the one that asks about physical symptoms? Did
wou were you surprised by any of your answers with that one?

51: Mo, | don't think so. Mo, no, | don't think sa.
R: Okay.
51: 1 think that was okay.

R: 5o for you personally, how do you perceive the relationship betwesn your mental and physical
health?

51 Erm | think | don't think | hawve a lot of physical symptoms connected with with,
mental health. _nd that seems to have cleared so | don't know if
that was partly stress induced or | don't know, what | am really sware of is when I'm "-I

|

Uncertainty

not in a good place, | eat all the wrong things. And that definitely meassas with I'm and | definitely eat
at the wrong time. So that definitely messes with my sl2ep pattern and you know, sort of digestive |
discomfort and that sort of thing, but I'm not aware of my mentzl health kind of physicalizing itself, |

domn't know i that's 2 word. |

R: Do you feel that like when you do get physical symptoms, you feel like they're more bought on by
actual physical things like...

51: yesh, yeah, yeah. 30 | get yvou know, | get — But I'm really lucky.

| dan't get migrainss. | don't get. I'm not aware that | have physical symptoms brought an by
and anxiety. Yesh, other than the way it affects my sleeping and my eating, but yesh.

R: All right, that makes sense. Okay, so are there any certain settings in which you feel that your
mental wellbeing deterioratas?

51: Oh, gosh, yes.

R: Are you OF describing them for ma? -
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51:Yes. Any kind of any kind of social occasiom really, that involves mare than one person. H 10
That creates huge anxiety. 5o | get, | suppose actuzlly, in = sense, that iz a phyzical symptom.
Sorry. 3o yeah, it brings on the

And there were a couple of times When T actually passed out. 3. So really intense.

certain, it's almost like a claustrophobic reaction. If | walk into 2 room that's got people Pharmaceutical
i it, it doesn't matter if | know everybody there, and they're all lovely people. And | support

know everybody individuslly, it just won't make any difference. It's just that social
anxiety thing just iz 8 nightmare for me.

R: 5o socisl oocasions?
51:Yesh, definitely.

R: 5o | know, you ==sid you don't really, well, you can't really relate any physical symptoms to your
like mental well heing or to stress, but any unrelzted physical symptoms? Does anything get worse in
particular situztions like mental well heing rmight, or would you say that's not really connected?

51: Na, I'm, I'm really lucky, touch wood at the moment, yes h_

. Yeah. And so like, that's, that's not a problem. Mo physical
symptoms

R: Okay, so in your educstional ssttings, so &t university, do you feel able to disouss your

mental well heing?

51:1do. | think there were a couple of years before | came to uni_
And it's that made everything a lot easier to talk about things =03 < 1* department is incredibly

_ Soowe've had very much and especially because we were hit with COVID Right at the
start, 5o 've

actually felt that I've always had people that | could go to talk to I've, you know, -

. And within 5o yesh, no, Peer support
that for me has not been a problem.

R: 5o as well as making friends through it, you fesl like the uni its2lf supported or provided support?

51:Yesh, | definitely fesl Yeah, yesh. But, uh, yesh, _

R: And do you fesl confident in knowing where you'd sesk help for any mental hezlth concerns that
you might be experiencing?

51 IS USSP ErEn et REINES 5 | p=rscn=|y FSUERSEEEEEN | Nozstive
R | =<1 en | have SISO EPISSIBURE tr=: | c=n €0 10 if| | exparisnce
feel things are really getting to me. 3o I'm yezh, really lucky. But ',.'eah_—J/-

R: Okay. How about with within university itself, do you feel confident, let's zay, if you were
struggling with your mental hezlth, would you fael like there's any services within the university that
you could confidently go up and talk to or ask for support?

51: vezh. [N S et BN ERIIE  |/7ortunztely, when | went
there, | was EIEEINSISNEEE RS REISRORNERIBOMIBIN 5 erhaps | was lucky that | really

wasn't in. | wasn't in a position where I felt that | really urgently needed any support. And Bus yeah,
if jf I, if | needad 1 because they wers very nice. And
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because you can, the advantages, you can zctually EIINIENSHOHES OISR AS A GEREi
phone, it was all on email. And it just felt like everything went round in circles. 2n3 24 v 2re nzve:

really keeping up with what was happening. And it will just started to fesal it well

&nd then there was 3 bit of 3 bit of a mess up with the emails. 30 the advantage of
the university system is =t least you can walk into the health centre and book 2n appointment,
you've seen somebody, and you've booked it in person. And |, that for me waorks really well, 25
opposed to fesling 25 though you're having to go through = GP 2nd all the rest of it, which is what |
did hefors and it just got | EECOMBIEIENNEs DRt |t FEEEmess. t=ch.

R A= if you're getting passed around from person to person? )
Negative

51: Yeah. Yeah, definitely. | went round _ 3o yeah. experience

R: Okay. But good to know you know, wheres you can go to?

51: Yesh, absolutely. And you will see somebady literally _ So it's, you know,

nobody's asking you any questions. It's, it's _ it's just a case of knowing that

you've made that appointment, and you haven't just sent 2n email off into the ether. And you have
no idea who's getting back to you or when or, you know, yesh, that that for me iz it's 2 _

R: ¥eah, um, what's been your personsl experience of athers opinions or resctions to any symptoms
or mental health issues that you've kind of spoke up about or disclozed to anyone?

512 I've been rezlly lucky. | | personzlly haven't maybe it's because I'm guite picky sbout the people
| share it with. Az a general Well, no, az a, in terms of the

people I've spoken to. People, you know, I've, I've geared myzelf up to _

as such, but maybe just people who don't kind of understand and actually, I've

never had that I've been really uck NSNS
(SRR -u: ooviousty 1 2m vel SRR Opan dialogue

_ But yeah, On the whole, my experience personally has

R:That's =0 good to hear.

51: ¥eah. Which, which when | listen to others, | just think oh, dear, that's [hat's not. That's not great
that. Yeah.

R: But like you say, if you're picky about whao you speak to, you probably trust them already before
dan't you?

51: ¥Yesh, | mean, maybe that's just | don't knowr if that's just luck of the draw, ar 2n instinctive thing
or whatever. But | think | am one of those people, that takes quite a long time to get to kind of trust
somebody. 30 maybe, maybe that's what it is. And 50 you kind of almost naturally reach that point,
rather than, you know, it's, | have been surprised by the people whao have told me that their
struggles, and |'ve thought, | hardhy know you,

But it's, | find that I'm, I'm one of those peaple that people do kind of share guite intense stuff with,
and I'm never sure what, I'm never too sure what I'm supposed to if I'm supposed to say =nything in
returm, or whether I'm just supposed to listen. 50 35 3 general rule, | just listen, but because | never
fesl I'm reszlly in a position to offer advice. 5o yesah, it can be different. But my own experience has
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been _ But | think it is because | | take guite a long time to reach that point with
somecne.

R: 501 guess if people can tell you're quite an open person sbout your experiences, they probably
feel safe to come to you.

51: Yesh. Yezh. And, you know, I'm [ USSR

It. You know, I'm not
generzlly somebody who thinks well, you're right problems, becauss yours. | mean, it just dossn't
work that way. You lmcn.r_ 5o, but yeah, that that's something that
does catch me off guard. It still catches me off guard when somebody shares something that's that.
That sensitive, and you think, Oh, wow, okay. You know, that's, yveah, but like, even you that's huge.
Yesh.

A: 5o one last gquestion.
51: Yezh. Yesh,

R: How do you feel your mental hezalth has or hazn't been affected since starting university? So
you're in final year now aren’t you? Yeah. 30 how would you say, has it changed st all would you say
since starting university or throughout first, second and third year.

51 | would say | came to uni. Almost during & kind of slow matinn car crash, | started having | had a
bit of 2 | basically lived with depression and anxiety far so long. 've got no idea what it feels like to
not live with that. And something | had a car crash a literal car crazh a few years ago. And

that pushed me to = __ﬁ._nd I thﬁ-ngTM_ Pharmaceutical
things wers sorted. But when | came to uni, | think | was so relieved to be gut of the situation suppart
I had been in with with 2 job that | found zo unzatisfying and so monotonous, and | really -

wanted to be doing something really positive with my life. But | really hadn't taken into account

what state | was in mentally at zll. 5o | know that first yvear was sort of strange, then we wers hit

with COVID Second year was pretty awful. But now it's, it's strange. | feel like I'm sort of climbing out

of it again, which yhich is great. But then now I'm panicking that | feel I've got to sort of catch up \'l
with everything that | you know, obviously didn't didn't, mess stuff in like the second year and really |,
feel like I'm playing catch up, but | feel | feel a lot better. It's just that it's slmost is that | mean, there

WaS never going to be maybe a good time, but when | came to uni, | expected to really get inta it

and be just really driven and really focused and it really highlighted some of the issues that I've
always had but never faced so did 2 job that | did didn't require any kind of challenge. 50 z00n 25

I"ve now put myself in a position where those sort of mentzl health issues have been sort of forced |
to the forced to the top in 2 sense, and yeah, it first and second year was very strange. | can ,JII
definitely =3y I've loved my university experience. But it has definitely been a roller coaster ride in

terms of it's really helped me to figure out 2 lot of things about myself that | really hadn't had any ’/
clue sbout before to be honest. 50 it's been it's been tough, but it's definitely been worth it -

R:That's really interesting. 5o from the sounds of it, instead of uni, maybe worsening any mental
health issues,

51: | definitely don't think so,
R:it mayhe highlighted them?

51: Yeszh, definitely. | mean, things that | Yesh, things that | just never faced. | mean, looking back,
it's so obvious why | pick the jobs | picked becauszs they were completely unchallenging.

18



The Plymouth Student Scientist, 2023, 16, (1), 49-108 — Supplementary file

R: Oh, I've lost you. You froze and I'm not sure if you can still hear me.

51: The anxiety and emotional issues hit and yeah, so for me it was it was the vague. It was. Yeah,
pretty intense.

R:Can | just check Can you still hear me?
51:Yesh, I've been I've been very lucky. | can see you have Frozen a couple of times.

R:Yeah. You've kept freezing as well. I'm think it's pretty my connection here. Sorry. Oh, I'm sure |'ve
caught enough of that though. Ive got terrible connection. You frozen agzin. See if that comes back

51: There you go. You're back. You're back.

R: Okay, I'll stop recording in & second. That's okay.

51: Okay.

R: Do you have any questions? Following that?

51:0h, na, | think I'm good.

R:Yeah. Do you feel okay after those questions as well? | know they're guite personal.
51:Yesh, they feel akay. That's fine.

R All right. I'm just ggnng,stop the recording.

EMD OF INTERVIEW

STUDENT 2 TRANSCRIPTION {52)

R: Okay, so prior to doing the two online questionnaires, what was your understanding of medically
unexplained symptoms? If any?

- —
72 I'm i aware that stress and anxiety can cause physiological symptoms. And Awareness

R:Yeah. Amazing, so you'd heard of the term and you were aware of it? And were you surprised by
any of your answers for either of the questionnaires?

52:1 can't remember.

R: Mo, that's sbsolutely. Don't worry. How do you perceive the relationship between your own
mental health and your physical well haing?

52: | think they are. They are quite related.

—
R:Yeah. Do you notice one affecting the aother? /_ J

52: Um, my mental health is actuzlly quite good. 5o | don't notice too many effects of mysalf - J—

R: Okay. Are there any certain settings which you feel your mental well heing maybe deteriorates?
And if =0, do you mind explaining what they might be?

52: Exams — —
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R:Yeah, | can definitely understand that. 5o stressful situstions?
52:Yesh. Yesh.

R: Do you feel like it's more university hased stress? Or is it everyday stress

52: Probably more university based at the moment. Unhelpful
i
?If

R: And likewize, with physical, any ph symptoms? Are there any certzin g
settings that you feel they may deteriorate or u have sy symptoms?
52: 1 can get like, gut issues with anxiety, - —_—
—
R Okay. T

52: 50 if | get anxious about something, yeah, | gt rumbly guts. —_— Direct link

R: Yeah. Is that always linked with your anxiety? Would you zay?
52: Yes.

R: Do any of your physical symptoms such as that affect your daily life?

52 not hugely, no.

R: Okay. You den't feel like it impacts it. It doesn't prevent you from doing what you need to do?
52: Nao, | don't think so_

R: Okay. In your educationzl setting, se at uni, do you feel like you're able to discuss mentzl well
being, if you're strugzling, do you feel like you'd be able to discuss that with someone within that
setting?

52:vesn, yesn vesn, [iRERENE B S EaR BB TES arhnEsIe ~

that. Yau can talk ta any of the tutors, ar you £an g0 to the well heing centre. Access to MH support

R: Yeah, definitely. 50 | was gonng,=ay, do you feel like you're confident in knowing
where you would go for support?

52-Yesh

R: Okay. Um, 5o you said you've struggled with gut issues relsted to anxisty.

52: Yesh.

R: Do you feel like you would be zble to discuss that if it was impacting University?
£1¥esh, |don'tseewhynat, —

T | o
R:Yeah, amazing, so you fzel liks you're comfortable to talk sbout it?

52:¥esh.

R: Okay. And what haz your experience been, if any other people's perceptions of whether it's your
own mental health struggles or just mental hezlth in general?

52: I'm not sure. Can you repest the gquestion?
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R:Yeah, that's ckay. | probably didn't word it very well sorry. So lets say within university, what's

your perception of how people discuss mental health and mental well being? Do you feel like there's
any stigma attached to it? Or do you feel like people are quite open in how they discuss it?

52- | actually think [T

R:esh, that's good to know.

22 % - o2 paaple ara sort of oparing up about mntal hesith snd talking sbout i, I nos

R:Yeah, that's great to know. And you haven't found any stigma towards you personzlly for

anything.

52: Oh, no not &t all.

R: Okay, amazing. Well, we whizzed through those guestions. Do you have any other thoughts about

the quastionnaires and anything we discussed?

52: Um nao, | don't think =o. | think it's 3 really good thing to be to be studying.
R:Yeah, it's bzen really interesting. I'm locking forward to analyse all the results.
52: Yeah. Good luck with it.

R:Yeah, thank you. I'm just gonng pause the recording

EMD OF INTERVIEW

MOM-3TUDENT 2 (N32) TRANSCRIPTION

R: Okay, so prior to this study, so befare you did the online questicnnaires, what was your current
understanding of medically unexplained symptoms, if any, like, had yvou heard of the term before?

Ns2: Oh, no, I ety SRS SRS AE S aAAE,

afraid ~

A: Mo it's fine. Do you feel like you have some sort of understanding at the moment of it?

N52: Not really no sorry.

]

Lack of
understanding

A: It's fing, honestly, = lot of people don't. It's like any physical symptom that doesn't have a physical

causze. 3o like, 185 is one of them, or like chronic fatigue, fibromyalgia, there's not like a clear physical
cause for it And a lot of research seems to, it's more bazed on your mental state, like anxisty, or

depression or stress, it presents as a physical illness.
N52Z: Oh wow.

A: In the two questicnnaires, were you surprised by any of your answers that you gave?

hawve like = reslly good week or a really bad wesk. So | felt like in that week, | was quite, | felt quite

N52:Um, | thought |, in @ way | have, | have kind of like good and bad weeks, it seems like sither _““\

happy in some respects, because | had guite 2 good week_ 3o | thought | came across quite peaceful

and calm, which was nice. Like, that's like, yeah, some weeks | can. | feel like it's weird
beczuse | feel like it does, weirdly go like 2 week to week, | can either have 3 rezlly good
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week and everything will be completely going to plan I'll be calm and have everything controlled and
balanced. And then next week, I'll forget to do exverything or I'll be stressed anxious, like, my mood
will be all over the place.

R:Yeah. So it does fluctuate.

N52: | can kind of come across very calm. | think a lot of the time. And that's how people know me.
It's funmy. | think it's funny, because inside sometimes 'm like, all over the shop.

R: S0 that happens with your physical health as well. Like, if you're having, let's say, 3 worse wesk
mentzally, do you feel like that reflects in your physical health as well?

N32:Yeah. These days, it's not so bad. But | remember _
_ﬁ.nd I had, liks years of panic attacks. Even az a kid | used to have panic

sttacks like crazy panic attacks, | wouldn't even be able to leave the house. And, and yeah, little
things, but anxiety, depression, all that kind of that kind of stuff. Mever so much. I've always been
quite calm. Yeah. And that. Yeah, those were the two ones | used to get, like, 3l the time panic

attacks like crazy. e

R:With the |BS that you mentioned, could youw see that as being connected to your mental
_o—"’""ﬁg

MN52:Yesh, | think | didn't actually know why it happened at the time, but looking back, | think | was.
Yezsh, mentally, | was guite unsettled. And | had = lot of stressors going on too. 3o | think looking
back, it definitely was related. 5o it's quite interesting, when you actually break it down, you actually W

state as well, like stress or anything like thet? Or did that seem guite separate toyou?

see oh, my gosh, that's probably why | fielt like that at that time.

R:Yeah, it's like that with hindsight, isn't that you can look back and see it really clearly. But in

the moment, it's like, it doesn't feel connacted.

N52:Yeah, exactly. That. Yeah, exactly. Yeah. And | think unless you kind of medically kind of break it |
dawn ar anything, then, you know, you never rezlly know what's going on in your body. But if vou |
sctually look deeper into it, then you can see oh my gosh, that's why that's maybe happening or |
yeah, thesa kinds of problems.

R: Soowould you say there's any like certain settings that you feel your mental health deteriorates in,
like any situations or

MNE52: | think sometimes | can get guite dlaustrophokbic if I'm, if I'm in | think that's why | come across \
quite 3 lot like & free spirit. That because if I'm, if I'm in @ very zmall space with lots of people, | ——__
naturally get panicky, and I'm not sure why but in that always naturally, | slways noticed. Definitely

that is & thing. That's always been there. Yeah, that's a trigger for me. That's like 3 clear

trigger. Yeah, yeah. \“H___ ‘

R: And then same with physical symptoms. Do you feel like there's any certain settings that
wiould trigger them off for you?

N52: 1'm trying to think. Especizlly in the past, not so much these days. But in the past, | remember.

Far instance, both with my panic attacks, and my [BS, if | was in a smaller space with lots of people az
well, | would notice thoze symptoms would always come up and if | felt like trapped in some way, _ -
my 185 would be like that. traight up.

R: That's really interesting.

22



The Plymouth Student Scientist, 2023, 16, (1), 49-108 — Supplementary file

N32:Yezh. Yesh.
R: Soit's like that's linked to the claustraphahbia | guess? The panic that you were feeling?
5201 think 0. Yeah. Yeah.

R: Do you have any, like, | know you =zid IBS, like so that or any other physical symptoms, at the
rmament, do any of them impact your dzily life st all?
¥ PaCTY v —

M52 1 would, yeah, | would say not at the moment, because _

- like, over the last few years. 50 yeah, at the moment, it's all Yeah, it's all good. | don't
even get panic attacks or anything at the moment but | think | think that's because Lgar to

= stage where both of them were =0 extreme. That it was like
s0 yoar | IGOREHIENRE]

R:Yeah, no, that's amazing. Do you fzel like you've come up with like coping mechanizms for it?
N52:Yezh, | think that's exactly yeah. Yeah.

R: &t work or college or like professional/ educational settings, do you fezl like you're zble to discuss
any mental hezlth issues if you are experiencing them. Would you fesl confident to talk to anyone
about it?

NS2: Vesh, | think st the moment, SRS

e R SR - = ==y ke you ahwiays had to
kind crf_. People just were more about making money 5o you just

were like okay, I've got a like

Unable to discuss
R: when you worked for someone else and you weren't your own boss Wauld you

say you felt more comfortable discussing mental health symptoms or physical

health symptoms? _/ )

N52: And yesh, | chink | RS SR SEUSNSBRSIE] = = <= sometimes

I'd have to, especially years ago, | remember when yhen | did =till have my |BS and panic attacks, |
would have to tell some of my management like okay, this might happen | might just have a2 panic
attack in the middle of work or my

Pl e Storach E/SmB)Sa | iould terally JUSE FEsEe i wark =nc 207 So | would havs to

kind of explain to my managers like, okay, like, sorry if | just freeze and stop. But that is becausa I'm

literzlly in =0 much pain. Yesh. That you kind of like, yaah, | definitely found _

R: What's been your experience of other peapls's like opinions or reactions to both like mental
health complaints or physical health symptoms? Has there been a difference betwesn the two do
wyou think?

23



The Plymouth Student Scientist, 2023, 16, (1), 49-108 — Supplementary file

just I mean, in general, it's definitaly I've seen it. And | went since like, back, like, _

Yezh. And because of that, | think people understood like, yeah, that is just different. And y=ah it's
good.

R:Y¥eah, people have got more open to it?

152: But | still think sametim=s REIESUEHREEIIRE S HEnalik e opie o e e el
_And some people are more definitely
closed off to properly opening up and discuzsing anything to other people. It | think it definitely still
depends on the person but in general, I_which is just
nice to be because | think it's the best to be just completely open mindad and, and everyone can
change every two seconds. And | think that's good to actuslly understand that. And yes, good to
understand that genuinely.

R:¥eah, definitely. Have you noticed a difference, so | know you've been to college and university as
well, have you noticed 2 difference between being in an educational system and in a workplace? And
howe you can discuss mentsl health or physical heslth problems? Hawve you felt like more comfortable
in one than the other? Or have they been quite similar?

N52: Um Yeah, | suppose for me, persanally, | fieel like they've been quite similar. Just because I'm
quite an open minded person. I'm actually just crazy open minded. But yeah, 2nd | think | kind of like
attract similar people say that Yesh, definitely. | found it quite similar. But |'ve noticed definitely, like
just looking around, for instance, like university or other wark colleagues that they've, you can zee
they're struggling 2 lot more in themselves. But different types of reasons. Or they didn't want to
open up for instance, or they had an illnezs youw would never know sbout until they'd like, talk to

your mica one to one basis or something. Yezh. Yeah, | think _

—\\

R:That's a really interesting point. Access to MH support ‘

MN52: | think in work there's like 2 parsannel or someone or like 2 manager that you
feel like you could probably go to more. But | think for

wauld actually g0 to for any kind of help. _— \I
R: Like the path for support isn't as clear at university maybe as it would be in 3 workplace? There's a |
lot lesz wp isn't there normally in a workplace?

N52:Yezh, exactly thats, Yezh, | think that that's just exactly it. ‘

R:That's really interesting. The |ast point is if you were experiencing any, like mental health issues ar
concerns now, do you feel confident in where you would go for support? Or who you could reach
out to?

N52:Yesh

_ Like if | felt like | was having a breakdown or like, wazn't really

myzelf or wanting to make new friends. | don't know just kind of zenuinely anything that | feel like, /

— ‘
Yeah

END OF INTERVIEW
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