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[bookmark: _Toc36397716]Executive Summary
The purpose of the study was to establish how Higher Education (HE) may affect and influence mental health conditions such as anxiety and depression. In addition to briefly highlighting the significance of Higher Education regarding employment and career progression prospects. 
The findings detail what anxiety and depression are, ahead of presenting sourced information relating to how HE could influence mental health conditions, the differing support services provided by HE schools and how effective they may or may not be. 
In conclusion, the research establishes the importance of support services for individuals with health issues such as anxiety and depression, in addition to conflicting views on the support strategies delivered by HE schools in America and the UK. 
Recommendations include the respective HE school taking the time to conduct rigorous research to identify students that may require the additional support services, ahead of the academic year commencing. The recommendation is based on the initiatives offered, plus the opportunity to alleviate any concerns a student may have and ensure there are enough resources, prior to the commencement of study. 
The topic offers a wealth of information and the assignment offers only a brief introduction to topics that may warrant further discussion and consideration. The issue of mental health, the challenges it presents, and the initiatives offered by varying organisations provides a significant amount of qualitative and quantitative data. The research conducted has been condensed to comply with the word count and ideally highlight matters for future discussion. 
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There are many different elements of PCET education and a vast collection of issues that could be considered for discussion within the Independent Study Assignment. Therefore, in an attempt to contribute toward the learning process, the author has contemplated what issues are prevalent and relevant within current PCET education, in addition to areas of genuine personal interest. As a result, the topic for discussion is ‘How PCET education may influence and affect the mental well being of a learner with anxiety and/or depression’. For the purpose of the assignment, the PCET education discussed, will focus on Higher Education (HE). 
According to (ONS, 2020) the number of adult suicides in the UK for 2018 was over 6500. Suicide, according to (Harling, 2011) is often driven by anxiety and depression. There are currently more than 8.5 million people in the UK that have been diagnosed with an anxiety disorder and over 19.5% of UK citizens aged 16 and over have demonstrated symptoms of depression. Mental Health issues such as anxiety and depression can hinder professional development and create barriers to entry for certain professions, depending on the exact nature of the disorder (Gurera, 2018), hence the motivation for discussion. 
The research will detail what anxiety and depression are, in addition to delivering findings surrounding how HE organisations can affect anxiety and depression, and what measures they take to support HE learners. The assignment will also include how Higher Education and mental health issues – anxiety and depression, may influence employment and career progression. 
The findings for the assignment will be based solely on secondary research, in line with the assignment specifications. 


[bookmark: _Toc36397718]Post Compulsory Education and Training (PCET)
According to (Lea, 2003) Post Compulsory Education and Training is the optional educational and learning process for people aged sixteen and over to continue with further/higher education or embark on a completely new journey of learning and qualification. Institutions such as Universities and colleges offer PCET, as all students would be aged sixteen and over. However, there are a vast variety of PCET programmes and facilities ranging from degrees, to certificates in education for adult community learners. PCET encompasses education and training for any person aged sixteen and over. For the purpose of the assignment, the focus will be on Higher Education (HE).

[bookmark: _Toc36397719]Anxiety
Anxiety is a common mental health disorder that can affect a person by presenting physical and psychological symptoms. It can happen as a response to stress, an apprehension, concern or worry about an upcoming event or task a person must attend or complete. For example, feeling nervous before an exam or starting a new job. However, Anxiety can additionally transpire into a chronic disorder where individuals may experience the apprehension, concern and worry, however, have no upcoming event or task to complete. Individuals suffering with an anxiety disorder may often experience thoughts of worry, the inability to concentrate, inability to sleep, elevated heart rate, knots in the stomach, loss of appetite and more, for no real explainable reason. The body can produce excess adrenalin making the person experiencing the symptoms feel extremely anxious and uncomfortable. The disorder can additionally make it difficult for an individual to leave the home, attend work and complete certain tasks. There are treatments available such as psychological interventions, medication and exercise programmes (Leweke, 2018).
[bookmark: _Toc36397720]Depression
Depression is a disorder that affects many people. It can be caused by trauma or an event and it can also occur quite naturally, as the result of a chemical imbalance in the brain – a lack of serotonin, the ‘feel good’ hormone. Symptoms of depression include a lack of appetite, over eating, the inability to sleep, tiredness and depression can manifest physically, with aches and pains. Depression causes people to feel extremely low in mood and this can ensue for long periods of time. Depression can instigate anxiety for people and severe depression can also make people feel suicidal. There are treatments available such as psychological interventions, medication, mindfulness and more (Mental Health Foundation, 2020).

Anxiety and depression are two different health conditions, however, will be discussed together for the purpose of the assignment as they are both so currently prevalent and often interlinked (Levitt, 2016).

[bookmark: _Toc36397721]Higher Educational and Employment
According to (Marchesi & Durbano, 2016), career progression for individuals with a mental health condition such as anxiety or depression can be far more difficult, compared to people without the afore named health issues. One of the major factors affecting said individuals, is the lack of confidence and self-belief which is often a side effect or symptom. Low mood and heightened anxiety levels can detrimentally affect a person’s self-esteem and as a result, prevent them from applying for certain roles, promotions or professional opportunities. The individual may feel they are not worthy or capable of the opportunity, even if they possess the relevant skills, qualifications and experience. A side effect of depression is a lack of motivation, this again is a factor when considering career progression and professional development, as (Başlevent & Kirmanoğlu, 2013) state, an individual requires a certain level of motivation to enable self-fulfilment and to advance, whether personally or for professional purposes. 
Barriers to professional progression may also include those imposed by the employer. For example, the employer may not possess the accurate information regarding depression and anxiety and feel the prospective employee may not be able to satisfy the needs of the role, due to their mental health condition. The organisation may additionally fail to offer any support services or wellbeing policies to support mental health issues (Race & Furnham, 2014). 
Employees with a mental health condition contribute over £225 billion gross to the UK GDP. In addition to the figures, a survey conducted by (MHF, 2020) discovered that 86% of people that had a mental health issue disclosed feeling that working assisted with their mental well being. 
According to  adults with a formal degree are far more likely to remain in employment and in 2017 earned on average £10,000 more per annum than non graduates (UniversitiesUK, 2018).
In accordance with Maslow’s Hierarchy of Needs (Soni & Soni, 2016), it is stated that for one to feel complete and satisfied as a human being, they would need to achieve a state of self-actualisation. This state can be attained in a variety of ways, for example, academia, professional achievement, travel, family and more. However, (Boeri, et al., 2020) states an individual will spend on average 90,000 hours in work in a lifetime, therefore career fulfilment may be an integral component to self actualisation as it is such a major measure in a persons’ life. If those details are coupled with the fact that work positively impacts 86% of people with mental health issues, Higher Education and the qualifications gained, could be an influencing factor on how professionally successful a person could potentially be.



[bookmark: _Toc36397722]How Higher Education Impacts Anxiety and Depression 
Any person embarking on a career change, house move, or major alteration to their daily routine, can experience anxiety as an element of the process. Apprehension and fear of the unknown may manifest as anxiety and can cause depressive states, as many individuals prefer not to embark on major transformations (Harling, 2011). A course of study at University is reported by (DiPlacito-DeRango, 2016) to have the same emotional effect as the afore mentioned major life changes. It has been reported that anxiety levels that increase as an individual embarks on Higher Education, do not return to pre registration levels until the course had been completed. 
Factors such as financial concerns, living away from the family home, social pressure, difficulties with course work and more, are contributing factors that have been reported to heighten anxiety and depression levels for students in Higher Education (DiPlacito-DeRango, 2016). Students that may not have previously experienced depression or anxiety would be at a greater risk of developing the symptoms due to the pressure of university and the additional factors. Managing nutrition, how accommodation is maintained, and sleep patterns may be affected by the mental wellbeing of a student, who would be exposed to the fresh independence. For example, the student may feel unable to organise tasks such as a food shop, to cook, ensure accommodation is clean and organised and more. When considering Maslow’s Hierarchy of needs (Başlevent & Kirmanoğlu, 2013), it identifies that it would not be possible for a student to achieve the steps to self actualisation, if the basic elements such as food and shelter are not fully satisfied. Therefore, factors that are not directly linked to the course itself may still heavily influence the mental wellbeing of a student.
According to (Durlak, et al., 2013) a collection of higher education institutions in America currently  provide universal programmes of prevention and awareness for the mental well being of their students. The lessons are built into the learning programmes and are an element of the course. The content includes mindfulness and cognitive behaviour techniques and are delivered to a class as a collective. The findings indicate an improvement in the students’ mental well being following the afore mentioned classes, largely due to the student being able to recognise the signs of stress and possible anxiety, via the taught material and addressing the issue prior to escalation. The students’ improvements are also attributed to the learnt techniques and coping strategies as part of the mindfulness elements of the lesson. Cognitive Behavioural components also assisted students to understand why they felt certain emotions, in order to process them accordingly (Durlak, et al., 2013).
The afore mentioned intervention process delivered by the collection of American universities, is criticised by (Tietjen-Smith, 2016) who claims the methods are short term and the effects are similarly short term. For the methods to remain`+ effective throughout the entire duration of the students’ university placement, the mental well being lessons would need to be included within every programme of learning and deliver full courses in lieu of taster sessions for well being and mindfulness. (Tietjen-Smith, 2016) further questions the methods as she states the emphasis should be on longevity as the entire student experience has been proven to heighten stress, depressive states and anxiety levels, therefore it should be a rigorous programme for delivery throughout the entirety of the qualification. 
According to (Barrable, et al., 2018), Higher educational institutions in the UK, do not currently deliver interventions focusing on mental well being, or support strategies for anxiety and depression built within a course of learning. The strategy for supporting students with anxiety and depression is a counselling based approach, delivered one to one to the respective student. The majority of UK HE institutions provide a limited number of sessions for each student to attend, at no cost to the learner and may be arranged relatively quickly. The one to one approach is stated to enable the identification of individual issues that could potentially prove quite complex and arrange further support and signposting where applicable. The method is championed by (Barrable, et al., 2018) who maintains the one to one sessions promote a Humanist approach to a very complex and individual issue that would require a personal strategy, an approach tailored to the individual. 
The counselling based strategy within UK HE organisations, has been questioned by (Conley, et al., 2013) who claims the one to one strategy would not perform if every student in the university requested the service. The respective university would not be able to meet demand, should all students require the counselling facilities. The approach has been challenged as ineffective for students, due to the majority being completely unaware of the existence of such services. In addition to the availability issue, (Conley, et al., 2013) declares the short term one to one strategy may only assist students for the period they are attending the sessions and states the student is then left without the required support. 
Higher Education students in the UK can apply to the Student Finance Services for support and assistance with certain disabilities including depression and anxiety. The support includes, specialist equipment, a support worker, deadline extensions, certain financial assistance and more. The support may prove crucial to the ability of a student completing their chosen qualification; however, the individual has to meet a certain criteria to prove eligible for the provision (SFW, 2020). In addition to the eligibility and assessment protocol, (Conley, et al., 2013) states the provision is not widely advertised and many students who would qualify and benefit from the support services that assist with depression and anxiety, have no idea it is exists. Therefore, it is challenged by (Conley, et al., 2013) who states that if it were advertised and proactively made available to all students that would qualify, the demand could possibly outweigh resources. 
When considering the actual course work and how learners engage and respond to differing pedagogical methods, It has been stated by (Mather, 2008) that a Humanist approach to student learning methodology is an acceptable method for learners with mental health conditions, such as anxiety and/or depression. Side effects of said health issues can often present as an inability to concentrate and difficulties retaining knowledge. Therefore, by applying contemporary pedagogies and embracing a student led and flexible approach to the content, there is an increased opportunity for the learner to engage even when having difficulties, as the methodology may be adapted to accommodate the learner. 
In agreement with Humanist methods, (Bernauer & Fuller, 2017) recommends the similar approach of Constructivist Learning Theory for students experiencing anxiety and depression, as it provides a structure of learning for the student who may have issues with concentration and motivation. By providing the framework, the student is then able to develop within context of the topic and hopefully avoiding diverting off topic. The student may also feel supported by the construction as it is often a good way of directing students, however giving them the opportunity for independent development and learning new information.
When considering the Humanist approach to adult learning, even when discussing learners with difficulties as a result of mental health issues, (Sharma, 2011) argues that a Humanist learning methodology could prove detrimental to the rest of the class, by adapting and catering for students with additional needs. It is said that the modified classroom environment would similarly prove a negative for the learner, as it would not represent the reality of a professional setting. The Humanist methodology may result in time consuming lessons that fail to deliver the entire desired content, due to a manipulated method of delivery. 
A similar view on student led learning is given by (Bowers, 2005) who believes that constructivism could confuse a student, who might feel motivated to contextualise personal experiences and previous knowledge with the new information. The student may not receive enough scaffolding from the teacher to enable a realistic path of learning. (Bowers, 2005) states it is essential that a student who may struggle with concentration receives the appropriate amount of guidance and feels the constructivist approach may not fully facilitate that. 
The information presented is an introduction to how Higher Education affects mental health issues such as anxiety and depression and the importance of HE for career progression and personal growth. The information sourced on the issue, is so vast and so deep it would entail triple the word count to begin a more detailed and in depth review. The ideal would be that the research motivates further consideration and highlights a few key areas for attention. 
[bookmark: _Toc36397723]Conclusion 
In conclusion, it is apparent that mental health issues such as depression and anxiety, are a cause for discussion and resources to support an individual, whether in education or a professional environment, would be beneficial. The mental well being of a person can influence career progression and professional development, therefore it appears essential that it is addressed within this context. It is also evident that Higher Education can contribute to the professional life of an individual, therefore positive and successful HE experiences, are vital for professional progression and development. 
It appears that the experience of Higher Education for an individual, may trigger a depressive state and anxiety, or intensify depression or anxiety for an individual already experiencing mental health issues, therefore the support systems must be available and realistic. The evidence suggests the provision of differing support initiatives via HE bodies are not all necessarily favoured, as theorist opinions are conflicting and promote differing strategies.
The secondary research provided a wealth of information that could not be detailed due to restriction on the wordcount, suggesting the topic would warrant further research, discussion and deliberation. 
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The author would make several recommendations, based on the conflicting opinions of the theory presented and in line with the overwhelming evidence that anxiety and depression are real and relevant issues:
· The HE school could conduct research prior to a student beginning a course of education, to establish any additional need, physically or mentally, a student may have. The student would not then have to seek out the support as a result of an escalated issue. The proactive method could alleviate any worries a learner may have as they know they would be supported, plus allow the HE school to organise resources and ensure there are enough to support the respective learner.

· Even though the inclusion of interventions such as lessons concerning Cognitive Behavioural strategies and Mindfulness have been discredited by (Tietjen-Smith, 2016), the evidence suggests that it contributes to improvement in students mental well being, therefore the suggestion would be that the initiative is given more thought and rolled out in UK HE institutions, with the offer of further classes for those learners that have found it positive and beneficial.

· The HE organisation could link up with employers around the UK to establish how they support people with anxiety and depression and invite them to inform the university and the students about how they achieve the strategy. The university could possibly simulate the support strategy employed by the professional organisation, thus affording the learner an experience of how their respective mental health issue would be supported in a work environment. This could assist the learner with skills to adapt and how to take advantage of support systems within a professional setting.  
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