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[bookmark: _Toc40462275]Executive Summary

The following report highlights the increasing number of students suffering with mental health issues within higher education and the impact it is having on the student services provision and counselling services at universities (Yapp, 2018). The report details how the onus for providing student support then falls to the teacher who may by that time be struggling themselves with their own emotional wellbeing due to workload and additional demands of the role (UCU, 2019). Following an initial presentation to class peers, the report details their response as PCET professionals within the context of the issue. Following peer review I have detailed my personal strengths and weaknesses in relation to two chosen sub issues:
· Whether a teacher is qualified and trained to respond to student mental health issues 
· How a teacher manages their own mental wellbeing, given the documented pressures of the industry
The report details a personal action plan and concludes with a short summary detailing how the issues are serious and for definite consideration, however there is an abundance of support and information available. 
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According to (Farr, 2018) there has been an increase in higher education students reporting symptoms of mental health disorders in the last ten years. In 2006, 3000 first year students in the UK were diagnosed with having a mental health issue, however this figure increased to 15,000 in 2016. Many UK universities have identified the issue and 94% of UK universities in 2018, reported an increase in the demand for counselling services and support (Yapp, 2018).
The issue not only affects students within the UK and has been recognised on a global scale. In 2016, a vast survey took place in Canada to assess the overall wellbeing of its 20 million university students. The survey was conducted by the ‘American College Health Association -National College Health Assessment’ (ACHA, 2016). The portion of the findings relating to students’ mental wellbeing is attached below:

[image: ]
(ACHA, 2016)
The findings detail a variety of emotions the students had possibly felt and demonstrate a high proportion of students feeling ‘overwhelming anxiety’ (ACHA, 2016).
Universities have a responsibility to students to provide equal opportunities for all abilities (Lazin, et al., 2010) and there are an abundance of frameworks and information for the universities to reference for information and guidance, however for the purpose of the assignment and word count, one particular framework will be discussed. 
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A framework recommended for universities is called the ‘Healthy and Sustainable Higher Education/Further Education Framework’, produced in 2019. The Framework is a revision to the ‘Healthy Colleges and Universities Framework for Wales’ that was produced in 2017 (Taylor, 2017). The modified framework was generated as a result of the NHS collaborating with teaching professionals from varying regions in Wales. The framework is designed to assist colleges and universities with student health and wellbeing, by detailing guidelines and providing lots of information for the institution. It includes a variety of health issues such as substance abuse, suitable environments and physical activities. Sections A1 through to A4 are dedicated to ‘Mental and Emotional Health and Wellbeing’. The policy details what the institution should be providing and how they should be accomplishing it, via processes including the following:
“Staff are aware of the importance of good mental well-being and are provided with access to training on recognising the early signs of mental and emotional health issues and methods of dealing with these issues”
“There is a cross-setting working group, which includes representation from staff, students and external stakeholders, which coordinates health and wellbeing strategic planning and delivery, including mental and emotional health and wellbeing, within the setting”
“Measures are in place to facilitate early access to a range of health and wellbeing support in relation to mental and emotional health and wellbeing e.g. website information; counselling services; occupational health and student services; induction programmes for staff and students.”
(NHS, 2019)
The NHS have produced the policy in an interactive online format, that enables the respective  organisation to populate sections with information about the steps taken to improve the health factors, that then informs the NHS of improvements and support services offered by the respective university. There is no protocol for sign up and the framework is available for all FE Schools and universities (NHS, 2019). 
There are an array of relevant policies and frameworks for UK universities, relating to Mental Health and Wellbeing for professional practice, (Barrable, et al., 2018) argues that many UK HE organisations are not achieving the standards detailed in the initiatives due to the lack of genuinely achievable principles. The standards are apparently unattainable due to the lack of resources and funding in the area.
In 2018 an Inquest at Pontypridd Coroner’s Court established that Cardiff University had severely understaffed student counselling and student support services, that were a contributing factor to two student deaths by suicide that year. The inquest condemned the waiting times students had to endure to access support services, in addition to the lack of actual contact time with personal tutors and additional support staff (Crofts, 2019). Between 2012 and 2017, nine student deaths by suicide were recorded at Cardiff University, demonstrating the availability of frameworks and policies may not have necessarily alleviated serious issues of mental distress for students. Following the tragic deaths, Cardiff University claims to be working with Student Minds UK to implement positive changes in respect of support services and wider organisation recognition of mental health issues and disorders (Crofts, 2019). 
When the professional counselling and support services in universities are not accessible, the onus is then largely moved to the people with most student contact, the teacher. A report produced by (Callender, et al., 2011) states that university staff should be trained to a good standard to enable them to recognise signs of mental health distress in students and be equipped to support and signpost the respective student. (Lucas & James, 2018) highlight that students would approach a lecturer in the first instance and prefer support and guidance regarding a mental health concern from said lecturer, due to the familiarity of the relationship already formed, thus enhancing trust and confidence.
However, positive mental health of UK university lectures has been reported to have declined significantly in the past ten years. A report produced by the Union for Teaching staff at Nottingham university in 2019 indicated that 94% of teaching staff reported work as having a negative impact on their mental wellbeing (UCU, 2019). The report details the issues are largely down to unmanageable workloads that induce stress related mental health issues. 
The mental wellbeing of a lecturer could impede how they respond to and are able to support the mental wellbeing of a student. However, if a lecturer is not suffering from an illness, mental or physical, (Lucas, et al., 2018) indicates additional factors could prevent the lecturer from suitably assisting the student. For example, the lecturer may not have received appropriate training to recognise the signs, furthermore the lecturer may not have the additional time to devote to additional tasks, given the reported workload difficulties (UCU, 2019). 
The wider issue in summary, is that there are many reports of mental health issues within higher education that have been recognised and frameworks designed and available, however the resources are not always available and the teachers are apparently next in line to provide student support and guidance. However, the workload and stress teachers experience could potentially impact how they address the issue and the student. 
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From the wider context, the two issues I have chosen to discuss and how they would affect myself within PCET education are:
· Whether a teacher is qualified and trained to respond to student mental health issues 
· How a teacher manages their own mental wellbeing, given the documented pressures of the industry
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When assessing the feedback given by my peers, many of them had little or no experience in responding to a mental health issue of another person within a professional role. The graph below details how much experience they have had:









A selection of the questions I asked peers following the initial presentation :
[image: ]
All of my peers agreed this was a topic for consideration, especially as it would directly affect their professional role – the NHS framework details how all lecturers should be trained to respond affectively and recognise the signs of a student with mental health issues (NHS, 2019).

Following an assessment of the peer feedback I then established how the afore mention two sub issues would affect me within the PCET environment:
[bookmark: _Toc40462280]Sub Issue 1.
[bookmark: _Toc40462281]Whether a teacher is qualified and trained to respond to student mental health issues 

Many universities including elite schools such as Oxford University are reporting an increase in student fatalities as a result of suicide. Over a thirty year period ending in 2012, Oxford University lost a total of 48 students to suicide and a further 602 students were treated at hospital as result of self-harm (Hawton K., 2012). 
It is evident that the support services for the health issue are required, however (Conley, et al., 2013) highlights a significant shortfall in university student services. (Conley, et al., 2013) informs that in many cases the student may not be aware that the support service exists, due to a strategic lack of advertising, as the university would not be in the position to meet demand, should all students require access to the resources, highlighting the significance of responding appropriately as a teacher. I have therefore attached a SWOT analysis of my own strengths and weaknesses within the PCET relating to this particular issue:
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· In recognition of the weaknesses highlighted via the SWOT analysis I have started online training for the following courses: Mental Health First Aid and Suicide and Harm prevention. I feel it is very important moving forward that I am trained to respond appropriately. 
· I will additionally ensure I am aware of and working within the framework my potential employer has adopted. I have been unable to source the Mental Health Policy for UWTSD, it could be a result of my searching in the wrong places, however it is not easy to find should it exist. Swansea University claim within their ‘Fitness to Study Procedure’ (SU, 2020) that the university has a Mental Health Policy, however that also appears elusive, thus making it challenging to establish what the universities in Swansea formal policies on the topic are.
· I will also ensure I collect lots of feedback from my future students to ensure my teaching strategies are enhancing their learning experience and learn to tailor them accordingly. 
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[bookmark: _Toc40462285]How a teacher manages their own mental wellbeing, given the documented pressures of the industry

Cardiff University has not only tragically lost students to suicide, in February 2018, 48-year-old lecturer Malcolm Anderson took his own life, minutes after arriving on campus. According to his wife, Mr. Anderson left a note declaring the distress caused by the workload he was expected to complete was resulting in a 70 – 80 hour work week of unrealistic proportions (Morrish, 2019). 
The above tragedy is unfortunately not an isolated incident and according to (Gorczynski, 2018) there are an abundance of university lecturers struggling with their mental wellbeing due to pressures of the role such as workload, hours, KPI’s, limited resources, lack of support and more. 
The attached SWOT analysis details my strengths and weaknesses in relation to this particular issue and the PCET environment. 
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The SWOT analysis has highlighted issues I will address with the following action plan:
· Making time for my own wellbeing, both physical and mental. There are lots of great things such as mindfulness and eating well that I know assist me greatly. I find a thirty minute walk a day incredibly helpful. 
· Utilising practices such as Gibbs reflective practice to substantiate how I am managing my workload and make the necessary adjustments. 
· Assess what my employer’s mental health policy and framework is and make the most of any support services or assistive initiatives.
· Student Minds UK, launched the ‘University Mental Health Charter’ in 2018, although it is a framework for Principles of Good Practice, it has lots of information for university staff and how to look after your wellbeing at work (SMUK, 2019). I will ensure I keep up to date with organisations such as this and ways I can stay safe and healthy at work.


[bookmark: _Toc40462288]Conclusion

In conclusion, it is evident that the findings indicate a substantial increase in mental health issues for both staff and students within higher education. The findings detail serious issues such as suicide, therefore should not be taken lightly. It may appear as a grim representation of what higher education entails for both learner and teacher, however there are an abundance of frameworks and guides brimming with information to support the institution and the individual. I am personally grateful for the opportunity to research contemporary issues in PCET, as it has heightened my awareness and motivated me to consider real issues within the sector I wish to pursue a career and plan how to realistically respond to secure my own mental wellbeing and that of my future students. 
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Findings continued

Felt very sad Felt so depressed that it was difficult to
function

Percent (%) | Male | Female Total Percent (%) | Male | Female| Total
No, never 190 o1 | 121 No, never 404 319 | 341
No, not last 12 monthg 173 | 118 | 133 No, not last 12 months | 20.1 | 200 | 19.9
Yes, last 2 weeks 256 | 378 | 344 Ves, last 2 weeks 145 [ 189 | 180
Yes, last 30 days 08| 168 | 156 Yes, fast 30 days 75 | 99 | 93
Yes, in last 12 months| 253 | 245 | 246 Yes, in last 12 months | 17.5 | 19.3 | 188
ny time within Hny time within
thelast 12 months _| 637 | 791 | 746 the last 12 months __| 39.5 | 48.1 | 46.1
Felt overwhelming anxiety Felt overwhelming anger

Percent (%) | Male | Female Total Percent Male |Female| Total
No, never 322 182 | 223 No, never 354277 ] 298
No, not last 12 monthy 155 | 111 | 123 No, not last 12 months | 225 | 208 | 213
Yes, last 2 weeks 201 | 325 | 292 Ves, last 2 weeks 139|178 | 169
Yes, last 30 days T 151 | 139 Yes, fast 30 days 89 [ 120 111
Yes, in last 12 months| 211 | 230 | 224 Yes, in last 12 months | 19.4 | 21.7 | 209
Any time within ny time within
thelast 12 months _| 523 | 707 | 654 the last 12 months | 42.2 | 515 | 489
Seriously considered suicide Attempted suicide

Percent (%) | Male | Female Total Percent (%) | Male |Female| Total
No, never 743 | 696 | 704 No, never 913 | 883 | 887
No, not last 12 monthy 13.8 | 166 | 159 No, not last 12 months | 7.0 | 95 | 90
Yes, last 2 weeks 29 | 31 | 32 Ves, last 2 weeks 07 [ 04 [ 05
Yes, last 30 days 18 [ 22 | 22 Yes, last 30 days 02 [ 02 [ 02
Yes, inlast 12 months| 73 | 84 | 83 Yes, inlast 12 months | 09 | 16 | 15
Any time within Any time within
thelast 12 months | 119 | 138 | 137 the last 12 months 17]22] 22
Intentionally cut, burned, bruised, or
otherwise injured yourself

Percent (%) | Male | Female Total
No, never 841 ] 732 | 759
No, not last 12 monthy 103 | 165 | 148
Yes, last 2 weeks 18 [ 26 | 25
Yes, last 30 days 1 16 15
Yes, in last 12 months| 2.8 | 6.1 52
Any time within
thelast 12 months | 57 | 103 | 93
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Interestingly, all Peers
responded with no, this
will be addressed later in

the assignment

All my peers responded by stating they were
aware of the apparent pressures associated
with the role and industry, however only 2
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wellbeing and stress levels well via learnt
behaviours and techniques

utoSave Document? - Word
File  Home Insert Design Layout References Mailings Review View Help
4c Calibri Body) /11~ A" A" Aav A
pose [0 BIU-%x % A 2 A~
v < Format Painter = 2 =Y
Clipboard [} Font [ Paragraph
Would you participate in
voluntary training for
mental health
awareness?
All Peers responded by saying
they would happily engage in
this field of training and self-
development
Page 10of 1 108words [
- L Type here to search (o |=h

AaBbCcDd| AaBbccDd AaBbC( AaBbCcl AaB AaBbCcD AaBbCcDd

Subtle Em...

[

Focus

OFind ~

& Replace
I selectv

Editing

B

12 Share

Dictate

Voice

B - 1 -
1458

ABE D z D)

Sensiti

Sensitivity

U Comments

&

Editor

Edior | A

100%

15/05/2020 t




image5.png
Word

Home Insert

X ¢
[ cops

v < Format Painter

Clipboard &

Pagefof2 1033 words

Document?
Design Layout References Mailings
Calibri (Body)  ~/11 v A" A" Aav Ao

BIU-vaxxX AvLvA-~

Font

14
L Type here to search

]

Review View Help Table Design Layout

AaBbCcDd| AaBbccDd AaBbC( AaBbCcl AaB AaBbCcD AaBbCcDd
Heading 2

7 Normal | TNo Spac... Heading 1 Title Subtitle  Subtle Em..

Paragraph & Styles &

Strengths

A5 3 sudent wno has experienced a mental health sue, | feel | will have the advantage of the abity to empathise
with a student that approaches me for support. | have leamt how and where to request the relevant support from
within higher education and feel | would be a suitable advocate for a student seeking such support services. In al
honesty | have not experienced full support whils stugying i previous years and was the subject of assumptions
and ignorance that made the siuation even more cifficult. However, it has enabled me to appreciate the difficuties
‘associated with recogising students with mental health issues for both learner and teacher and wil ensure |
‘appreciate allpossibities. | iave been very fortunate within my current study as the lecturers have been increcibly
Supportive and | am able to earn from thelr methods of response also

Weaknesses

1o feel dsappointed that | Gid not achieve a3 many teaching hours and stUGENT contact a5 | had hopad within PCET
placement. | exceeded the required quota, however, feel that mentoring within the University and additional
teaching experiences would have sssisted me in possioly identifying signs of mental health issues with students. |
G0 ot feelthat within the course | had the opportunity o build the rapport required to do tha.

160 not feel the PCET course offered formal strategies and training for additional Iearning needs, such as 2 mental
health issue.

| require further raining and sef-development vithin this area

1/am not necessarily equipped to respond as 3 professional within this area due to a lack of formal training and
professional experience.

Opportunities

‘According o (Boer, et al, 2020) If 2 student achieves good standards within higher education it can result in 2
positive difference to their mental welbeing. Therefore, even though | am ot professionally trined to respond to
3 students’ mental heaith issue, | could utlse learning theories such as Humanism (LepiEnk-Vodopivee, 2019 to
talor the students earning experience, where possible and attempt to enhance the welloeing, via encouraging the
Student to accomplih objectives within the course of study. | also feel that learming about the constructivst
‘approach (Bernaver & Fullr, 2017) has taught me skillsthat enable me to create a supporting teaching environment
thatis st student led, thus contributing to student self esteem and self confidence.

Threats

Whnat is often overlooked is that universities have 3 legal Guty fo make reason adjustments o respond to and
accommodate a earner with additional needs, such as a mental healthisue (Callender, et al 2011)

“In September 2002, the Special Educational Needs and Disabilty Act 2001 (SENDA) extended the Disabilty
Discrimination Act 1995 (DDA) o include educotion. Education providers now have a legol responsibiiy o students
with disabiltie, incluging those with severe or enduring mental inesses.” (Callender, et al, 2011).

1f1fal to provide this for a student, | could indirectly cause them potential arm, in addition to my own career and
the university’s reputation.

e Covic-19 pandemic has changed the way al universites operate, and this has had significant effects on people’s
mental health (Mind, 2020). Occurrences such as this cannot b forecast, therefore a simiar issue able to potenially
negate how I will learn to respond to: student who | see face o face. Ths could potentially threaten any new skills
sould something similar happen again
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‘As someone who has previously been diagnosed with a mental health issue, | feel | can identify signs Thesaurus *
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such as lack of sleep, lack of appetite, elevated heart rate etc and | feel now able to establish when
1 need to renegotiate my wellbeing and how to achieve it through exercise, mindfulness and a pyre
healthy diet. fix
During my PCET study | have worked 2 jobs, managed a home and taken care of my daughter and 2 prepare
dogs, | am no stranger to hard work and time management. | have learnt to utiise tools such as oromise
Gantt Charts (Kumar, 2005) and Microsoft diaries etc in addition to knowing when to ask for help. o
Weaknesses ensure
“According to (MIHF, 2020) people who are experiencing mental health issues may be subject to side see to (Dictionary Form)
effects such as loss of appetite, inability to sleep, forgetfulness, inability to concentrate and more. sort out (Dictionary Form)
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advantage of this tool and practice regular reflection on my 2, not just a taught
lesson. I would perform this practice often to regularly establish my mental wellbeing in addition to do 0
my professional practice. It wil assist my ability to establish any decline in my wellbeing and allow
m: :‘o engage wifh potential issues and (y:ausesvas it will all be d:cumented " ¢ Uiy =iy
to the Office Store to help you
Threats get a free or premium
There is potential that the workload | am given could become unmanageable and even ff 1 do seek T Rl iy A i
help from the university it could be ignored. When Malcolm Anderson committed suicide at Cardiff
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