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Abstract

This study explored whether building resilience can support young people's mental wellbeing, focusing on educational settings in Wales and The Netherlands. The research considered young people aged 16–25, including learners in FE, where transitions into adulthood, education, employment and independence may present challenges to mental wellbeing. The study examined how educational practitioners understood resilience, the approaches used to support its development, and the organisational and contextual factors influencing resilience building practice.
An interpretivist qualitative approach was adopted, using semi-structured interviews with eight educational practitioners across Wales and The Netherlands. Participants included teaching, student support and management staff. Interview data were analysed thematically using Braun and Clarke's (2006) six-phase approach. Five themes were identified: resilience as a protective factor for mental wellbeing; educational practitioners as facilitators of resilience; strategies used to develop resilience; organisational and systemic barriers; and policy and organisational culture.
The findings indicated that participants generally understood resilience as a dynamic and developable process rather than a fixed individual characteristic. Practitioners described supporting resilience through positive relationships, coaching conversations, active listening, reflective discussion, goal setting, wellbeing activities and trauma-informed approaches. Differences between the two contexts were also identified. Welsh participants placed greater emphasis on pastoral, protective and safeguarding approaches, while participants from The Netherlands more frequently emphasised coaching, autonomy and independence.
Overall, the findings suggest that resilience building may contribute to young people's confidence, coping abilities and emotional wellbeing, but its effectiveness depends on the wider relational, educational, organisational and social conditions in which resilience develops. The study concludes that resilience should not be viewed as an individual solution to complex mental health difficulties, but as one component of a broader ecological and whole-setting approach to young people's wellbeing.



Acronyms

FE 		Further Education
YP		Young People
ALN		Additional Learning Needs
WHO		World Health Organization


Introduction 
The mental health and wellbeing of young people has become an important health and educational concern in Wales and internationally. National evidence indicates continuing concerns, highlighting the importance of prevention, early identification and appropriate support (Office for National Statistics, 2023).
Educational settings are increasingly recognised as important environments for promoting young people’s wellbeing, providing opportunities for early identification, relationship formation and the development of emotional and psychological wellbeing (World Health Organization, 2022). This is particularly relevant within FE, where young people aged 16–19 may be navigating transitions towards adulthood, education, employment and increasing independence. Within this context, resilience is relevant to developing the skills and resources needed to respond to challenges and adversity (Masten, 2014; Ungar, 2019).
Although resilience has become increasingly prominent in education and mental health policy, its definition and usefulness remain debated. Earlier understandings often conceptualised resilience as an individual characteristic enabling some young people to overcome difficulties more successfully than others (Luthar, Cicchetti and Becker, 2000). More recent perspectives conceptualise resilience as a dynamic and developmental process involving interactions between individuals, supportive relationships and their environments (Rutter, 2012; Ungar, 2019). Thus, while resilience may support young people, its application requires consideration of the wider social and environmental factors influencing their lives.
This ecological perspective highlights that resilience is influenced not only by personal characteristics but also by supportive systems, including family, education and community environments (Bronfenbrenner, 1979; Rosa and Tudge, 2013).
The growing importance of resilience within education raises questions about how it can be developed, the preparedness of educational practitioners to support it, and its contribution to young people’s mental wellbeing. Although policy increasingly promotes resilience as part of preventative approaches to mental health, concerns remain that it may be overemphasised as an individual responsibility, overlooking wider structural influences such as poverty, inequality, adverse childhood experiences and barriers to mental health services (Ecclestone and Lewis, 2014; Luthar, Cicchetti and Becker, 2000). Therefore, the need to explore how educational professionals understand and apply resilience within everyday practice is necessary.
The motivation for this research developed from the researcher’s professional experience as a Health and Social Care Lecturer within a FE college in Wales. Working with learners aged 16–19 highlighted the importance of supporting emotional wellbeing alongside academic development. Educational practice may involve helping learners develop confidence, emotional regulation and coping strategies that support participation in education.
Another factor influencing this research was an educational trip to The Netherlands in January 2025, during which the researcher visited several educational establishments and explored approaches to promoting learners’ wellbeing. Although Wales and The Netherlands both demonstrate commitments to young people’s wellbeing, differences were observed in approaches associated with resilience development. These observations reinforced the understanding that resilience is influenced by cultural, social and environmental contexts rather than representing solely an individual competency (Ungar, 2011). Welsh practice appeared to place greater emphasis on pastoral care, safeguarding, emotional wellbeing and protective relationships, while approaches observed in The Netherlands placed greater emphasis on learner independence, self-responsibility and experiential learning.
During the visit, resilience building activities observed included physical and challenging activities designed to encourage students to move beyond their comfort zones, develop confidence and work collaboratively to overcome obstacles. These observations provided an additional rationale for exploring how resilience may be supported through manageable challenges within supportive environments, consistent with ecological and developmental perspectives of resilience (Masten, 2014; Ungar, 2011).
The visit prompted consideration of whether understandings of resilience and approaches to developing it vary across national contexts. Rather than evaluating one approach as more effective than another, the researcher sought to compare educational professionals’ perceptions and the strategies used to support young people’s mental wellbeing. This comparative approach reflects ecological perspectives of resilience, which emphasise the wider systems and contexts influencing young people’s development (Bronfenbrenner, 1979; Rosa and Tudge, 2013).
Although research has examined resilience and wellbeing among young people, further research is needed to explore how FE practitioners understand resilience and incorporate resilience building approaches into practice. Practitioners are important because they play a role in translating policy aspirations into everyday educational practice.
The aim of this dissertation was to examine the following research question:
Can building resilience support young people’s mental wellbeing?
To address this question, the research examined the views and experiences of educational professionals working in FE in Wales and a comparable post-compulsory educational setting in The Netherlands. Semi-structured interviews were conducted with lecturers, Student Support Officers and Managers. An interpretivist approach was adopted to explore participants’ professional perspectives and experiences of resilience, recognising that understandings may be influenced by individual experiences, professional roles and educational contexts (Creswell and Creswell, 2023).
This study contributes to existing knowledge by exploring educational professionals’ perceptions of resilience, approaches to developing it, barriers to implementation, and the influence of policy and organisational culture in Wales and The Netherlands.
Beyond academic interest, this research has implications for educational practice. FE colleges are significant environments during the transition from compulsory education to adulthood, and educational professionals may be well placed to recognise changes in learners’ wellbeing and provide early relational support alongside academic development. Understanding how resilience can be supported within these settings may therefore inform educational practice, organisational approaches and future policy development.
This dissertation comprises six chapters. Chapter One introduces the study; Chapter Two reviews relevant literature on resilience, young people’s mental wellbeing, educational practice and policy in Wales and The Netherlands; Chapter Three outlines the methodology; Chapter Four presents the findings; Chapter Five discusses the findings in relation to existing literature and theoretical perspectives and Chapter Six concludes the study, including recommendations and limitations.

Literature Review
Title: ‘Can Resilience Support Young People’s Mental Wellbeing?’
Introduction
Resilience is an important concept in understanding young people’s mental wellbeing and is commonly understood as the ability to adapt positively to adversity (Masten, 2014; Rutter, 2012; Ungar, 2011). It has been identified as a potential protective factor for psychological wellbeing (Fergus and Zimmerman, 2005; Zimmerman et al., 2013). However, resilience is increasingly understood as a dynamic process shaped by interacting personal, social and environmental influences rather than as an individual characteristic alone (Luthar, Cicchetti and Becker, 2000; Bronfenbrenner, 1979; Masten, 2014).
This review focuses on young people aged 16–25 and considers the extent to which resilience may contribute to their mental wellbeing. This period involves significant educational, social and personal transitions, including increasing independence and changing responsibilities, alongside the emergence of mental health difficulties (Keyes, 2002; Huppert, 2009).
Defining Resilience
Resilience is a contested concept, having been defined differently across disciplines including psychology, education and social care. Earlier understandings conceptualised resilience as an individual characteristic or personal capacity (Luthar, Cicchetti and Becker, 2000). More recent perspectives view it as a complex, dynamic process shaped by relationships, environments and social contexts (Rutter, 2012; Masten, 2014; Ungar, 2011). This shift moves the focus beyond individual characteristics towards the interaction between young people and the environments in which they live, learn and develop.

Early conceptualisations of resilience focused on individual characteristics such as competence, confidence and adaptability, viewing these as factors that enabled some individuals to cope more successfully with adversity. However, this individualistic perspective can overlook the social and structural conditions that influence young people's opportunities to develop and demonstrate resilience.
Early longitudinal research by Werner and Smith (1982) examined children experiencing significant adversity and identified factors associated with positive developmental outcomes. Their findings demonstrated that some children adapted successfully despite challenging circumstances, with characteristics such as competence and confidence identified as potentially important. However, their work also provided a foundation for the subsequent shift in resilience research towards relationships, social resources and wider environmental conditions.
Subsequent research increasingly conceptualised resilience as a dynamic process shaped by interactions between individuals and their environments (Rutter, 2012; Masten, 2014). Longitudinal research demonstrated that positive adaptation could occur despite adversity, while highlighting the importance of relationships and environmental resources. Masten (2014) describes resilience as ‘ordinary magic’, emphasising that positive adaptation can arise through ordinary protective processes rather than exceptional individual qualities. This perspective challenges trait-based understandings of resilience and highlights the role of supportive relationships and environments in enabling young people to adapt to adversity.
Resilience is increasingly understood as the capacity to adapt to adversity through interactions between individual and environmental factors, rather than as a fixed personal characteristic. It involves internal resources, such as confidence and coping skills, alongside external resources including supportive relationships, educational environments and wider social contexts (Masten, 2014; Ungar, 2011). Bronfenbrenner’s (1979) ecological perspective further highlights how development is shaped by interconnected systems surrounding the individual. This perspective is particularly relevant to young people’s mental wellbeing because resilience may be supported or constrained by the relationships, environments and resources available to them.
Defining Wellbeing and links to Resilience
Wellbeing encompasses an individual’s psychological, physical and social functioning and extends beyond the absence of mental health difficulties to include positive functioning, emotional experiences and the ability to manage everyday life (Keyes, 2002; Huppert, 2009). This broader understanding is important when considering young people, whose wellbeing can be influenced by developmental, educational and personal transitions during adolescence and emerging adulthood.
Resilience may contribute to positive mental wellbeing by supporting young people to respond to adversity, maintain relationships and manage challenges. However, it is one protective process within a wider range of influences on mental wellbeing, rather than an individual solution to mental health difficulties.
Young people may experience pressures during adolescence and emerging adulthood, including educational demands, changing relationships and increasing independence (CDC, 2024; UNICEF, 2021; WHO, 2023). These experiences can influence mental wellbeing and highlight the importance of factors that support positive functioning during the transition into adulthood.
Measuring resilience presents methodological challenges, particularly when it is understood as a dynamic and context-dependent process. Self-report measures such as the Connor-Davidson Resilience Scale (CD-RISC) provide quantifiable assessments of perceived resilience, but responses may be influenced by individual perceptions and context (Connor and Davidson, 2003). Concerns have also been raised about the cultural validity of standardised measures and their ability to capture experiences across different social and cultural contexts (Ungar, 2011). Differences in how resilience is defined and measured also make comparisons across studies difficult (Luthar et al., 2000; Fergus and Zimmerman, 2005). These limitations highlight the difficulty of reducing a complex process to a single measure or score.
Relational environments play an important role in young people’s mental wellbeing. Supportive relationships with family, peers and educational practitioners can provide emotional security, encouragement and opportunities to develop coping skills. From an ecological perspective, these relationships are resources through which resilience may develop and be sustained (Bronfenbrenner, 1979; Masten, 2014; Ungar, 2011). Resilience therefore develops through interactions between young people and the people and environments around them, rather than in isolation.
Within educational settings, supportive relationships with practitioners may help young people feel understood, develop coping strategies and seek help when difficulties arise. Such relationships can contribute to resilience and positive mental wellbeing, reinforcing the importance of relational approaches rather than viewing resilience solely as an individual capacity.
Prevention and early intervention are important to young people’s mental wellbeing, particularly as demand for mental health support increases. Resilience building may contribute to preventative approaches by supporting coping strategies and access to social and emotional resources. However, resilience should complement rather than replace accessible mental health services and wider support.
Legislative and Policy contexts in Wales and The Netherlands around supporting resilience and wellbeing
Policy in Wales provides a framework for supporting young people’s wellbeing through prevention, early intervention and rights-based practice. The Wellbeing of Future Generations (Wales) Act 2015 places wellbeing and long-term prevention within the responsibilities of public bodies. This is complemented by the All-Age Mental Health and Wellbeing Strategy 2025–2035 (Welsh Government, 2025), which promotes positive mental wellbeing, prevention and early intervention, alongside children’s rights principles within the UNCRC (1989). The National Youth Work Strategy for Wales (Welsh Government, 2016) also emphasises safe practice, participation and opportunities to develop skills and positive relationships. Collectively, these frameworks position wellbeing and resilience within a wider context of relationships, participation and access to support. However, implementation may depend on the resources, capacity and organisational structures available within educational and support settings.
In the Netherlands, the Youth Act (Jeugdwet) (Ministry of Health, Welfare and Sport, 2015) and Social Support Act (Wmo) (Government of the Netherlands, 2015) place responsibility on municipalities to provide preventive and specialist services for young people. The Dutch Youth Strategy (2018–2021) also emphasises participation, equal opportunities and healthy development. This decentralised approach places responsibility for wellbeing and youth services at a local level. Its emphasis on prevention, participation and locally based support is broadly consistent with socio-ecological understandings of resilience, recognising the influence of relationships, educational environments and wider social support networks on young people’s mental wellbeing.
Resilience is increasingly relevant to policy and practice in education and young people’s services, with current frameworks emphasising prevention and approaches that support mental wellbeing (Welsh Government, 2025; Trimbos Institute, 2023). However, resilience building alone cannot address the wider social, environmental and structural factors influencing young people’s wellbeing. It should therefore form part of a broader approach to prevention and mental health support.

Strategies Used to Support Resilience
Ecological and process-oriented approaches recognise the complexity of resilience by examining interactions between individuals and their environments. They consider how young people draw on social support networks and contextual resources when responding to adversity (Ungar, 2011; Masten, 2014). Qualitative and mixed-method approaches, including case studies and focus groups, can provide richer, context-specific understandings of how resilience is experienced in real-world settings (Sharples, 2021; Gillham et al., 2012). However, their complexity can make resilience more difficult to evaluate consistently across contexts.
Protective factors are individual, relational and environmental resources that may reduce adverse mental health outcomes among young people experiencing stressful or challenging circumstances (Fergus and Zimmerman, 2005; Zimmerman et al., 2013). Supportive relationships with family, friends and trusted adults are important protective factors for mental wellbeing, while positive connections with educational settings may support engagement and wellbeing (HBSC Wales, 2022; EEF, 2019). These factors reinforce the importance of considering both individual resources and wider environments when examining resilience and mental wellbeing (Luthar et al., 2000; Ungar, 2011).
Education-based interventions can develop skills such as emotional regulation, problem-solving and social skills, which may contribute to resilience and positive wellbeing (Durlak et al., 2011; Education Endowment Foundation, 2019). However, focusing on individual coping skills can risk placing responsibility on young people to manage difficulties arising from wider structural and social inequalities, including poverty and limited access to resources (Luthar et al., 2000; Ungar, 2011). Resilience-based interventions should therefore be considered alongside the wider circumstances influencing young people’s wellbeing.
Resilience Across Developmental Stages: From Adolescence to Emerging Adulthood in Two Policy Contexts
Resilience can change across the life course in response to individual development and changing environmental circumstances (Masten, 2014; Rutter, 2012). During childhood, attachment and supportive caregiving environments can contribute to coping and adaptive capacities (Masten, 2001). This is relevant to young people aged 16–25, who experience changes in relationships, independence, identity and social roles. Developing self-regulation and problem-solving skills may support young people to manage challenges and develop adaptive coping strategies during this transition (Durlak et al., 2011; EEF, 2019).
Identity formation and peer relationships are important during adolescence and emerging adulthood. Positive peer and mentoring relationships within supportive educational environments may promote wellbeing and protect against psychological distress by providing emotional support, encouragement and opportunities to develop coping strategies (Fergus and Zimmerman, 2005; HBSC Wales, 2022).
This review adopts a comparative approach, examining Wales and the Netherlands as distinct policy and service contexts. Both countries have established frameworks supporting young people’s wellbeing, but differ in their approaches to policy, education, prevention and mental health support (Ministry of Health, Welfare and Sport (2015), 2015; Well-being of Future Generations (Wales) Act 2015). Comparing these contexts provides an opportunity to examine how different policy and service environments may influence understandings and approaches to resilience.
Wales and the Netherlands provide contrasting contexts for examining resilience and young people’s mental wellbeing. In Wales, policy and practice increasingly emphasise wellbeing, early intervention, trauma-informed approaches and awareness of Adverse Childhood Experiences (ACEs), including within education and young people’s services (Public Health Wales, 2016; Welsh Government, 2025). In contrast, the Netherlands emphasises prevention, community-based support and young people’s participation and independence within a decentralised system (Ministry of Health, Welfare and Sport (2015), 2015; Trimbos Institute, 2023). These differences provide a useful context for examining how resilience is understood and supported across social, educational and policy environments.
Interview Questions
International comparison can provide insight into how resilience and young people’s mental wellbeing are understood and supported across different social, educational and policy contexts (HBSC Wales, 2022; OECD, 2023b). This study therefore examines how resilience may support young people’s mental wellbeing, while considering how cultural, organisational and policy contexts shape its development and application across Wales and the Netherlands.
Considering these debates, the semi-structured interviews were guided by the following questions:
1a) How do you personally define resilience in relation to young people’s mental wellbeing? 
1b) What does resilience look like within your educational setting?
2. What role do you believe educational practitioners have in developing and supporting resilience among young people, particularly in relation to mental wellbeing?
3. How are national or institutional policy frameworks relating to wellbeing, resilience, or mental health understood within your organisation, and how do they influence your day-to-day practice?
4. Can you describe any specific strategies, programmes or approaches you use to help young people build resilience in your setting?
5. From your experience, what impact does promoting resilience have on young people’s emotional wellbeing, confidence, coping skills or academic engagement?
6. What challenges or barriers have you encountered when trying to develop or support resilience in young people within an educational environment?
7. In your view, are there differences in how resilience is supported across different professional roles such as teaching staff, support staff and managers, and how effectively do these roles work together?
8. Based on your professional experience, what improvements or recommendations would you suggest for strengthening resilience focused practice in education, particularly in Wales and in comparison with approaches used in The Netherlands?
Together, the interview questions enabled the study to examine how resilience was understood and supported within different educational and policy contexts. They provided a framework for exploring practitioners’ roles, strategies and resources, alongside the organisational and systemic factors influencing resilience focused practice and young people’s mental wellbeing.
Conclusion
The literature demonstrates that resilience is a complex and contested concept with important implications for young people’s mental wellbeing. Rather than being understood solely as an individual characteristic, resilience is better conceptualised as a dynamic process influenced by interacting personal, relational, cultural and ecological factors (Masten, 2014; Ungar, 2011; Bronfenbrenner, 1979).
Resilience is influenced by protective and risk factors, including relationships, educational environments, socioeconomic circumstances and wider structural inequalities (Fergus and Zimmerman, 2005; OECD, 2023a). This reinforces the importance of considering the environments and resources available to young people alongside individual characteristics when examining resilience and mental wellbeing.
Young people’s mental wellbeing is particularly important during adolescence and emerging adulthood, when educational, social and personal pressures coincide with increasing independence and changing responsibilities (World Health Organization, 2024; UNICEF, 2021). This highlights the importance of understanding factors that support positive wellbeing during this transition.
Within this context, resilience may provide a protective process through which young people develop coping strategies and respond to adversity. However, resilience-oriented approaches can be criticised when responsibility for managing adversity is placed primarily on individuals without sufficient attention to structural factors such as poverty and inequality (Luthar et al., 2000; Ungar, 2011). Resilience should therefore form part of a wider approach to promoting mental wellbeing rather than be viewed as an individual solution to complex mental health difficulties.
The review has highlighted challenges in conceptualising and applying resilience, as trait-based, process-oriented and ecological perspectives differ in how resilience is understood and assessed (Connor and Davidson, 2003; Masten, 2014). This reinforces the need for approaches that recognise both individual resources and wider environmental influences on young people’s wellbeing.
The literature demonstrates the importance of considering cultural, social and policy contexts when examining resilience and young people’s mental wellbeing. An integrated, context-sensitive approach recognises that resilience develops through interactions between young people, their relationships and the environments in which they live, learn and develop (UNICEF, 2021; WHO, 2023). Although existing literature provides an important foundation, further insight is needed into how resilience is understood and applied by educational practitioners across different national and organisational contexts. This study therefore examines practitioners’ perspectives in Wales and the Netherlands, considering how professional practice, policy and organisational context influence resilience focused approaches.

Methodology 
Introduction 
This study explored how educational practitioners in Wales and The Netherlands understand and support resilience among young people. It examined their experiences and practices relating to resilience and mental wellbeing, alongside their perceptions of how national policy and organisational contexts shape practice.
The study was justified by increasing attention to young people’s mental wellbeing within educational settings, particularly in relation to anxiety, stress and emotional wellbeing (World Health Organization, 2022).
Resilience is recognised within Welsh policy and practice as relevant to supporting young people’s wellbeing (Public Health Wales, 2024). However, limited research compares how educational practitioners conceptualise resilience across national contexts. This study therefore aimed to contribute to understanding resilience as both a theoretical concept and a practice within education.
An interpretivist paradigm was selected because the study sought to understand socially constructed meanings of resilience from practitioners’ perspectives, rather than establish objective relationships (Cohen et al., 2018; Creswell and Creswell, 2023).
Research Objectives
The objectives of this study were:
· To explore how educational practitioners define and conceptualise resilience in relation to young people’s mental wellbeing;
· To investigate how resilience is promoted and supported within educational settings in Wales and The Netherlands;
· To examine how educational practitioners perceive and interpret policy frameworks relating to mental wellbeing and resilience in relation to practice;
· To identify the perceived benefits and challenges of resilience based approaches within educational environments;
· To compare similarities and differences in practitioners’ understandings and approaches to resilience in Wales and The Netherlands. 
Research Paradigm and Approach
This study adopted an interpretivist paradigm, based on the assumption that reality is socially constructed and meaning is shaped by individual experiences. Within this framework, resilience is not viewed as static or universal, but as a concept understood differently according to individual and contextual circumstances (Cohen, Manion and Morrison, 2018).
A qualitative research design was adopted to explore practitioners’ subjective meanings, experiences and professional interpretations. Qualitative research enables in-depth exploration through participants’ perspectives (Creswell and Creswell 2023; Merriam, 2009). In this study, it supported examination of how educational practitioners understood and supported resilience and mental wellbeing within their settings, rather than measuring or quantifying outcomes.
The study adopted a comparative cross-national design focusing on educational contexts in Wales and The Netherlands. This enabled examination of how differing policy and educational contexts relate to practitioners’ interpretations and approaches to resilience (Yin, 2018; Stake, 1995). The comparison explored similarities and differences while recognising that practitioners’ understandings and practices are shaped by their specific organisational, cultural and policy contexts.

Research Setting and Institutional Context
The Welsh research setting was a FE College in South Wales serving learners aged 16-25 across academic and vocational programmes. The college has an established focus on learner wellbeing and inclusion through pastoral, safeguarding and student support provision, providing a relevant setting for exploring practitioners’ approaches to resilience and mental wellbeing.
The college is inspected by Estyn, the education and training inspectorate for Wales, which considers learner support, wellbeing and inclusion. Its 2018 inspection report described the college as providing “highly effective and responsive support for its learners” (Estyn, 2018). This provides contextual evidence that learner wellbeing and support were established aspects of practice within the research setting.
The Netherlands research setting was a FE College within the post-16 vocational education and training system, serving young people and across professional programmes. The institution operates within the wider Dutch educational context and is subject to inspection by the Dutch Education Inspectorate (Inspectie van het Onderwijs). Its 2017 inspection report described a “positive and stimulating learning climate” in which students felt safe and supported (Education Inspectorate, 2017), providing relevant contextual evidence for the study.
The comparative focus was informed partly by the researcher’s direct exposure to both contexts during an academic visit, which provided first-hand observations of apparent differences in approaches to mental wellbeing and resilience. This experience informed the rationale for examining how educational cultures and policy contexts may relate to practitioners’ understandings and practices. However, such familiarity could introduce interpretive bias, which was addressed through reflexive practice throughout the research process.

Research Design
A comparative qualitative design was adopted to examine how practitioners’ understandings and approaches to resilience were situated within the distinct policy and educational contexts of Wales and The Netherlands.
The comparison considered practitioners’ understandings of resilience, approaches to supporting it, the relationship between policy and practice, professional experiences, and perceived benefits and challenges of resilience-based approaches.
The study focused on educational practitioners because schools and colleges provide important contexts for supporting young people’s wellbeing. Practitioners were selected to explore how professionals understood resilience, the meanings they attached to it, and how their experiences and practices were situated within their educational contexts. This was consistent with the interpretivist approach, enabling exploration of participants’ subjective experiences and professional understandings.
Sampling Method and Sample
Participants were recruited through purposive sampling, selected for their professional experience of supporting young people’s wellbeing and resilience within educational settings. This approach was appropriate because it enables researchers to identify participants with relevant knowledge and experience of the topic (Merriam, 2009).
The two colleges, one in South Wales and one in The Netherlands, were purposively selected. Both are FE colleges serving learners within the 16–25 age range central to this research and have established Health and Care curriculum areas, providing a broadly comparable professional context. Given the small and identifiable nature of FE settings, particularly when professional roles are described, neither institution is named. They are referred to as “the Welsh college” and “The Netherlands college” to protect institutional and participant anonymity.
In total, four participants were recruited from each country:
· 1 Learning Area Manager from each College
· 1 Student Support Officer from each College 
· 2 Health and Care Lecturers from each College 
Eight participants were selected in keeping with the qualitative and context-specific aims of the study. The intention was to develop an in-depth understanding of practitioners’ perspectives within the selected educational contexts rather than statistical generalisation. Small, purposively selected samples can be appropriate where depth and contextual understanding are prioritised (Creswell and Creswell, 2023; Merriam, 2009). The eight interviews provided depth for a focused comparison across the two settings, while the small sample limits the transferability of findings to wider educational populations. 
Potential power dynamics among participants were considered, particularly between managers and lecturers. Managers may hold organisational authority relating to policy, decision-making and professional practice, which could influence lecturers’ willingness to discuss institutional practices openly. Individual semi-structured interviews provided a private setting for participants to express their views without colleagues or organisational hierarchy present (Kvale and Brinkmann, 2015). 
Including Learning Area Managers, Student Support Officers and Lecturers enabled exploration of resilience and wellbeing from different professional perspectives, including the relationship between strategic policy approaches and day-to-day organisational practice. 
Methods of Data Collection
Data were collected through semi-structured interviews, providing a balance between consistency across participants and flexibility to explore individual experiences in greater depth (Bryman, 2016; Merriam and Tisdell, 2016). 
Semi-structured interviews provided sufficient structure to maintain focus while allowing participants to introduce issues and experiences that emerged during discussion (Bryman, 2016; Merriam and Tisdell, 2016). This flexibility was appropriate for exploring resilience, as a highly structured approach could have restricted participants’ opportunities to explain their own understandings and experiences. 
The interviews generated detailed accounts of participants’ professional experiences in their own words, while a common interview guide supported consistency and cross-national comparison (Kvale and Brinkmann, 2015; Creswell and Creswell, 2023). 
Semi-structured interviews can be time-consuming to conduct and analyse and may allow researcher influence through question wording, issues pursued and interpretation of responses. These potential influences were addressed through ongoing reflexivity throughout the research process. 
The interviews addressed key areas aligned with the research objectives:
•	Resilience in educational settings; 
•	Approaches to developing resilience among young people; 
•	The relationship between resilience and mental wellbeing;
•	The influence of policy on practice 
•	The perceived benefits and challenges of resilience based approaches.
Interviews lasted approximately 30–45 minutes and were conducted via Microsoft Teams to accommodate geographical distance and facilitate access across the two national contexts. 
Data Recording and Transcription
With participants’ permission, interviews were audio-recorded to ensure an accurate record of the data. Audio files were securely stored in password-protected files accessible only to the researcher. 
Interviews were transcribed verbatim following completion of data collection, supporting accurate representation of participants’ accounts and systematic analysis. Participants were anonymised during transcription using pseudonyms or participant codes. 
Data Analysis
Interview data were analysed using thematic analysis, following Braun and Clarke’s (2006) six-phase approach: familiarisation with the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes, and producing the final report. Thematic analysis was appropriate for identifying recurring patterns while retaining attention to the meanings and contexts of participants’ experiences. An audit trail was maintained to support transparency throughout the analysis. 
Although the interview guide addressed broad topic areas, the analysis remained inductive, allowing themes to develop from participants’ accounts rather than being predetermined. This kept the analysis grounded in the data while supporting exploration of practitioners’ understandings of resilience and its relationship with mental wellbeing. 
Ethical Considerations
The research complied with UWTSD ethical guidelines, with ethical approval obtained before data collection commenced. Informed consent, confidentiality, anonymity and voluntary participation guided the research process (Cohen et al., 2018). Participants received an information pack explaining the study, interview process, data use and their rights, and provided written informed consent before interview. 
Participants were informed of their right to withdraw without providing a reason and were given one week before the interviews to consider participation and raise any questions or concerns. 
Recorded interviews, transcripts and consent forms were managed in accordance with GDPR and UWTSD data protection requirements, with access restricted to the researcher. As interviews were conducted via Microsoft Teams, digital confidentiality and secure recording management were also considered. Although participants were educational professionals rather than young people, care was taken to minimise potential risk or distress when discussing professional experiences and organisational practices. Where appropriate, participants could review transcripts or clarify responses to support accurate interpretation. 
The researcher recognised that personal and professional experiences could influence the research process and interpretation. Reflective notes were therefore maintained to support reflexivity, while ethical safeguards protected participant anonymity, confidentiality and welfare. 
Trustworthiness and Reflexivity
In qualitative research, trustworthiness provides a framework for demonstrating the credibility and rigour of the research process, rather than relying solely on the concepts of reliability and validity associated with quantitative research (Lincoln and Guba, 1985). In this study, semi-structured interviews supported credibility by allowing participants to explain their experiences in depth and enabling the researcher to ask appropriate follow-up questions. Consistency was also supported through the use of a common interview schedule across participants, while flexibility allowed individual perspectives to be explored. Strategies including a consistent interview schedule, accurate transcription, reflective notes, an audit trail and checking themes against participants’ accounts supported credibility, dependability and confirmability (Shenton, 2004; Nowell et al., 2017).
The researcher’s professional experience in education and employment within the Welsh research setting created an insider position, which offered contextual familiarity but also presented potential for pre-existing assumptions to influence question framing and interpretation (Unluer, 2012). Familiarity with the research setting and participants could influence how questions were framed, how responses were interpreted or which aspects of the data received greater attention. Pre-existing assumptions about resilience and wellbeing therefore required careful consideration throughout the research process.
To address these risks, a reflective journal was maintained to identify and question assumptions. Interview questions were reviewed and piloted to reduce leading questions, participants were encouraged to explain resilience in their own terms, and themes were checked against participants’ accounts and relevant literature. These strategies could not eliminate researcher influence, but supported transparency and trustworthiness (Mercer, 2007; Unluer, 2012).
Strengths of the Study
A key strength was the alignment between the comparative qualitative design and the research aims, enabling practitioners’ perspectives to be explored across two national educational contexts. The purposive sample included different professional roles, supporting a range of perspectives, while semi-structured interviews provided depth and consistency across participants. Reflexive practice, accurate transcription and an audit trail further supported the trustworthiness of the research process. 
Limitations of the Study
A key limitation was the small and context-specific sample of eight participants from two FE institutions. Although the sample provided sufficient depth for the qualitative aims of the study, the findings are situated within these particular organisational and national contexts and cannot be generalised to wider populations of educational practitioners. Differences in education systems, policy and culture between Wales and The Netherlands also added complexity to the cross-national comparison. 
A further limitation was the broad and context-dependent nature of resilience. Participants understood the concept differently, reflecting their professional roles and educational contexts. Although a consistent interview schedule supported comparison, these differing interpretations made direct comparison more complex. This reflects the interpretivist position of the study, which understands resilience as shaped by individual experiences and contextual circumstances rather than as a fixed or universal construct.
Conclusion
This chapter outlined the interpretivist qualitative methodology used to explore educational practitioners’ understandings and practices relating to resilience and young people’s mental wellbeing in Wales and The Netherlands. A comparative design, purposive sampling and semi-structured interviews enabled exploration of practitioners’ perspectives, with data analysed using Braun and Clarke’s (2006) six-phase thematic analysis. Ethical considerations, trustworthiness, reflexivity, strengths and limitations were also addressed, providing a foundation for interpreting the findings in relation to the research question. 

Findings 
This chapter presents the findings of a qualitative study exploring resilience and young people’s mental wellbeing. Data were collected through semi-structured interviews with educational professionals in FE settings across Wales and The Netherlands. Participants held a range of professional roles, including Student Support Officers, Wellbeing Managers, Additional Learning Needs (ALN) practitioners and Health and Social Care Lecturers.
The findings were generated through thematic analysis of the eight semi-structured interviews. Five themes were identified: resilience as a protective factor for mental wellbeing; educational practitioners as facilitators of resilience; strategies used to develop resilience; organisational and systemic barriers; and policy and organisational culture. Together, these themes address the research question by examining participants’ understandings of resilience, the role of practitioners, strategies used in educational settings, and the organisational and policy contexts influencing practice. Participants are identified using pseudonyms to preserve anonymity, with illustrative quotations included to support the findings.
Theme One: Resilience as a Protective Factor for Mental Wellbeing
Participants in both countries described resilience as the ability to adapt positively to adversity and manage challenges. However, Welsh participants placed greater emphasis on emotional wellbeing, trusting relationships and pastoral support, while participants in The Netherlands emphasised independence, manageable challenges and learning through failure. Despite these differences, resilience was understood as something that could be developed through experience and support. 
Participants linked resilience with mental wellbeing through its role in coping with stress and challenges, developing confidence and managing emotions. A Welsh Manager described resilience as helping young people “cope mindfully” and develop skills to manage “stresses and challenges”. Participants described resilience as supporting young people to respond to difficulties while maintaining emotional wellbeing.
The findings indicate that participants associated resilience with several positive outcomes, particularly emotional regulation. Participants perceived that young people with greater resilience were better able to manage emotions such as anxiety and disappointment, whereas those with lower resilience were more likely to experience everyday challenges as overwhelming. This emphasis was particularly evident in Welsh accounts, where emotional regulation was discussed alongside pastoral support and access to appropriate assistance. Participants from The Netherlands more often described resilience in terms of developing independence through experience.
Participants from The Netherlands placed greater emphasis on resilience developing through experience, manageable challenge and increasing independence. Rather than protecting young people from difficulties, participants described allowing learners to encounter setbacks and learn from these experiences. They suggested that successfully managing manageable challenges could strengthen confidence in their capabilities and encourage greater independence when approaching future difficulties. In contrast, Welsh participants more frequently associated resilience with emotional regulation, access to support and pastoral structures. Thus, while both contexts valued resilience as a means of supporting young people's wellbeing, participants differed in how they believed it should be developed: through emotional support in Welsh accounts and through autonomy, manageable challenge and learning from setbacks in The Netherlands.
A further outcome associated with resilience was the development of confidence. Participants linked confidence with young people's ability to overcome challenges and develop belief in their capabilities. Although confidence was identified across both contexts, participants from The Netherlands more explicitly connected its development with opportunities to experience challenge and overcome setbacks independently. Welsh participants more frequently associated confidence with having appropriate support available when difficulties arose. Across both contexts, participants suggested that successfully managing challenges could increase young people's willingness to approach future difficulties.
The findings also highlighted coping strategies as an important component of resilience and positive wellbeing. A Welsh Student Support Officer explained, ‘For young people to continue with their work in college... exam times or coursework, assignments... challenging tasks and being able to find ways of coping with that work... if we can get young peoples through those challenging times... young people begin to believe a little bit maybe in themselves that they can cope’. In contrast, a Student Support Officer from The Netherlands explained how ‘whilst coaching, did support independence, dealing with challenges or not immediately solving problems for them promoted their self-esteem’. Both accounts emphasised the development of coping, although the Welsh account focused more on supporting young people through challenging periods, while The Netherlands account emphasised independence and learning through experience.
Additionally, independence was described by participants as young people becoming more independent as they learned to rely on themselves to overcome challenges and linked this with positive wellbeing and confidence in managing difficulties. Participants also identified improved academic engagement as a potential outcome, suggesting that young people may be more likely to engage with and remain in college when they have the skills and confidence to manage challenges encountered during their studies.
Overall, participants across both countries viewed resilience as a developable process that could support young people's mental wellbeing by strengthening their ability to manage challenges, develop coping strategies and maintain confidence. Although participants differed in how resilience was believed to develop, there was broad agreement that supportive educational experiences could help young people develop these skills.
Theme Two: Educational Practitioners as Facilitators of Resilience
Participants consistently identified relationships with trusted adults as important to resilience building. Participants also described practitioners contributing through role modelling, encouragement, active listening, coaching, recognising changes in learners' behaviour and providing opportunities for young people to work through difficulties themselves. Resilience building was therefore described as embedded within everyday professional relationships and interactions rather than as a discrete intervention.
Participants described practitioners as having an important role in creating opportunities for young people to develop confidence and coping abilities. Their accounts suggested that both successful experiences and difficulties could provide opportunities for learning, depending on how practitioners responded. Rather than automatically removing difficulties, participants described supporting young people to consider possible solutions, reflect on their experiences and develop strategies for managing future challenges. The practitioner role therefore extended beyond emotional support to facilitating learning, modelling appropriate responses and encouraging greater independence. Participants also recognised that this role varied according to professional position. Lecturers and Student Support Officers were more directly involved in day-to-day interactions with learners, while Managers described their role in creating the organisational conditions that enabled effective support.
When young people successfully managed difficulties independently, participants viewed this as an opportunity to reinforce confidence and recognise their developing capabilities. Participants also identified role modelling as an important aspect of their professional role. They described young people observing how practitioners responded to pressure, difficulties and emotional situations, suggesting that practitioners' behaviour could provide examples of how challenges might be managed. Practitioners were therefore described as providing not only verbal guidance but also behaviours that young people could observe and reproduce.
A distinction emerged between providing direct support to young people and facilitating opportunities for them to develop their own solutions. While Welsh participants frequently emphasised supportive relationships and guidance, participants from The Netherlands placed greater emphasis on practitioners adopting a facilitative role, allowing young people to experience challenges and recognise their own capacity to manage them. This was particularly evident in the account of a Manager from The Netherlands, who described the practitioner's role as facilitating learning rather than directing it: ‘Our role is to walk alongside the student, asking questions rather than giving solutions, so that they learn they are capable of overcoming difficulties themselves’.
A Welsh Health and Social Care Lecturer similarly described practitioners as “positive role models who, through their interactions and attitudes facilitated young people’s ability to overcome challenges, rather than avoid them”. This account highlighted the role of practitioners in modelling responses to difficulties while supporting young people to develop their own ability to manage challenges.
Across both contexts, trusted relationships were viewed as central to the practitioner role, although the emphasis differed. Welsh participants more frequently described practitioners as providing reassurance, identifying emerging difficulties and connecting learners with appropriate support, whereas participants from The Netherlands more frequently emphasised facilitation, learner autonomy and developing independence.
Theme Three: Strategies Used to Develop Resilience
Participants discussed a range of approaches and strategies used within their educational settings to support the development of resilience. These included coaching conversations, reflective discussion, goal setting, trauma-informed practice and physical activity. Although participants did not identify a single preferred approach, these strategies were evident across both national contexts. However, differences emerged in the emphasis placed on particular strategies. Welsh participants more frequently described pastoral support, wellbeing provision and targeted support for learners experiencing vulnerability, whereas participants from The Netherlands placed greater emphasis on coaching, reflective questioning and enabling learners to develop solutions independently.
Coaching conversations emerged as an important strategy, particularly for encouraging young people to reflect on difficulties, consider possible responses and develop confidence in managing challenges. Participants described using questioning and dialogue rather than simply providing solutions, enabling learners to take an active role in addressing difficulties. This approach was evident across both Wales and The Netherlands, although differences emerged in how coaching was applied. 
Welsh participants described supportive and wellbeing-focused approaches, whereas participants from The Netherlands placed greater emphasis on coaching, reflective questioning and enabling learners to develop solutions independently. Participants from The Netherlands described coaching as a facilitative approach, whereby practitioners supported learners to develop their own responses rather than resolving difficulties on their behalf.
Dialogue and supportive conversations were described by Welsh participants as ways of helping young people develop coping strategies when experiencing setbacks. A Student Support Officer from Wales stated, ‘I think resilience in an education setting is understanding and being able to deal with different situations and interactions, and to develop good coping mechanisms and strategies so that when a young person experiences a setback, they can recover from that setback and continue to engage within education’. This reflects the Welsh emphasis on using supportive interactions to help learners manage difficulties and maintain engagement with education. While coaching and dialogue were evident in both contexts, Welsh participants placed greater emphasis on supportive guidance, whereas participants from The Netherlands emphasised learner-led problem solving and autonomy.
Goal setting was another strategy identified by participants as important in developing confidence and resilience. Participants described setting realistic goals and breaking larger challenges into smaller, manageable steps, enabling young people to recognise their progress and experience success. This was considered particularly relevant for learners with lower confidence, as achievable goals provided opportunities to experience progress without becoming overwhelmed by unrealistic expectations. A Health and Social Care Lecturer from The Netherlands explained, ‘To get it in small steps and that they have success. The experience of “it worked, I did it”, and to rely on the fact that that is the first step and now we go to the next step’. Similar approaches were described by Welsh participants, although participants from The Netherlands more explicitly linked goal setting with independent success and progression towards greater autonomy.
Participants across both Wales and The Netherlands described trauma-informed approaches as important when supporting young people experiencing emotional distress or difficult personal circumstances. Practitioners emphasised understanding how previous experiences could influence behaviour, engagement and responses to challenges. Rather than interpreting difficulties solely as a lack of resilience or motivation, participants described adapting expectations and support according to individual circumstances. Participants did not describe trauma-informed practice as a single intervention, but as an approach informing everyday professional responses to individual needs.
Physical activity was identified by participants in both countries as a potentially valuable opportunity for developing wellbeing and resilience by providing young people with opportunities to experience challenge within supportive environments. Participants recognised that physical experiences could contribute to wellbeing and resilience, although how these opportunities were embedded within educational practice varied between settings.
Overall, participants described resilience building as supported through a combination of relational and practical strategies, including coaching, manageable goal setting, trauma-informed responses and opportunities to experience challenge. These approaches were evident across both contexts, although Welsh participants more frequently emphasised supportive and wellbeing focused approaches, while participants from The Netherlands placed greater emphasis on coaching, autonomy and learning through experience.
Theme Four: Organisational and Systemic Barriers
Despite participants' general positivity towards building young people's resilience, several organisational and systemic barriers were identified as limiting its consistent implementation. Across both Wales and The Netherlands, participants referred to increasing mental wellbeing needs, competing professional demands, limited time and resources, and the importance of support beyond the educational setting. However, differences emerged in the emphasis placed on these barriers. Welsh participants tended to emphasise increasing levels of complex need, safeguarding responsibilities and reduced access to external services, whereas participants from The Netherlands placed greater emphasis on balancing appropriate support with the development of learner independence.
A significant concern identified by participants was the perceived increase in the complexity and prevalence of young people's mental wellbeing needs. Participants referred to anxiety, trauma, emotional difficulties and challenging family circumstances as issues increasingly encountered within educational settings. A Student Support Officer from Wales stated, ‘I think that whilst first sector and primary services deal with the more serious and significant issues, their threshold has risen a little bit. So, we are now dealing with far more significant mental health issues, which previously would have been picked up by primary services or Social Services’. This account illustrates the perception that educational professionals were increasingly responding to needs that may previously have been addressed by external services. Participants from The Netherlands also identified increasing wellbeing concerns, recognising that learners experienced difficulties requiring support while still being encouraged to develop independence in managing challenges.
Participants also identified workload and limited capacity as barriers to providing individualised resilience building support. In both countries, practitioners described difficulty balancing the time required to develop relationships with young people against wider professional responsibilities. Participants referred to caseloads, administrative demands and competing priorities as reducing the time available for sustained individual support. However, the emphasis differed between contexts. Welsh participants more frequently linked workload pressures to the increasing number of vulnerable learners requiring pastoral and additional support, whereas participants from The Netherlands more often described the challenge of determining how much support should be provided while encouraging learners to take responsibility for managing difficulties.
Another barrier concerned the tension between educational attainment and young people's wider wellbeing. Participants described the difficulty of meeting academic and organisational expectations while also providing the relational and emotional support required to develop resilience. An ALN Lecturer from Wales explained, ‘We're trying to get them academically through a course, but we're also trying to support them with their social emotional development and improve their resilience. That's not an easy thing to do’. Participants from The Netherlands similarly recognised competing demands on educational professionals, although their accounts more frequently framed this as balancing learner independence with appropriate guidance. The findings suggest that resilience building can be difficult to sustain when positioned alongside, rather than integrated within, wider educational priorities.
A further barrier concerned the availability of specialist and external support. Participants described situations in which young people's needs extended beyond the expertise or capacity of educational professionals. Welsh participants particularly highlighted reduced access to community and specialist services, alongside wider issues including poverty, caring responsibilities, homelessness, family breakdown and social deprivation. These circumstances were described as factors that educational practitioners could not resolve through resilience building strategies alone. Participants from The Netherlands also recognised the limitations of educational settings in addressing more complex needs and the importance of wider support networks, although their accounts placed greater emphasis on maintaining appropriate boundaries between educational and specialist provision. The findings reinforce the importance of considering resilience within its wider social and organisational context rather than as an individual capacity that can overcome structural difficulties.
Overall, participants’ accounts indicated that organisational conditions influenced the capacity to implement resilience building strategies. These challenges also highlighted the importance of organisational culture and the extent to which resilience and wellbeing were embedded within wider institutional policies and practices, which is explored in the following theme.
Theme Five: Policy and Organisational Culture
Participants identified national and organisational policy as important influences on how young people's wellbeing and resilience were prioritised within educational settings. Across both Wales and The Netherlands, participants viewed increased policy attention to wellbeing, prevention and support positively, suggesting that national policy provided legitimacy and direction for wellbeing-focused practice.
Differences emerged in how policy was perceived according to participants' professional roles. Across both contexts, participants described challenges in translating policy expectations into consistent support, particularly where staff capacity, competing priorities and organisational resources were limited. Participants suggested that national policy could provide a framework for supporting wellbeing, but its implementation depended on how expectations were interpreted and enacted within individual organisations. Organisational leadership was identified as particularly important, with participants describing settings where leaders actively supported wellbeing as more likely to embed resilience building within everyday practice.
Participants also identified organisational culture as an important factor influencing whether resilience building became a shared responsibility. Leadership commitment, staff training, collaboration and shared organisational values were described as contributing to an environment where wellbeing was considered part of everyday educational practice rather than an additional responsibility. This finding connects with theme four, where participants identified workload, increasing levels of need and competing organisational demands as barriers to resilience building. Participants' accounts therefore indicated that policy implementation was influenced by the organisational conditions in which practitioners worked.
Differences between Wales and The Netherlands were evident in participants' descriptions of how wellbeing was understood and implemented within their educational settings. Welsh participants more frequently described wellbeing through pastoral structures, safeguarding responsibilities and multi-agency support. An ALN Lecturer from Wales stated, ‘I think we do have a very strong pastoral model... we're quite good as a college in knowing that it's not one person's job. It might be the progress coach, it might be the tutor, the Student Support Officer’s for the more serious mental health challenges... I think we are really, really good working together.’ This account illustrates the emphasis placed within the Welsh setting on shared pastoral responsibility and different levels of support according to learners' needs.
In contrast, participants from The Netherlands placed greater emphasis on learner-centred approaches, coaching and independence within a structured support system. An ALN Lecturer from The Netherlands explained, ‘Students are the central person, and we are there around the student. So that means that they have a student coach, a counsellor and extra support... We also say that one of our marks is high expectations of our students.’ This account illustrates that, although support was available, participants also emphasised maintaining high expectations and encouraging learners to take responsibility for their own development. The difference between the two contexts therefore related less to whether wellbeing was valued and more to how responsibility for supporting wellbeing was organised and understood.
A further distinction was evident across both Wales and The Netherlands in relation to professional role. Managerial participants tended to focus more strongly on organisational priorities, strategic implementation and the conditions required to embed wellbeing, whereas frontline practitioners provided greater insight into how these priorities were experienced and applied in day-to-day work with learners. Student Support Officers described more direct involvement in identifying concerns and providing targeted support, while lecturers emphasised their ongoing relationships with learners and the integration of wellbeing within teaching and learning.
Participants also described collaboration between professional roles as important to embedding wellbeing within educational practice. Rather than viewing resilience building as the responsibility of an individual practitioner, participants described staff contributing according to their professional expertise. Frontline practitioners provided day-to-day support, Student Support Officers offered more targeted assistance, while Managers supported the organisational structures and resources required for these activities.
The findings also highlighted the importance of staff wellbeing within organisational culture. Participants linked their capacity to provide consistent, relational support with their ability to manage their own workload and emotional demands. Their accounts indicated that organisational commitment to young people's wellbeing may be difficult to sustain where staff wellbeing is not similarly prioritised.
Participants described wellbeing and resilience within the wider policy and organisational contexts in which they worked. However, the findings do not establish a direct causal relationship between national policy and practitioners' strategies. Rather, participants' accounts indicated that policy operated alongside organisational culture, leadership and professional practice in shaping how resilience and wellbeing were prioritised and implemented within educational settings.
Overall, Theme 5 demonstrates that participants across both contexts recognised that policy provided an important framework, but that implementation depended on leadership, collaboration, staff capacity and the extent to which wellbeing was embedded within everyday practice. Welsh participants more frequently described formal pastoral and multi-agency structures, while participants from The Netherlands placed greater emphasis on learner-centred support, high expectations and autonomy.

Discussion 
Introduction
This chapter critically discusses the findings in relation to the research question of whether building resilience can support young people's mental wellbeing, drawing on the perspectives and experiences of educational practitioners in Wales and The Netherlands.
Drawing on the five themes identified through thematic analysis, the chapter considers how practitioners understand resilience, the strategies used to support its development, and the organisational and contextual factors influencing its implementation. It also considers the potential contribution and limitations of resilience building in supporting young people's mental wellbeing.
The findings revealed considerable consistency across the two national contexts, with educational practitioners generally understanding resilience as a dynamic and developable capacity rather than an inherent characteristic. However, differences emerged in how resilience could be supported, particularly in relation to protection, pastoral support and emotional wellbeing in Wales, and autonomy, coaching and manageable challenge in The Netherlands. The discussion therefore considers how these perspectives relate to existing literature and how they are situated within the educational, organisational and policy contexts in which practitioners worked.
Theme 1: Resilience as a Protective Factor for Mental Wellbeing
Theme One explores how educational professionals understood resilience and its relationship with young people's mental wellbeing. Across the eight interviews, participants described resilience as something that could develop through experience, support and opportunities rather than as a fixed characteristic. This understanding provides a basis for considering the findings in relation to theoretical and empirical perspectives on resilience.
Participants did not view resilience solely as an individual characteristic, but as something influenced by relationships, opportunities and the environments in which young people live and learn. This aligns with Masten's (2014) understanding of resilience as a dynamic process of positive adaptation and Ungar's (2019) ecological perspective, which emphasises the interaction between individual capacities and access to social and environmental resources. The findings therefore support an understanding of resilience as relational and contextual rather than simply an internal quality that young people either possess or lack. Within educational settings, opportunities to develop resilience are influenced not only by young people's responses to difficulty, but also by the relationships, support and resources available to them.
A clear difference emerged in the emphasis placed on resilience across the two national contexts. Welsh participants tended to emphasise emotional wellbeing, supportive relationships, pastoral provision and protection, whereas participants in The Netherlands placed greater emphasis on independence, responsibility, coaching and manageable challenges. These differences should not be interpreted as fixed characteristics of either national education system; rather, they reflect the emphases evident in participants' accounts and can be considered in relation to wider educational and policy contexts. The Welsh emphasis on wellbeing, prevention and supportive environments is consistent with the Well-being of Future Generations (Wales) Act 2015 and the All-Age Mental Health and Wellbeing Strategy 2025–2035 (Welsh Government, 2015; Welsh Government, 2025). This is supported by Wixcey et al. (2025), who identified relationships between mental wellbeing, academic resilience and learner outcomes among FE learners in Wales. Their findings provide contemporary evidence that resilience and wellbeing are relevant to learners' educational experiences and support the present study's emphasis on relationships and supportive educational environments. However, while Wixcey et al. (2025) provides evidence from the Welsh FE context, the present study extends this perspective by considering practitioners' understandings of resilience across two national contexts. In The Netherlands, the emphasis on participation, autonomy and the social environment reflects principles within the Dutch Youth Act (Government of the Netherlands, 2015). The findings therefore suggest that, although resilience was broadly understood in similar terms, the conditions considered important for its development were influenced by the contexts in which practitioners worked.
The difference in emphasis can be understood as a balance between protection and autonomy, rather than as two opposing approaches to resilience. Supportive relationships and emotional safety may provide a secure foundation from which young people can develop confidence and gradually take greater responsibility, while opportunities for autonomy and manageable challenge may enable them to apply and strengthen coping skills through experience. However, an overly protective approach could potentially limit opportunities for independence, while placing excessive responsibility on young people could overlook the social and environmental resources required for resilience to develop (Ungar, 2019). The findings therefore indicate the importance of considering both protection and agency when supporting young people's resilience.
The findings also raise an important critical consideration regarding the limitations of resilience-based approaches. Although participants valued resilience building, their accounts did not suggest that young people could overcome difficulties through individual coping skills alone. This is important given critiques that resilience agendas can risk individualising responsibility for problems shaped by social, economic and structural conditions (Ecclestone and Lewis, 2014). In the present study, participants' recognition of emotional difficulties, social pressures and the need for additional support suggests that resilience was not understood as a substitute for wider provision. Rather, the findings indicate that resilience building is most appropriately viewed as one component of a broader approach to wellbeing, alongside supportive relationships, appropriate educational provision and access to specialist services where required.
An important contribution of this study is the comparative insight it provides into how practitioners in two different educational contexts understand the development of resilience. The findings do not suggest that Wales and The Netherlands hold entirely separate understandings of resilience; rather, they reveal different emphases within a broadly shared recognition of resilience as developable and supported through relationships and experience. The findings therefore suggest that resilience building may be shaped by the balance educational contexts establish between safeguarding young people and enabling them to exercise agency. Given the small sample, these findings cannot be generalised to all educational settings in either country. Nevertheless, the comparison provides insight into how educational and policy contexts may influence practitioners' approaches to resilience.
Overall, Theme One suggests that, from the perspectives of the educational professionals interviewed, resilience has potential to contribute to young people's mental wellbeing through developing coping, confidence and emotional resources. However, participants' accounts indicate that resilience is not developed in isolation but is influenced by relationships, opportunities and the environments in which young people learn. Resilience can therefore be understood as a contextual and relational process, providing a foundation for considering how educational practitioners facilitate its development in Theme Two.
Theme 2: Educational Practitioners as Facilitators of Resilience
Across the eight interviews, participants emphasised supportive relationships, trust and approachable adults as important conditions for developing confidence and coping skills. Rather than describing resilience as something practitioners could teach through a specific intervention, participants emphasised the importance of everyday interactions and relationships. This builds on Theme One by illustrating how the relational dimension of resilience is enacted in educational practice.
The participants' emphasis on trust, approachability and feeling valued is consistent with research identifying supportive adult relationships and social connectedness as important factors in young people's development and wellbeing (Masten, 2014; Rutter, 2012). Research on teacher–student relationships has also identified positive relationships as associated with greater student engagement and educational outcomes (Roorda et al., 2011). More recent evidence similarly identifies associations between positive teacher–student relationships and student wellbeing, belonging and engagement (Quin, 2025). Research examining school connectedness among young people aged 14–24 has also identified a predominantly protective relationship between greater connectedness and symptoms of depression and anxiety (Raniti et al., 2022). Together, this literature supports participants' emphasis on trust, accessibility and supportive relationships within educational settings.
Participants described their contribution less in terms of delivering a discrete 'resilience intervention' and more through creating safe relational spaces in which young people could discuss difficulties, reflect on their experiences and consider possible solutions. This suggests that, from participants' perspectives, resilience building may occur through routine educational interactions rather than only through formally structured programmes. The finding positions educational practitioners not simply as providers of support, but as relational facilitators who create conditions for young people to develop confidence and exercise agency. This interpretation is consistent with Ungar's (2019) ecological understanding of resilience, in which access to meaningful relationships and social resources forms part of the conditions through which resilience can develop.
The findings also raise questions about the expectations placed on educational professionals. Although participants described relationships, accessibility and encouragement as central to their practice, they also worked within contexts characterised by workload pressures, competing demands and limited access to specialist services. Consequently, educational practitioners should be understood as facilitators of resilience rather than solely responsible for young people's mental wellbeing. Their role involves providing trusted relationships, guidance and opportunities for reflection while recognising the boundaries of educational practice. Where young people's needs extend beyond the expertise of educational staff, effective referral pathways, collaboration and access to specialist services remain essential. This reflects wider approaches to young people's wellbeing that recognise the need for coordinated support across education, health and other services rather than locating responsibility within individual practitioners alone (World Health Organization, 2021).
The comparison between Wales and The Netherlands revealed both similarities and differences in how practitioners understood their role. Welsh participants placed greater emphasis on pastoral care, emotional support and additional protection for learners, whereas participants from The Netherlands emphasised coaching, independence and opportunities to experience manageable challenges. These findings are broadly compatible with aspects of the respective policy contexts. In Wales, the Well-being of Future Generations (Wales) Act 2015 establishes a legislative commitment to improving wellbeing through long-term and preventative approaches, while Welsh education policy has increasingly emphasised emotional and mental wellbeing, inclusion and supportive learning environments (Welsh Government, 2015; Welsh Government, 2021). In The Netherlands, the Youth Act 2015 places responsibility for youth support within a more decentralised system and emphasises prevention, participation and strengthening the social environment around young people (Government of the Netherlands, 2015). The findings may therefore reflect, in part, the wider policy and educational contexts within which practitioners work, although the qualitative data cannot establish a direct causal relationship between policy frameworks and individual practitioners' approaches.
Despite these differences, participants in both countries described practitioners as having an important role in empowering young people. While the methods and emphasis differed, both groups viewed practitioners as supporting young people to develop confidence and capacity to manage difficulties. The distinction between the two contexts should therefore not be understood as protection versus independence in absolute terms. Rather, both approaches contain elements of support and empowerment but place different weight on them. This reinforces the argument developed in Theme One that resilience building may involve an ongoing balance between providing appropriate support and creating opportunities for young people to exercise agency (Ungar, 2019).
The findings further suggest that the effectiveness of practitioners' relational work is influenced by the wider organisational culture in which it takes place. Participants identified leadership, staff attitudes, institutional priorities and collaboration as factors influencing the extent to which wellbeing and resilience were integrated into everyday practice. This supports whole-setting approaches to mental health and wellbeing, which emphasise that responsibility for wellbeing should be embedded across organisational structures rather than located within individual practitioners or isolated interventions (World Health Organization, 2021). The WHO's health-promoting school framework similarly emphasises supporting the health and wellbeing of students, staff and the wider community through an embedded organisational approach. It is also consistent with Jennings and Greenberg's (2009) model of prosocial classroom practice, which highlights supportive relationships, classroom climate and staff wellbeing in creating positive educational environments. Consequently, practitioners may be important facilitators of resilience, but their capacity to fulfil this role depends partly on whether the organisation provides the time, leadership and culture necessary to sustain relational practice.
Overall, Theme Two demonstrates that educational practitioners can facilitate resilience through supportive relationships, trust, encouragement and opportunities for young people to develop confidence and agency. However, practitioners should not be viewed as solely responsible for young people's mental wellbeing; their capacity to support resilience depends on organisational culture, collaboration and access to wider support. The comparison between Wales and The Netherlands further suggests that professional practice is shaped by different contextual emphases, with Welsh participants placing greater weight on pastoral and protective support and participants from The Netherlands giving greater emphasis to coaching and learner autonomy. Nevertheless, both contexts highlighted the importance of relationships in supporting young people to develop resilience. Theme Three therefore considers the specific strategies participants reported using to support this development.
Theme 3: Strategies Used to Develop Resilience 
Across the eight interviews, participants described coaching conversations, active listening, solution-focused questioning, reflective discussion, goal setting, wellbeing activities and trauma-informed practice. Importantly, participants did not identify a single intervention as sufficient for developing resilience. Cai et al. (2025), in a systematic review and meta-analysis of school-based interventions involving 15,730 children and adolescents, found a significant positive effect on resilience. However, the modest effect size and considerable variation between interventions suggest that resilience building approaches should not be regarded as universally effective or as a single standardised solution. Although this evidence relates primarily to school-based interventions rather than the FE context examined here, it supports participants' view that resilience may be developed through educational practice. Their accounts suggest that development occurred through repeated opportunities to reflect, make decisions, experience manageable challenges and recognise progress. This shifts the focus from resilience as an outcome produced by a specific programme towards an ongoing aspect of everyday educational practice, consistent with research conceptualising resilience as a developmental process shaped by individual capabilities and environmental resources (Masten, 2014; Ungar, 2019).
A prominent finding was the emphasis participants placed on relational and individualised approaches. Participants described supportive conversations, active listening, solution-focused questioning and reflective discussion as ways of helping young people explore difficulties and consider possible responses. Rather than immediately providing solutions, practitioners encouraged young people to identify concerns, reflect on what had happened and consider achievable next steps. This approach was particularly evident in participants' descriptions of coaching and supportive conversations, where practitioners acted as facilitators rather than simply providing answers. Such practice reflects strengths-based approaches, which recognise existing capabilities and resources rather than defining young people primarily in terms of problems or deficits (Saleebey, 2013). It also relates to Bandura's (1997) concept of self-efficacy, as opportunities to recognise progress and successfully manage achievable tasks may strengthen young people's belief in their ability to influence outcomes.
The findings relating to gradual progress and achievable goals can also be interpreted through Vygotsky's (1978) concept of the Zone of Proximal Development (ZPD). Participants described supporting young people to break difficulties or longer-term goals into smaller, manageable steps rather than expecting them to manage complex challenges independently. In this respect, practitioners provide temporary support for tasks that young people may not yet be able to manage confidently, while gradually encouraging greater independence. This resembles the principle of scaffolding, whereby appropriate guidance enables learners to progress beyond their current level of independent capability. The connection to the present findings is not that participants explicitly identified Vygotsky's theory as informing their practice, but that the approaches they described, particularly breaking goals into achievable steps, providing encouragement and gradually reducing support, are consistent with scaffolding and the ZPD. This provides a theoretical explanation for how small experiences of success may contribute to confidence and self-efficacy.
Participants also referred to trauma-informed approaches when discussing young people experiencing anxiety, emotional distress or difficult personal circumstances. Their accounts emphasised understanding the circumstances underlying behaviour rather than interpreting difficulties solely as individual failure. Trauma-informed practice places importance on safety, trust and adapting support to individual circumstances, consistent with key principles including safety, trustworthiness, collaboration, empowerment and choice (SAMHSA, 2014). In the Welsh context, this finding is particularly relevant because trauma-informed practice has become an established element of approaches to supporting children and young people's wellbeing. The Trauma-Informed Wales Framework provides principles for developing trauma-informed approaches across organisations, while Welsh Government guidance has promoted trauma-informed practice within education and highlighted safe, supportive environments and positive relationships. Welsh Government has also reported the delivery of ACE training to more than 600 schools between 2017 and 2020, with further funding announced in 2026 to support trauma-informed practice in schools (Welsh Government, 2026). This provides contextual support for the Welsh participants' accounts and indicates that their reference to trauma-informed practice sits within a wider Welsh educational and policy development. However, the findings do not demonstrate that participants were implementing a formal trauma-informed model in a standardised way. Rather, their reported practices showed similarities with trauma-informed principles, particularly their emphasis on safety, relationships and understanding individual experiences.
The findings also raise questions about the extent to which these strategies can address young people's wider mental wellbeing needs. The approaches reported by participants, including coaching conversations, reflective discussion, goal setting, wellbeing activities and trauma-informed support, may contribute to coping, confidence and emotional awareness, but cannot independently address structural or social sources of distress. This is particularly important given critiques that resilience approaches can individualise responsibility for difficulties also shaped by poverty, inequality, family circumstances and access to appropriate services (Ecclestone and Lewis, 2014; Fenton and Mahony, (2024). The findings therefore support a cautious interpretation of resilience building strategies. They may strengthen young people's capacity to respond to difficulties, but their effectiveness is likely to depend on the wider circumstances in which young people live and the availability of appropriate support when needs extend beyond the role of educational practitioners.
The comparison between Wales and The Netherlands revealed considerable overlap in the strategies described by participants, although differences in emphasis were evident. Welsh participants placed greater emphasis on pastoral support, wellbeing activities and additional support for learners experiencing vulnerability, while participants from The Netherlands more frequently emphasised coaching, learner autonomy and opportunities to develop confidence through addressing challenges independently. These differences can be understood within the wider educational and policy contexts of the two countries, considered in greater detail in Theme Five. Given the small qualitative sample, however, they should be interpreted as contextual patterns rather than evidence that national policy directly determines professional practice.
Recent evidence provides further support for a cautious interpretation of the relationship between resilience building and mental wellbeing. A 2026 systematic review of resilience-based interventions in secondary education found improvements in resilience alongside improvements in mental wellbeing outcomes, while also identifying implementation challenges including engagement and intervention fidelity (Matus de la Parra, Gibbon and Thompson, 2026). This reflects the present findings, which suggest that resilience building strategies may support young people's wellbeing but that their effectiveness depends on how consistently and appropriately they are implemented within educational settings. The evidence therefore strengthens the argument that resilience building has potential, while also demonstrating why it should not be considered a standalone response to young people's mental health needs.
Overall, Theme Three demonstrates that participants viewed resilience building as an ongoing process supported through everyday educational practice rather than as a single intervention. Coaching conversations, active listening, reflective discussion, goal setting, wellbeing activities and trauma-informed approaches were identified as ways of supporting confidence, self-awareness and coping. While strategies were broadly similar across both contexts, Welsh participants placed greater emphasis on pastoral and protective approaches, whereas participants from The Netherlands more frequently emphasised coaching and learner autonomy. Importantly, the potential value of these approaches is influenced by the organisational conditions in which they are implemented. Theme Four therefore considers the barriers that may constrain their sustainability.
Theme 4: Organisational and Systemic Barriers 
Participants recognised the value of resilience building but also described increasing levels of emotional and mental wellbeing need, limited resources, competing organisational priorities and difficulties accessing specialist services. These findings demonstrate that resilience building cannot be considered separately from the conditions in which educational professionals work. While Themes One to Three identified resilience as a relational process and explored the strategies practitioners use to support it, this theme considers the organisational capacity required to sustain such approaches in practice.
A significant finding across both national contexts was participants' perception that young people were presenting with increasingly complex emotional and mental wellbeing needs. This perception is also reflected within the Welsh post-16 context. A 2024 Welsh Government survey reported that poor mental health and emotional wellbeing represented a significant challenge for learners aged 16–24, while also identifying unmet demand for support and a need for additional training and resources within post-16 education (Welsh Government, 2024). Participants referred to anxiety, stress, emotional difficulties and challenging personal circumstances, suggesting that educational professionals were increasingly encountering needs extending beyond academic support. This reflects wider recognition that educational settings are important environments for identifying and responding to young people's mental health needs (World Health Organization, 2021). However, the findings also highlight a potential tension. Although educational practitioners may be well placed to identify concerns and provide early relational support, they may not possess the specialist expertise or resources required to address more complex mental health difficulties. Increasing expectations on educational settings therefore raise questions about the appropriate boundaries of professional responsibility, particularly where practitioners are expected to respond to needs beyond their specialist expertise.
Participants' accounts further indicated that workload, limited time and difficulties accessing external services could constrain their capacity to provide sustained resilience building support. This finding is consistent with recent qualitative research evaluating a whole-school resilience approach, which identified collaboration and positive staff–student relationships as important while also highlighting staff time, resources and communication as factors affecting implementation and sustainability (Zak et al., 2025). The similarity suggests that the challenges identified by participants may reflect wider difficulties in embedding resilience building approaches within educational settings. This supports the need to consider resilience within a whole-setting framework rather than as an intervention implemented independently of organisational capacity. Although practitioners could offer early support through relationships, conversations and signposting, participants recognised that some young people's needs required specialist intervention beyond the expertise of educational staff. If resilience building relies on consistent relationships and individualised support, insufficient time and limited access to specialist services may restrict its implementation. The findings therefore challenge an individualised interpretation of resilience in which young people and frontline professionals are expected to manage difficulties primarily through their own coping resources. As Ecclestone and Lewis (2014a) argue, resilience agendas can risk shifting responsibility for wider social and psychological problems onto individuals and practitioners when structural conditions are not adequately addressed.
The findings also suggest a relationship between practitioner wellbeing and their capacity to provide consistent emotional support. Participants described the emotional demands of supporting young people alongside existing professional responsibilities, indicating that staff wellbeing may influence the sustainability of resilience building practice. This is consistent with Jennings and Greenberg's (2009) argument that educators' social and emotional competence and wellbeing contribute to supportive educational environments. Consequently, a whole-setting approach to resilience should consider staff wellbeing alongside that of learners. Expecting practitioners to remain consistently emotionally available without sufficient organisational support may be counterproductive, particularly where staff are already experiencing high workloads and competing demands.
Another barrier identified by participants concerned the tension between wellbeing priorities and wider organisational demands. Participants described the challenge of balancing emotional support with academic attainment, administrative responsibilities and institutional targets. This suggests that although wellbeing may be formally recognised as an organisational priority, its implementation can be affected by competing demands for staff time and institutional resources. The distinction between policy aspiration and practical implementation is therefore important. A commitment to resilience and wellbeing may have limited impact if practitioners are not provided with sufficient time, training and organisational capacity to embed these principles within everyday practice. This supports Weare's (2015) argument that effective mental health promotion requires wellbeing to be integrated into organisational culture rather than treated as an additional or separate initiative.
This tension is also relevant to the wider policy contexts of Wales and The Netherlands, where preventative and supportive approaches to young people's wellbeing are promoted. However, the findings suggest that policy commitments alone do not guarantee that practitioners have the organisational capacity to translate these expectations into consistent practice. Implementation therefore depends not only on the existence of policy frameworks but also on available time, resources, staffing and appropriate support.
The comparison between Wales and The Netherlands indicates that many organisational barriers identified by participants were similar, although their emphasis differed. Participants in both contexts referred to increasing wellbeing needs and pressures associated with providing appropriate support within educational settings. Welsh participants placed greater emphasis on safeguarding responsibilities, increasing levels of need and additional support for vulnerable learners. Participants from The Netherlands similarly recognised increasing wellbeing concerns but placed greater emphasis on balancing learner independence with appropriate professional support. These differences are consistent with the broader approaches identified in earlier themes, with Welsh participants more frequently describing protective and pastoral responsibilities and participants from The Netherlands emphasising autonomy and coaching. However, the similarities are equally important: participants in both countries recognised that resilience building was constrained when practitioners lacked sufficient time, resources or access to wider support.
These differences should be interpreted cautiously. The findings may reflect differences in educational and policy contexts, but the small qualitative sample does not permit conclusions about national systems as a whole. Nevertheless, the comparison demonstrates how practitioners' understandings of resilience and responses to young people's needs may be influenced by the balance between protection and autonomy within their respective settings. This reinforces the argument developed across the preceding themes that resilience is not simply an individual characteristic, but is shaped by the opportunities, relationships and resources available within particular educational environments.
Overall, Theme Four demonstrates that the capacity of educational settings to promote resilience is influenced by organisational and systemic conditions beyond the immediate practitioner–learner relationship. Participants identified increasing wellbeing needs, workload pressures, competing priorities, limited resources and difficulties accessing specialist services as barriers to sustained support. These findings suggest that resilience building requires more than committed practitioners; it also requires sufficient time, training, staffing, leadership and access to appropriate services. The findings therefore highlight an important distinction between recognising the value of resilience building and having the organisational capacity to implement it effectively. This provides a basis for considering how policy and organisational culture influence practice in Theme Five.
Theme 5: Policy and Organisational Culture 
Across the interviews, participants recognised policy as important in establishing expectations around wellbeing, inclusion and support; however, they also indicated that its existence did not necessarily translate into consistent practice. Instead, implementation appeared to depend on how policy expectations were interpreted within individual institutions and supported through organisational values, leadership, resources and professional practice.
This finding is consistent with literature suggesting that policy can provide an important foundation for promoting young people's wellbeing, while its impact depends substantially on organisational commitment and implementation (Weare, 2015). Participants' accounts therefore highlight a distinction between policy intention and policy enactment. Although policy can legitimise wellbeing as an educational priority, practitioners ultimately experience it through the practices, expectations and resources of their individual organisations. This distinction is important because national commitment to resilience and wellbeing does not automatically produce consistent practice; rather, translating policy into everyday support depends on the capacity of educational settings to embed its principles within routine professional practice.
The influence of wellbeing, inclusion and preventative policy was particularly evident in the accounts of participants from Wales. Their emphasis on pastoral care, safeguarding and additional support for vulnerable learners can be considered alongside the Welsh policy context, including the Well-being of Future Generations (Wales) Act 2015, which places statutory emphasis on long-term and preventative approaches to improving wellbeing (Welsh Government, 2015). The Act also promotes collaboration and consideration of the long-term impact of decisions, providing a wider context in which wellbeing is understood as a shared and sustained responsibility rather than solely an individual concern. The Welsh Government's Whole School Approach to Emotional and Mental Wellbeing similarly promotes a supportive educational environment in which emotional and mental wellbeing are considered across the setting (Welsh Government, 2021). More recent policy developments have continued this emphasis, with the All-Age Mental Health and Wellbeing Strategy 2025–2035 placing prevention, early intervention, collaboration and reducing inequalities at the centre of the national approach to mental health and wellbeing (Welsh Government, 2025). Participants' emphasis on pastoral support, prevention and responding to vulnerability can therefore be understood within a Welsh policy agenda that increasingly positions wellbeing as a shared responsibility across services and educational environments.
However, the findings also expose a potential tension between policy aspiration and implementation capacity. Participants' accounts suggested that expectations around wellbeing and support could increase professional demands where they were not accompanied by sufficient time, expertise or wider services. This is significant because a policy framework may establish wellbeing as an institutional priority while simultaneously creating additional responsibilities for practitioners. As Ecclestone and Lewis (2014b) argue, resilience agendas can become problematic when responsibility for addressing complex social and psychological difficulties is transferred towards individuals or frontline professionals without equivalent attention to structural conditions. The findings therefore suggest that the effectiveness of wellbeing-oriented policy depends not only on what policy requires, but also on whether educational institutions have the capacity to deliver those expectations.
The accounts of participants from The Netherlands reflected a somewhat different emphasis, with greater attention given to learner independence, autonomy, coaching and holistic development. These perspectives can be considered in relation to the Dutch Youth Act (Ministry of Health, Welfare and Sport (2015)) 2015, which transferred responsibility for youth support to municipalities and emphasises prevention, participation, strengthening young people's social environments and enabling their participation in society (Government of the Netherlands, 2015). The wider approach in The Netherlands therefore places emphasis on supporting young people within their social environments rather than relying solely on specialist intervention. Within the present study, this orientation appeared to correspond with practitioners' descriptions of resilience building as a process through which young people are encouraged to develop independence and take increasing responsibility for their own development. However, the qualitative data cannot establish that the Youth Act directly caused these practices. Rather, the findings suggest that participants' approaches were situated within a policy and cultural context in which participation, prevention, social participation and autonomy are significant considerations.
The Netherlands policy context is also relevant to the emphasis participants placed on coaching and self-direction. Rather than positioning practitioners solely as providers of solutions, participants described supporting young people to identify their own goals, reflect on difficulties and develop greater independence. This can be considered alongside the preventative and participatory orientation of the Youth Act, while recognising that professional practice is also shaped by organisational culture, local implementation and individual professional judgement. As responsibility for youth support in The Netherlands is decentralised, national policy provides a framework within which municipalities and local services organise support. Consequently, variation in practice cannot be attributed to national policy alone.
The findings therefore reveal both commonalities and differences between the two contexts. Participants in both Wales and The Netherlands described resilience building as connected to young people's wellbeing, supportive relationships and the development of coping capacity. However, the emphasis differed. Welsh participants more frequently described protective structures, pastoral support and responses to identified vulnerability, whereas participants from The Netherlands placed greater emphasis on autonomy, participation and enabling young people to develop through manageable challenges. These differences should not be interpreted as evidence that one national approach is more effective than the other. Rather, they demonstrate how resilience building may be interpreted through different policy and educational priorities. The findings consequently suggest that national policy provides an important context for professional practice, while the way resilience is enacted remains influenced by organisational culture and practitioners' interpretations of policy.
Importantly, participants' accounts suggested that organisational culture could be as influential as national policy in determining whether wellbeing priorities were embedded in practice. Participants identified leadership commitment, staff attitudes, collaboration and shared organisational values as factors influencing their capacity to support young people. Where wellbeing was understood as a collective responsibility rather than an additional task, participants perceived greater opportunities to incorporate resilience building into everyday practice. This supports whole-setting approaches to mental health and wellbeing, which emphasise that sustainable change requires wellbeing to be embedded across organisational structures, relationships and professional practice rather than delivered through isolated interventions (World Health Organization, 2021).
The findings therefore suggest that organisational culture acts as an important mechanism through which policy is experienced in practice. National policy may establish expectations, but young people's experiences are shaped more immediately by their everyday interactions with staff, their sense of belonging, the accessibility of support and the extent to which wellbeing is prioritised within the institution. This distinction between formal policy and lived educational experience is important because the success of resilience building cannot be assessed solely by the existence of policies. Instead, attention must also be given to how policies are interpreted, resourced and embedded within organisational practice.
Overall, Theme Five demonstrates that policy provides an important framework for promoting wellbeing, prevention and support, but does not determine practice independently. The comparison between Wales and The Netherlands revealed shared commitments to prevention, wellbeing and support alongside different emphases in professional practice. More importantly, the findings suggest that policy and organisational culture interact policy establishes expectations, while leadership, professional values, resources and organisational priorities influence how those expectations are enacted. A key contribution of the present study is therefore its identification of the potential gap between policy commitment and practical implementation. This reinforces the importance of viewing resilience building as an organisational and collaborative process rather than as an isolated intervention.
The themes suggest that resilience building has the greatest potential when individual development is supported by positive relationships, appropriate opportunities for autonomy, collaborative professional practice, organisational commitment and access to wider services. The findings reinforce the ecological understanding of resilience identified in Theme One, demonstrating that young people's capacity to respond to difficulties is shaped not only by individual capabilities but also by the relationships, resources and opportunities available within their wider environments (Ungar, 2019).
The findings also demonstrate that educational practitioners can facilitate resilience through everyday relationships, supportive conversations and opportunities for young people to develop confidence and independence. However, practitioners should not be expected to assume sole responsibility for complex mental health difficulties. As highlighted in Theme Four, workload pressures, limited resources and difficulties accessing specialist services may restrict the capacity of educational settings to sustain resilience building approaches. Effective support therefore requires collaboration across professional roles, organisational commitment and access to appropriate wider services.
The comparison between Wales and The Netherlands further suggests that resilience building is shaped by educational, organisational and cultural contexts. Welsh participants more frequently emphasised pastoral, protective and safeguarding approaches, whereas participants from The Netherlands placed greater emphasis on coaching, autonomy and independence. These differences should not be interpreted as evidence of opposing or inherently more effective national approaches, but as contextual variations in how resilience and wellbeing were understood and supported.
Overall, the discussion suggests that resilience building may contribute to young people's confidence, coping abilities and mental wellbeing, but its effectiveness depends upon the wider conditions in which resilience develops. The findings do not establish a direct causal relationship between resilience and mental wellbeing. Instead, they indicate that resilience building may contribute to wellbeing when supported by positive relationships, appropriate opportunities for autonomy, effective professional collaboration, organisational structures, relevant policy contexts and access to wider services. Consequently, resilience should not be viewed as an individual solution to complex mental health difficulties, but as one component of a broader ecological and whole-setting approach to young people's wellbeing.

Conclusion 
This study set out to explore whether resilience could support young people’s mental wellbeing through a comparative exploration of educational practice within Wales and The Netherlands. The research examined how resilience is understood by educational practitioners, the strategies used to develop resilience, the influence of policy and organisational culture, and the benefits and challenges associated with implementing resilience focused approaches. Through eight semi-structured interviews across the two countries, the findings suggest that resilience can contribute to supporting young people’s mental wellbeing, particularly when it is developed within supportive educational environments. However, resilience should not be viewed as an individual solution to complex mental health difficulties, nor as a substitute for appropriate professional and structural support.
The findings indicate that practitioners generally understood resilience as a dynamic and developable capacity rather than a fixed personal characteristic. Participants described resilience in relation to young people’s ability to manage challenges, cope with difficulties, develop confidence and continue to progress despite adversity. This is consistent with literature that conceptualises resilience as a dynamic process influenced by relationships, environments and the availability of personal and social resources (Masten, 2014; Rutter, 2012; Ungar, 2011). Importantly, participants’ accounts also challenged an overly individualistic understanding of resilience, with practitioners emphasising the importance of supportive relationships, appropriate resources and professional guidance alongside young people’s own capacity to manage difficulties. The findings therefore suggest that responsibility for supporting resilience should not rest solely with the individual young person but should be understood within the wider context of relationships, educational environments, organisational support and available services.
The comparison between the two countries identified both considerable similarities and meaningful differences in how practitioners approached resilience. Welsh participants placed greater emphasis on emotional wellbeing, pastoral support, trusted relationships and creating a safe environment, while participants in The Netherlands placed greater emphasis on independence, responsibility, autonomy and providing young people with opportunities to experience manageable challenges and learn from setbacks. These differences should not be interpreted as evidence that one national approach is superior to the other, but rather as different emphases within resilience practice that may reflect the contexts in which practitioners work. The findings suggest that these approaches can be viewed as complementary rather than necessarily alternative, with supportive relational environments providing a foundation from which young people may develop greater autonomy, responsibility and confidence. At the same time, autonomy and manageable challenge may enable young people to apply and strengthen coping skills developed through supportive relationships. This provides a more holistic understanding of resilience in which young people are supported to feel safe, whilst also being encouraged to develop increasing responsibility for navigating appropriate challenges.
The research also identified the significant role of educational practitioners in supporting resilience, with relationships emerging as central to practice across both countries. Participants highlighted the importance of trust, listening, encouragement, role modelling and providing young people with opportunities to reflect on difficulties and identify achievable solutions. Strategies including coaching conversations, solution focused questioning, reflective dialogue, goal setting and trauma-informed approaches were identified within participants’ practice as ways of supporting the development of coping skills and confidence. Together, these findings suggest that resilience is not developed through a single intervention or programme, but through the quality of everyday interactions and the wider culture created within educational settings. The practitioner’s role is therefore not simply to teach young people to be resilient, but to create the relationships, opportunities and supportive conditions in which resilience can develop.
However, the research also demonstrated that practitioners operate within significant organisational and systemic constraints. Participants described increasing levels of anxiety, trauma and emotional distress among young people, alongside workload pressures, administrative demands, competing priorities and limited access to external services, which could restrict their capacity to provide sustained wellbeing support. These findings highlight an important distinction between recognising the value of resilience focused practice and having the organisational capacity to implement it effectively. If educational settings are expected to contribute to young people’s resilience and mental wellbeing, practitioners require appropriate time, resources, professional development, leadership and access to specialist services. Resilience focused practice should therefore be supported at an organisational and systemic level rather than becoming an additional responsibility placed upon individual practitioners. Educational institutions have an important role to play in supporting wellbeing but cannot and should not be expected to replace specialist mental health provision.
The policy comparison further demonstrated that legislation and national strategies provide an important framework for supporting young people’s wellbeing, but the findings indicate that policy alone does not guarantee effective implementation. Participants’ accounts highlighted the importance of organisational culture, leadership, practitioner confidence, available resources and the extent to which wellbeing is embedded within everyday practice. This suggests that the impact of policy is shaped by how it is interpreted and implemented within individual educational settings, rather than by policy alone. A whole organisation approach is therefore essential, with lecturers, student support staff, managers and external professionals working collaboratively to support young people’s resilience and wellbeing. Resilience should not be regarded as the responsibility of one individual practitioner or department, but as part of a wider organisational commitment to creating supportive environments in which young people can develop and access appropriate support.
Overall, the findings suggest that resilience has the potential to contribute to young people’s mental wellbeing through the development of supportive relationships, opportunities for reflection and problem solving, and increasing opportunities for autonomy and confidence. However, this study did not directly measure changes in young people’s mental wellbeing or resilience and therefore cannot establish a causal relationship between resilience focused practice and improved wellbeing. Instead, the findings provide insight into practitioners’ experiences and perceptions of how resilience may support young people within educational settings. Resilience should therefore be understood as one component of a broader approach to mental wellbeing, rather than as a replacement for professional intervention or wider structural support. The findings indicate the value of an approach that combines supportive relationships and emotional safety with opportunities for young people to develop independence, responsibility and confidence in managing appropriate challenges.
However, the study does have limitations. The relatively small sample of eight practitioners and the focus on specific educational settings mean that the findings cannot be generalised to educational practitioners or institutions across Wales and The Netherlands. In addition, participants provided professional perspectives rather than the direct experiences of young people themselves. The research also reflects the experiences of practitioners within particular educational contexts and should therefore be interpreted as an exploration of practice, rather than a representation of national practice. The use of purposive recruitment and participants’ willingness to take part may also have resulted in the experiences of practitioners who were particularly interested in resilience or young people’s wellbeing being more strongly represented. As an interpretivist study, the analysis was also necessarily shaped by the researcher’s interpretation of participants’ accounts, despite efforts to maintain reflexivity and represent participants’ perspectives accurately. Nevertheless, the comparative design provides valuable insight into how different cultural and policy contexts may shape understandings of resilience and offers opportunities to identify potentially transferable approaches.
In practice, educational settings should consider whole-organisation approaches to resilience that provide practitioners with appropriate training, time and resources, while maintaining clear pathways to specialist mental health support.
Although this study provides valuable insight into practitioners’ perspectives, several areas warrant further investigation. Firstly, future research should incorporate the voices and experiences of young people themselves, exploring how they understand resilience and how they perceive its relationship with their mental wellbeing. Second, research involving a larger and more diverse sample across multiple educational settings could provide greater insight into whether the themes identified in this study are evident across different institutional and national contexts. Thirdly, longitudinal research could explore how young people’s experiences of resilience develop over time and whether approaches identified by practitioners, such as coaching, reflective dialogue, goal setting and opportunities for autonomy, are perceived as valuable in supporting longer term wellbeing. Finally, further comparative research across Wales and The Netherlands could examine whether the differences identified in this study reflect wider national approaches or are influenced primarily by individual institutional and organisational contexts.
This research suggests that resilience may contribute to young people’s mental wellbeing when supported through positive relationships, inclusive educational environments and opportunities to develop autonomy and confidence. The comparison between Wales and The Netherlands indicates that resilience practice is shaped by different social, cultural, organisational and policy contexts. Ultimately, resilience should not be understood as requiring young people to manage difficult circumstances alone, but as a shared responsibility between everyone, including practitioners, educational organisations and wider support systems.
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	Research aims and objectives

	
This research aims to examine how educational practitioners in Wales and the Netherlands understand, develop and support resilience in young people. It seeks to explore the legislative and policy frameworks that shape practice in each country and investigate the strategies used by practitioners to encourage resilience, as well as assess the benefits and challenges associated with implementing these strategies in educational settings.

To address this aim, the study sets out several key objectives that guide the direction and focus of the research. These objectives outline the specific areas of inquiry that will enable a critical comparison of policy contexts, an exploration of practitioner-led strategies and an evaluation of the practical implications of implementing resilience building approaches.

The objectives are as follows:
a) To critically examine and compare key legislation and policy frameworks in Wales and The Netherlands that guide educational practitioners to develop young people’s resilience. 
b) To research and explore strategies used by practitioners in Wales and The Netherlands to encourage resilience in Young People. 
c) To analyse the perceived benefits and challenges that practitioners could encounter when implementing resilience building strategies and to evaluate how these factors influence both practice in both counties.
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	2
	Vision

	
This research is of critical importance both within the remit of education, as well as the broader focus on mental wellbeing and seeks to develop current understandings of promoting resilience as well as whether this can support young people’s mental wellbeing. By examining policy frameworks and educational strategies in Wales and The Netherlands, the study offers a comparative perspective that will support new knowledge and understanding, as well as contribute to existing debates on the effectiveness and practicality of resilience based approaches. For example, in Wales, national frameworks such as the Curriculum for Wales 2022, The Whole School Approach to Mental Health and Wellbeing (Welsh Government, 2021) and guidance from the Additional Learning Needs Act (2018) each emphasise emotional development, early intervention and the role of educational institutions in building resilience. In contrast, Dutch policy structures such as the Social Emotional Development Framework within the Kerndoelen (Core Objectives), the Dutch Public Health Act supporting education based prevention, and nationally endorsed programmes like Kanjertraining and De Vreedzame School (The Peaceful School) highlight the importance of social and emotional learning and community wide responsibility for wellbeing. These examples illustrate how resilience building is prioritised differently across two European systems. According to NHS Digital (2022), there are large-scale concerns surrounding the rise of poor mental wellbeing in young people, with increases in anxiety, depression and stress related difficulties being reported across college aged populations. Alongside the increasing policy emphasis on enhanced wellbeing support such as strengthened counselling services, mental health frameworks and preventative models, the research is timely and responsive to the contemporary needs of educational settings. Therefore, the findings have the potential to inform future policy development, enhance practitioner training, for example, through targeted continual professional development focused on resilience building strategies, and ultimately shape educational practices, which will contribute to improved mental wellbeing outcomes for young people and more resilient learning environments.
(this box should expand as you type)

	3
	Approach

	
This study adopts a qualitative research design using semi-structured interviews as the sole method of data collection. Semi-structured interviews will be conducted with educational practitioners in Wales and The Netherlands to explore their experiences, perspectives and practices in promoting resilience to support young people’s mental wellbeing. This method enables an exploration of how policy frameworks are understood and enacted in practice; the strategies used to encourage and support resilience in educational settings and the perceived benefits and challenges associated with implementation. Interview data will be analysed using a thematic analysis, which will allow me to use a systematic identification and interpretation of key themes that align with the research objectives. The decision to use interviews reflects the emphasis on capturing a specific insight into practitioner experiences and policy interpretation within complex areas that are not easily accessible through quantitative approaches. This method is feasible and proportionate for a Masters Dissertation, as it allows the collection of meaningful data within realistic time and resource constraints, enabling the flexibility to examine emerging ideas during the interview process. Potential risks include recruitment challenges across two national contexts and variations in participants’ availability. These risks will be managed through early participant engagement, clear recruitment information and use of professional and educational organisations to support participant access. Ethical considerations, including informed consent, confidentiality and secure data handling will be rigorously maintained throughout.
By prioritising practitioner voice and cross-national comparison, this approach supports the generation of meaningful insights that can inform professional practice and policy. Findings will be shared through the Dissertation and, where appropriate, with educational practitioner networks to maximise knowledge into improved approaches for building resilience in young people. In doing so, the research aims to contribute to enhanced educational practice, greater wellbeing support, and ultimately encourage more resilient outcomes for young people in varied educational contexts.  A purposive, maximum and varied sampling approach will be used to ensure diversity in the role as well as the location. Recruitment will be through professional networks, college contacts and referrals, targeting approximately eight participants per country.
Data will be collected through semi-structured interviews, audio-recorded and transcribed verbatim. Thematic analysis will be used to identify patterns and themes within and across countries. A subset of transcripts will be double coded to enhance reliability and all data will be anonymised and securely stored in line with both country’s GDPR guidelines.
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SECTION G: Research Participants 

	Research participants include people who will be taking part in your research as providers of research data (e.g. being interviewed, answering questionnaires, or doing user testing of hardware or software). This includes animal participants.

	1
	Does your research involve human or non-human participants?
	X YES
	Continue this section
	
NO

	Click to continue to section N




	Participant numbers and source
How will you ensure an appropriately convened sample group in order to meet the aims of the research? Give details for subgroups separately, if appropriate. How will any potential pitfalls, for example dual roles or potential for coercion, be addressed?

	1
	How many participants will be recruited and how was the number decided upon?
	I have chosen to interview three participants from each country. This will allow a detailed insight whilst remaining feasible and proportionate to the scope and timeframe of a Masters qualification level of study.
(this box should expand as you type)

	2
	Who will the participants be?
	Participation in the project will be voluntary. A purposive sampling strategy will be employed to ensure a manageable yet sufficiently diverse range of professional perspectives. This will include learning area manager, student support officer and two Health and Social Care Lecturers from each college (Wales and The Netherlands), a total of eight individuals. 
(this box should expand as you type)

	3
	How will you identify the participants?
	Participants will be educational practitioners who work directly with young people’s wellbeing and resilience. They will be identified via professional networks, college contacts and referrals. A purposive, maximum-variation sampling approach will be used to ensure diversity in each country, location and practitioner role. These representatives will be working in managerial, student support and lecturing roles within a further education college environment and confirmed through their professional titles and institutional affiliation to ensure they meet the criteria for relevant experience.
(this box should expand as you type)

	4
	Will you be excluding any groups of people, and if so what is the rationale for that?
	Yes, participants who do not work directly with young people, or who are on long-term leave, will be excluded. This ensures that all participants have relevant, recent experience in supporting young people’s wellbeing and resilience, so the data collected are meaningful and directly applicable to the research objectives.
(this box should expand as you type)

	5
	Will the research involve any element of deception?  If yes, please describe why this is necessary and whether participants will be informed at the end of the study
	My research will not involve any element of deception.
(this box should expand as you type)

	6
	Describe whether participants will be able to withdraw from the study, and up to what point (eg if data is to be anonymised). If withdrawal is not possible, after a certain point, explain why not. 
	
Participants will be able to withdraw from the study at any point up until the data analysis stage begins. After this point, their anonymised data will be integrated into the thematic analysis and therefore cannot be removed due to the collective nature of qualitative analysis.
(this box should expand as you type)

	7
	How long will the participant have to decide whether to take part in the research?
	Participants will be given a minimum of two weeks to consider the information provided and have the opportunity to ask any questions. They can then decide whether they wish to take part in the research, whereby I will ensure they have sufficient time to make an informed and voluntary decision.
(this box should expand as you type)

	8
	What arrangements have been made for participants who might have difficulties understanding verbal explanations or written information, or who have particular communication needs that should be taken into account to facilitate their involvement in the research?
	To ensure all participants can fully understand and engage with the research, information will be provided in clear, plain language, both verbally and in written form. Reasonable adjustments will be made to accommodate individual communication needs, including providing additional explanations, summarising key information, offering alternative formats such as large-print documents, different coloured paper or digital copies and allowing follow-up discussions to clarify any aspects of the study. These measures aim to support informed consent and meaningful participation for all individuals.
Participants from the Netherlands are fluent and have sufficient proficiency in English, this will be clarified again prior to participation. Appropriate arrangements, such as translated materials will be implemented to ensure clear communication and ethical participation throughout the research process.
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SECTION H: Research with Vulnerable People 
	1
	Are your participants classed as vulnerable people?
	YES
	Click to continue to appendix 4
	NO
	Continue to the next section

	2
	Have you completed appendix 4? 
	YES
	☐
	NO
	X ☐



[bookmark: SEC_I]SECTION I: Research Involving Animals 
	1
	Are your participants non-human animals?
	YES
	Click to continue to appendix 5
	NO
	Continue to the next section

	2
	Have you completed appendix 5? 
	YES
	☐
	NO
	X ☐



[bookmark: SEC_K]SECTION J: Research with the Prison Service or the Probation Service
	1
	Are your participants staff or offenders within the Prison Service or the Probation service?
	YES
	Click to continue to appendix 6
	NO
	Continue to the next section

	2
	Have you completed appendix 6? 
	YES
	☐
	NO
	X ☐
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SECTION K: Health and Social Care Research
	1
	Are your participants selected due to their health or social care needs?
	YES
	Click to continue to appendix 7
	NO
	Continue to the next section

	2
	Have you completed appendix 7? 
	YES
	☐
	NO
	X ☐



[bookmark: SEC_L]SECTION L: Types of Personal Data
	Personal Data
Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)?
	YES
	NO
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	Personal data means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants and transcription of such are considered to be personal data.
	X  ☐
	☐

	
	If you ticked YES, provide a description of the data and explain why this data needs to be collected:
	
	

	
Participants’ names and email addresses will be collected only for recruitment purposes via the professional educational institutions. This information will be stored securely on a password-protected, encrypted file accessible only to those involved. Once participants have been contacted and consent obtained, identifying information will be separated from the interview data and anonymised. All data handling will comply with GDPR and institutional data protection policies, ensuring confidentiality and secure storage throughout the research process.
(this box should expand as you type)



	Special Category Data 
Does the research involve the processing of special category data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)?
	YES
	NO

	[bookmark: _Hlk153206093]2
	Racial or ethnic origin
	☐
	☒

	3
	Political opinions
	☐
	☒

	4
	Religious or philosophical beliefs
	☐
	☒

	5
	Genetic, biometric or health data
	☐
	☒

	6
	Sex life or sexual orientation
	☐
	☒

	7
	Trade union membership
	☐
	☒

	If you ticked YES to any of questions L2-L7, provide a description of the data and explain why this special category data needs to be collected to support the research and that it is in the public interest to do so:

	8
	
Not Applicable

(this box should expand as you type)

	9
	Please describe how the research has been designed to gather the minimum amount of personal data necessary for the specified research purpose:

	
Data collected will be limited to participants’ professional roles, their institutional association and experiences relevant to promoting student resilience. There will be no collection of sensitive personal information and all details will be anonymised during transcription and analysis to protect confidentiality. By focusing solely on data directly related to the research questions, the study ensures that only the minimum necessary personal information is gathered, in line with ethical best practice and data protection principles.

(this box should expand as you type)

	10
	Demonstrate that the processing is not likely to cause substantial damage or distress to individuals and that their interests will be safeguarded:

	
The research process has been designed to minimise any potential for damage or distress to participants. The informal interviews will focus on professional experiences and practices related to promoting student resilience and will avoid any personal or sensitive topics unrelated to the research aims. Participants will be reminded throughout of their right to decline to answer any questions and how they may withdraw from the study at any time before the data analysis begins. All data will be anonymised and securely stored to protect confidentiality and ethical guidelines will be strictly followed throughout. These measures ensure that participants’ interests are safeguarded and that the likelihood of causing substantial harm or distress will be extremely low.
(this box should expand as you type)

	11
	Demonstrate that the data will not be used to take any action or make decisions in relation to the individuals concerned:

	
The data collected in this study will be used solely for the purpose of academic research and will not inform or influence any decisions or actions relating to the participants’ employment, performance, or professional standing. All responses will be anonymised and participants will not be identifiable in any reports, publications or presentations. The focus of the research is on general trends, policy interpretation and professional practices. I will ensure that no participant is personally evaluated or subject to any decision making as a result of their involvement.
(this box should expand as you type)

	12
	Data should be anonymised wherever possible, either at point of capture or once collated. If the data cannot be anonymised, and if pseudonymisation is not possible, demonstrate why the that is possible.  If special category data cannot be anonymised, explicit consent to share that data must normally be obtained.

	
All data collected in this study will be anonymised wherever possible. Interviews will be audio-recorded and then transcribed, with any identifying information such as names, institutions or specific locations removed during transcription. No special category data for example ethnicity or sensitive personal information will be collected, therefore consent for sharing such data is not required. In the unlikely event that any identifying information is mentioned during interviews, it will be carefully removed or replaced with pseudonyms during transcription to protect the participants’ privacy.
(this box should expand as you type)

	13
	If special category data cannot be anonymised, will you obtain explicit consent to share that data?
	YES
	NO
	N/A

	
	
	☐
	☐
	☒



SECTION M: Participant Information and Consent 

	Information for participants
It is normally expected that those participating in research should do so having given their informed consent. If this is not appropriate or practical, explicit justification must be provided, in line with prevailing disciplinary conventions.  Please note however, that informed consent to participate in the research is separate from consent to process (e.g. collect, analyse, store, reuse or share) personal data, as the University’s lawful basis for processing personal data in research activities is part of its ‘public task’. 
	YES
	NO
	N/A
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	Will you obtain written consent for participation?
	☒
	☐
	☐

	2
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	3
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	4
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	5
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	6
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	7
	Will participants be made aware of how you will treat any information that may reasonably by considered as confidential? 
	☒
	☐
	☐

	8
	If your research requires your participants to sign up for a service provided by an external company or organisation will you inform them that their data may be stored and processed outside UWTSD?
	☐
	☐
	☒

	9
	Will you give participants the UWTSD Privacy Notice for Research?
	☒
	☐
	☐

	If you have answered NO to any of questions M1-M8, please provide justification detailing why this is necessary for the research.  

	10
	

Not Applicable

(this box should expand as you type)

	Informed consent: Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before the research begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded. 

	11
	
Participants will be provided with an information sheet in advance of the study which will outline the purpose, aims, methods, duration and what participation will involve, including the right to withdraw at any point they so wish. The information sheet will also explain how data will be collected, stored and used, as well as the potential risks and benefits of participation. Participants will be given the opportunity to ask questions and seek clarification before deciding whether to take part. Full informed consent will be obtained prior to the start of any interviews, either through a signed consent form or, where in-person signing is not possible, via recorded verbal consent at the beginning of the interview. This ensures that participants are fully aware of what participation entails and voluntarily agree to take part before data collection begins.

(this box should expand as you type)

	Confidentiality: Confidential information refers to information that can be related to an identifiable individual, whether living or deceased, which is not in the public domain and which is given with the expectation that it will be kept confidential.  Under Common Law when an individual entrusts a researcher or research team with confidential information, the team must handle this in line with ‘reasonable expectations’. In other words, confidential information should only normally be shared when there would be ‘no surprises’ for the individuals concerned. Where participants would not expect the researcher to be sharing their confidential information with others, researchers can manage their expectations by informing them of their intentions (e.g. in the participant information sheet or during discussions about participation) and asking them if they are happy with these plans. They should understand what is being proposed and what this might mean for them, before they decide whether the researcher can share their confidential information with others.  

	Please detail how you will treat confidential information:

	12
	
All data will be kept confidential and any identifying information will be removed from transcripts and reports. Digital files will be stored securely on password protected devices. Any hard copies will be locked away in a secure and locked filing cabinet. Data will only be used for this research purpose and handled in line with Data Protection Regulations.
(this box should expand as you type)

	Copies of any written consent form, written information and all other explanatory material should accompany this application. If you have included these then please list the documents included here.

	13
	Sample information sheets and consent forms are available from the University ethical review intranet page at https://intranet.uwtsd.ac.uk/research/research-integrity-and-ethics 


	14
	Consent form attached?
	YES
☒
	NO
☐
	N/A
☐



SECTION N: Research with Potential Military Application
	1
	Does your research have any potential military application?
	YES
	Click to continue to appendix 8
	NO
	Continue to the next section

	2
	Have you completed appendix 8? 
	YES
	☐
	NO
	X ☐


[bookmark: SEC_O]

SECTION O: Use of Artificial Intelligence Tools
	Use of generative AI and other AI-based tools
There are a number of ethical issues relating to the use of generative AI and other AI-based tools, including data security, output bias, and output errors. In general you should assume that any generative AI or other AI-based tool that you pay to use is more secure and accurate than one which is free to use.

Will the research use AI tools to do any of the following:
	YES
	NO
	N/A

	1
	Capture data?
	☐
	☒
	☐

	2
	Generate and/or edit text?
	☐
	☒
	☐

	3
	Generate graphics?
	☐
	☒
	☐

	4
	Generate video?
	☐
	☒
	☐

	5
	Generate sound/music?
	☐
	☒
	☐

	6
	Generate code?
	☐
	☒
	☐

	7
	Generate synthetic data?
	☐
	☒
	☐

	8
	Analyse data?
	☐
	☒
	☐

	9
	Analyse personal or sensitive data?
	☐
	☒
	☐

	10
	Classify data?
	☐
	☒
	☐

	11
	Do you intend to use the free version of any AI tools?
	☐
	☒
	☐

	If you have answered YES to any of questions O1-O11, please provide justification detailing why this is necessary for the research.  

	12
	
Not Applicable


(this box should expand as you type)




Section P: Research Data Management Plan

	1
	Data Summary

	
This research will generate qualitative data through semi-structured interviews with educational practitioners in Wales and The Netherlands. This will include audio recordings of interviews, verbatim transcripts and researcher notes which will capture general reflections and contextual information. No secondary data or sensitive personal data will be accessed. All data collected will relate directly to participants’ professional experiences and perspectives on promoting student resilience.


	2
	Responsibilities

	
I will solely be responsible for all aspects of data management throughout the project. This includes the safe and secure storage, anonymisation, transcription, organisation and on completion, eventual disposal of data in accordance with institutional policies and data protection regulations. As this is an individual Masters Dissertation project with no external research team or partner institutions formally involved in data handling, no other parties will have access to the data or share any responsibility for managing it.

	3
	Assessment of existing data

	
This dissertation will look at and use existing data and research through primary qualitative data which will be collected through semi-structured interviews with the practitioners mentioned. While policy documents and academic literature will be reviewed to contextualise the study, these sources do not contain the practitioner level experiential data needed to address my research objectives. Therefore, primary data collection is necessary to fill this gap and generate new and practice-based insights that are not currently available through existing data sources.


	4
	Management and curation of data

	
Data will be prepared, organised and documented systematically throughout the research process. Audio recordings from interviews will be securely stored and transcribed verbatim. Transcripts will be anonymised by removing names, institutional information and any other potentially identifying details. Research notes, including any handwritten, will be dated and labelled to maintain a clear audit trail. A simple data-management log will be maintained to document file creation, storage locations, anonymisation steps and data processing stages, ensuring transparency as well as traceability. All files, including any handwritten, will be stored in a secure locked cabinet or password-protected folders in line with all data protection requirements.


	5
	Quality assurance of data

	
Quality assurance procedures will be implemented throughout the data collection and processing stages. During interviews, questions will be piloted informally to ensure clarity and consistency and prompts will be used to confirm the understanding and accuracy of participant responses. Audio recordings will be reviewed immediately after each interview to ensure clarity and completeness. Transcripts will be checked against recordings to verify accuracy and anonymisation will be undertaken carefully to ensure no identifying information remains. All files will be organised using a consistent naming convention and a data log will be maintained to track transcription, anonymisation and checking stages. These procedures ensure the reliability, accuracy and integrity of the research data.


	6
	Short-term data storage

	
All data will be stored securely for the duration of the research process. Digital files, including audio recordings, transcripts and research notes, will be stored on a secure, password-protected device and backed up to an encrypted institutional cloud storage system. Access to the data will be restricted to myself only. File naming conventions and a structured folder system will be used to ensure organised storage and easy retrieval. Any physical documents, if generated, will be stored in a locked and secure filing cabinet. These measures ensure that data remains secure, confidential and protected against loss or unauthorised access throughout the research period.


	7
	Long-term data storage and preservation 

	
Only anonymised interview transcripts and accompanying thematic analysis notes will be retained as they hold long-term academic value and may be useful for future research as evidence of resilience focused practice in different educational contexts. No audio recordings, identifiable data or consent forms will be retained beyond the required retention period.
Anonymised data will be stored securely in an approved storage system in accordance with institutional policy. At this stage, there are no plans to archive the data in an external capacity due to the small sample size and the context specific nature of the interviews, which may limit wider reuse. However, the data will be fully documented and organised to allow for future access by anyone deemed necessary if required for audit or academic purposes.


	8
	Documentation and metadata

	
The data will be accompanied by documentation and metadata that describe how it was collected, processed, anonymised and analysed. This will include a data management log, interview schedules, participant information sheet, consent procedures and anonymisation notes. Each transcript will have a brief contextual summary noting the participant's professional role (manager, student support officer, two lecturers), country, and interview date, without including identifying information. A coding framework and thematic analysis notes will also be kept to provide transparency in the analytic process.
Throughout the research, data will be documented systematically using consistent file names, version control and notes on any changes made. This structured documentation will ensure that the context, purpose and method of data collection are clear, enabling future reviewers to understand the background and structure of the dataset, as week as supporting potential secondary use where appropriate.


	9
	Data sharing

	
At present, there are no plans to publicly share the research data, as the data will be small, context specific, consisting of qualitative interviews that may risk deductive disclosure even after anonymisation. The primary value of the data lies in supporting the findings and conclusions of the dissertation, ensuring transparency rather than serving as a large reusable data for secondary analysis. However, anonymised excerpts may be shared within academic remits for example, dissertation and presentations that will illustrate themes and findings.
If, in consultation with my supervisor, parts of the anonymised dataset are later deemed suitable for wider academic use, they may be archived securely within the university and educational system following project completion. Any sharing would only occur after full anonymisation, ethical approval and in compliance with participant consent and data protection requirements.
Restrictions would be required to protect confidentiality, given the identifiable professional roles and small sample across two countries. Potential obstacles include the risk of participants being recognised due to role specificity, which limits safe and ethical external sharing. This would be mitigated by removing any professional or institutional details beyond broad role categories and national context.
The findings will be shared with relevant academic and professional communities through the Dissertation and possible future presentations or publications. These outputs will benefit educators, policymakers and researchers interested in resilience and young people’s mental wellbeing. The data will not require updating, as it will reflect a defined period of research, and no charges will be made for accessing any permitted extracts. All dissemination will be freely available within academic norms.


	10
	Copyright and intellectual property ownership

	
The copyright and intellectual property rights (IPR) of all new data generated during this research will be owned by the researcher, in line with the University of Wales Trinity Saint David’s policies for postgraduate research. Participants will retain ownership of their own contributions, but by providing informed consent they agree to allow their anonymised data to be used for the purposes of this study and any associated academic outputs.


	11
	Resources: This study will take place in Wales and the Netherlands. All local ethical and legal requirements will be followed, including GDPR in both countries and relevant school/institutional guidelines. Permissions will be obtained from gatekeepers, and participant data will be anonymised and stored securely. The researcher will work with local contacts in the Netherlands to ensure cultural and legal considerations are met, and all approvals will be documented prior to data collection.

	
The resources required to deliver this plan are minimal and appropriate for a Masters level qualitative study. Secure digital storage will be used for audio files, transcripts and research notes, relying on existing university provided systems for example, encrypted institutional cloud storage and password-protected drives. These resources incur no additional cost to the project, as they are already supported by the university’s infrastructure.
No external or paid storage services are required. Short-term and long-term data storage needs fall within standard institutional provisions and therefore, will not require additional funding. As the data is small and fully digital, current university systems are sufficient to ensure secure, ethical and GDPR-compliant data management throughout the project.






SECTION Q: Risk Assessment 

	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	YES
	NO

	[bookmark: _Hlk152919011]
	
	☐
	☒

	Risks to participants, researchers, and the University 

	2
	Social risks: disclosures that could affect participants standing in the community, in their family and their job.
	YES
	NO

	
	
	☒
	☐

	Risk: Participants may share experiences or opinions during interviews that, if identifiable, could affect their professional reputation, relationships with colleagues or standing in the community.


(this box should expand as you type)
	How will you address any risks?
All interviews will be anonymised and any identifying details will be removed from transcripts, reports and publications. Participants will be reminded they can decline to answer any question or withdraw from the study at any time. Any data will be securely stored on encrypted, password-protected files or in a safe and secure location in compliance with GDPR and institutional policies.

	3
	Legal risks: activities that could result in the participant, researchers and / or University committing an offence; activities that might lead to a participant disclosing criminal activity to a researcher which would necessitate reporting to enforcement authorities; activities that could result in a civil claim for compensation
	YES
	NO

	
	
	☒
	☐

	Risk: This research carries minimal legal risk. Interviews will focus on professional practice and will not seek information about criminal activity or sensitive incidents. Participants will be advised not to disclose information that identifies individuals or unlawful behaviour. Should any unexpected safeguarding or legal concerns arise, the researcher will follow university guidance and reporting procedures. As no interventions or sensitive data are involved, there is no foreseeable risk of criminal liability or civil claims for any party.
(this box should expand as you type)
	How will you address any risks?
I will:
· Follow university ethical approval procedures and data protection standards
· Obtain informed consent and clearly outline participation boundaries
· Remind participants not to share identifying, sensitive, or unlawful information
· Keep interview questions focused on professional practice
· Store and handle data securely and anonymise transcripts
· Seek supervisory advice and follow university safeguarding / legal reporting procedures if unexpected issues arise


	4
	Economic harm: financial harm to participant, researcher and / or University through disclosure or other event.
	YES
	NO

	
	
	☐
	☒

	Risk: This research presents minimal risk of economic harm. Participants will not be asked to disclose financial or commercially sensitive information, and interviews will focus solely on professional experiences related to resilience support in education. No costs will be incurred by participants, and data will be securely stored to prevent unauthorised disclosure. As a result, there is no foreseeable financial risk to participants, the researcher, or the university.

this box should expand as you type)
	How will you address any risks?

Measures to address risk of economic harm
· No financial or commercially sensitive information will be collected
· Participants will not incur any costs for taking part 
· Data will be securely stored using password-protected and encrypted systems used
· Anonymisation procedures will prevent identification of individuals or institutions
· Participants will be reminded not to disclose confidential organisational information
· The lead researcher will follow university policies to prevent unauthorised data disclosure


	5
	Reputational risk: damage to public perception of University or the University / researchers’ reputation in the eyes of funders, the research community and / or the general public.
	YES
	NO

	
	
	☒
	☐

	Risk:
· Research findings could be misunderstood or misrepresented by the public or stakeholders.
· Participants may feel misrepresented, leading to complaints.
· Any breach of ethical or data-protection standards could harm trust in the University.
· Sensitive research topics may attract negative public attention.




(this box should expand as you type)
	How will you address any risks:
· Review research design and consent materials to ensure clarity and ethical compliance.
· Identify sensitive or potentially controversial topics during planning.
· Seek supervisor and ethics committee guidance before data collection.
· Monitor participant feedback throughout the study to identify concerns early.
· Review all findings before dissemination to ensure accuracy and avoid misinterpretation.


	6
	Safeguarding risks:  Risk to young people, vulnerable adults and / or researcher from improper behaviour, abuse or exploitation. Risk to researcher of being in a comprising situation, in which there might be accusations of improper behaviour.
	YES
	NO

	
	
	☒
	☐

	Risk:
· Potential exposure of the researcher to sensitive information about students or vulnerable individuals during discussions of professional practice.
· Risk of participants unintentionally disclosing safeguarding concerns or cases of abuse.
· Risk to the researcher of being in a compromising situation or facing allegations of improper behaviour, though this is low given remote interviews with professionals.
· Minimal direct risk to young people or vulnerable adults, as they are not participants in the research.

(this box should expand as you type)
	How will you address any risks?

· Interviews will only be with adult professional participants, not with young people or vulnerable adults.
· Interviews will be held in person and remotely via secure video platforms to minimise compromising situations.
· The lead researcher will maintain professional boundaries and adhere to university codes of conduct.
· The lead researcher will provide participants with clear guidance on what topics are appropriate to discuss.
· The lead researcher will follow university safeguarding policies if any concerns or disclosures arise.
· The lead researcher will seek supervisory guidance immediately if any unexpected safeguarding issues occur.



	7
	Sensitive, embarrassing or upsetting topics. If research activity may include sensitive, embarrassing or upsetting topics or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities.  
	YES
	NO

	
	
	☒
	☐

	
· Interviews may touch on challenges in supporting student resilience, which could be sensitive or emotionally challenging for participants.
· There is a small risk that participants could disclose situations involving student wellbeing or safeguarding concerns.
· Participants will be reminded in advance not to disclose information about individuals in a way that identifies them or reveals illegal activity.
· Consent procedures will clearly state that if illegal activity or serious safeguarding concerns are disclosed, the researcher may be required to report this to the appropriate authorities.
· Participants will be provided with information on support resources (e.g., university counselling services, professional helplines) if they experience distress during or after participation.
· Interviews will be conducted professionally, with opportunities for participants to pause or withdraw from questions they find uncomfortable.

(this box should expand as you type)

	
	Health and safety risks

	8
	Location hazards: for example: fire; visiting or working in participant’s homes; working in remote locations and in high crime areas; overseas travel; hot, cold or extreme weather conditions; working on or by water. Also hazardous work locations, such as construction sites, confined spaces, roofs or laboratories. For overseas travel, researchers will need to check country / city specific information, travel health requirements and consider emergency arrangements as part of their research planning. In all cases the University’s International Travel Policy must be followed.
	YES
	NO

	
	
	☒
	☐

	Risk:
The main risks associated with the research include travel-related hazards, exposure to fire or unsafe environments, working in unfamiliar or high-crime areas, and adverse weather conditions. Additional risks may arise from visiting participants’ homes or working in hazardous locations. For overseas participants, travel-related health and safety issues must be considered. These risks will be minimised through careful venue selection, the option of online interviews, adherence to health and safety procedures, and having emergency contacts and protocols in place.

(this box should expand as you type)
	How will you address any risks?
The research involves interviews conducted in safe, pre-arranged locations or via secure online platforms, minimising exposure to location based hazards. No interviews will take place in high-risk environments such as private homes, construction sites, laboratories, or remote or high-crime areas. For participants in Wales, interviews will be conducted in familiar, accessible settings or online, reducing risks related to travel, weather or personal safety. For participants based in the Netherlands, interviews will be conducted remotely, therefore eliminating risks associated with overseas travel, including transport hazards, adverse weather conditions and emergency access. Fire safety and safeguarding procedures will be adhered to in all physical locations. Where online interviews are used, appropriate data protection and privacy measures will be in place. These arrangements ensure risks related to location, environment and travel are minimised and managed in line with institutional health and safety requirements and the University’s International Travel Policy.



	9
	Activity hazards: for example: potentially mentally harmful activities; distressing and stressful work and content; driving; tripping, or slipping; falling from height; physically demanding work; lifting, carrying, pushing and pulling loads; night time and weekend working.
	YES
	NO

	
	
	☒
	☐

	Risk:
The research activities carry potential risks, including exposure to sensitive or distressing topics that could cause emotional or mental stress for participants or researchers. Physical risks include slips, trips, or falls, as well as hazards associated with lifting, carrying, or other physically demanding tasks. Additional risks may arise from driving or working during evenings or weekends. These risks will be minimised by conducting activities in safe, accessible locations, providing clear information and support to participants, allowing breaks where necessary, and avoiding any unnecessary physical tasks. Appropriate safety and wellbeing measures will be in place to ensure the health and safety of all involved.


(this box should expand as you type)
	How will you address any risks?
The research activities may involve potential risks such as exposure to distressing or sensitive topics that could cause emotional or mental stress, as well as physical hazards including trips, slips or falls. Other activity related risks include physically demanding tasks, lifting or carrying items and the timing of work during evenings or weekends. These risks will be minimised by providing clear information to participants, offering breaks or support during interviews, conducting sessions in safe environments and ensuring that any physical tasks are avoided or managed safely.


	10
	Machinery and equipment: for example: ergonomic hazards, including computer workstations and equipment; contact with electricity; contact with moving, rotating, ejecting or cutting parts in machinery and instruments; accidental release of energy from machines and instruments.
	YES
	NO

	
	
	☒
	☐

	Risk:
The use of machinery and equipment in the research carries several potential risks. Ergonomic hazards may arise from prolonged use of computers or other office equipment, potentially causing poor posture, repetitive strain injuries or eye strain. Electrical risks include the possibility of electric shock from faulty or live equipment. Mechanical risks involve injury from contact with moving, rotating, ejecting, or cutting parts of machinery, as well as the accidental release of stored energy from instruments. These risks will be minimised by ensuring all equipment is well-maintained, used according to safety guidelines, and accompanied by clear instructions and appropriate supervision.


(this box should expand as you type)
	How will you address any risks?
The research may involve the use of standard equipment such as computers and other office machinery, which carry potential ergonomic risks, including poor posture, repetitive strain or eye strain. Additional hazards could include contact with electricity or moving parts of machinery or accidental release of energy from instruments. These risks will be minimised by ensuring all equipment is well-maintained, used according to manufacturer guidance, and set up ergonomically. Participants and researchers will receive clear instructions on safe use, and any potentially hazardous machinery will be avoided unless absolutely necessary and accompanied by appropriate safety measures. Online support will be available as and when required.

	11
	Chemicals and other hazardous substances: the use, production, storage, waste, transportation and accidental release of chemicals and hazardous substances; flammable, dangerous and explosive substances; asphyxiating gases; allergens; biological agents, blood and blood products. 
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?




	12
	Physical agents: for example: excessive noise exposure, hand-arm vibration and whole body vibration; ionising radiation; lasers; artificial optical radiation and electromagnetic fields
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?



	13
	Environmental risks: for example: accidental spillage of pollutants, damage to local ecosystems
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?






SECTION R: Disclosure and Barring Service

	Disclosure and Barring Service

	1
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒

	2
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	Not Applicable




[bookmark: SEX_S]SECTION S: Declaration
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Policy which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 


	1
	Name of applicant
	Karen Llewellyn

	2
	Electronic or written signature of applicant:
	Karen Llewellyn

	3
	Date
	17th November 2025

	4
	Name of Director of Studies
	

	5
	Electronic or written signature of Director of Studies:
	

	6
	Date
	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	1
	☒
	I have read the guidance notes supplied before completing the form.

	2
	☒
	I have completed all relevant sections of the form in full.

	3
	☒
	I have attached a copy of the Participant Information Sheet (PIS) or Consent Form

	4
	☐
	I have attached a completed copy of the Trusted Research and Innovation Checklist (where applicable)

	5
	☐
	I have attached a full risk assessment (where appropriate) 

	6
	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	7
	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Data Management Policy

	8
	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Export Control Policy

	9
	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Open Access Research Policy

	10
	I have completed the following appendices:
	1
	☐
	2
	☐
	3
	☒
	4
	☐

	
	
	5
	☐
	6
	☐
	7
	☐
	8
	☐



	
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.







[bookmark: APP_1]APPENDIX 1 – Grant or Contract Funding

	A1.1
	Has your research been awarded external funding?
	YES
	☐
	NO
	☒

	A1.2
	Have you applied for funding / awaiting decision?
	YES
	☐
	NO
	☒

	A1.3
	Are you intending to apply for funding?
	YES
	☐
	NO
	☒

	A1.4
	[bookmark: _Hlk152243903]Funding Body
	

	A1.5
	Lead institution (grant holder)
	

	A1.6
	If awarded, grant reference
	

	A1.7
	If awarded, grant value
	

	A1.8
	If awarded, start date and duration
	



	
	
	
	
	


	Return to the main form






[bookmark: APP_2]APPENDIX 2: External Collaborative Research Activity

	INSTITUTION 1                        

	[bookmark: _Hlk152247185]A2.1
	Name
	


	A2.2
	Researcher name and position 
	


	A2.3
	Role in project (e.g. co-investigator)
	


	A2.4
	Contact e-mail address
	


	A2.5
	External Ethical Approval
Please detail the ethical approval required and arrangements for this partner. See Section 14 of the UWTSD Research Ethics and Integrity Policy. If approved, please supply confirmation. 
	Obtained?
	YES
	NO
	PENDING

	
	
	
	☐
	☐
	☐

	[bookmark: _Hlk152841402]
	
	




	INSTITUTION 2                      

	A2.6
	Name
	


	A2.7
	Researcher name and position 
	


	A2.8
	Role in project (e.g. co-investigator)
	


	A2.9
	Contact e-mail address
	


	A2.10
	External Ethical Approval
Please detail the ethical approval required and arrangements for this partner. See Section 14 of the UWTSD Research Ethics and Integrity Policy. If approved, please supply confirmation. 
	Obtained?
	YES
	NO
	PENDING

	
	
	
	☐
	☐
	☐

	
	
	




	INSTITUTION 3                       

	A2.11
	Name
	


	A2.12
	Researcher name and position 
	


	A2.13
	Role in project (e.g. co-investigator)
	


	A2.14
	Contact e-mail address
	


	A2.15
	External Ethical Approval
Please detail the ethical approval required and arrangements for this partner. See Section 14 of the UWTSD Research Ethics and Integrity Policy. If approved, please supply confirmation. 
	Obtained?
	YES
	NO
	PENDING

	
	
	
	☐
	☐
	☐

	
	
	




Add additional collaborators as needed

	
	
	
	
	


	Return to the main form


[bookmark: APP_3]


APPENDIX 3: Research Undertaken Outside of the UK

	A3.1
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. Describe the measures you have taken to comply with these and provide evidence of approvals etc. If you live in the country where you will do the research then please state this. If you have a local research supervisor or research advisor then please give their contact details here.

	This study will take place in Wales and the Netherlands. All local ethical and legal requirements will be followed, including GDPR in both countries and relevant school/institutional guidelines. Permissions will be obtained from gatekeepers, and participant data will be anonymised and stored securely. The researcher will work with local contacts in the Netherlands to ensure cultural and legal considerations are met, and all approvals will be documented prior to data collection.
(this box should expand as you type)

	A3.2
	Responsible Research and Innovation
If research is taking place overseas please refer to the UWTSD Trusted Research and Innovation Policy and complete the Trusted Research and Innovation Checklist and submit it with this form.

	A3.3
	Confirm that you have read the Trusted Research and Innovation Policy
	☒



	If you are a postgraduate research student working with a research supervisor or research advisor at your local university then you do not need to fill in any more sections of this appendix.
If you are working in a research collaboration with an overseas partner please complete the remaining sections of this appendix.
	Return to the main form


[bookmark: _Hlk160779412]
	Organisational Details

	A3.4
	Name of Organisation 

	

	A3.5
	Country where organisation is based:

	

	A3.6
	Registration number and name of registration body (examples of relevant registration bodies are government, tax, corporation, charity, educational authority):

	

(this box should expand as you type)

	A3.7
	What is the legal status of the organisation? (for example: public university, private university, charity, private company, non-profit making company, government research organisation, independent research organisation) Please include the date of foundation. Note: We may be required to ask for evidence of this at a later stage.

	

(this box should expand as you type)

	A3.8
	Is your organisation affiliated to any other organisation? (i.e. is the organisation legally part of a larger organisation or a group of larger organisations).

	

(this box should expand as you type)

	A3.9
	Name(s) of investigators in the organisation who will be responsible for the collaborative research and innovation 

	

(this box should expand as you type)




	About New Partners

	A3.10
	Why does a partner want to work with you?

	

(this box should expand as you type)

	A3.11
	What are they expecting in return for their financial support or involvement?

	

(this box should expand as you type)


	A3.12
	Is the organisation associated with a country which may be viewed as hostile to the UK or one which has different democratic and ethical values from our own? If you have ticked YES, please briefly describe below how you will maintain the UK’s democratic and ethical values within the research.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.13
	Has due diligence into the partner identified any involvement in research on behalf of the military or police with links to a hostile state? If you have ticked YES, please summarise below how you will prevent information from this research from being released to these organisations.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.14
	Set within the context of any information gained from due diligence, could your research be misused or have unintended applications which would be negative? If you have ticked YES, please summarise below how this might occur.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.15
	Are there any legal, regulatory or university policy constraints on undertaking your research with this partner? If you have ticked YES, please summarise these below.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.16
	Having considered the answers to questions A3.10-A3.15, are there potential reputational or ethical risks to you or the university? If you have ticked YES, please summarise these risks below.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)




	About Research Relationships
	YES
	NO

	A3.17
	Are the terms of any proposed Memorandum of Understanding (MoU) in keeping with the expectations of your department and university?
	☐
	☐

	A3.18
	Are you providing existing intellectual property (IP), research data, confidential or personally identifiable data to the project? If so, how is this going to be protected?
	☐
	☐


	


(this box should expand as you type)

	A3.19
	Who will own any IP that is generated?

	

(this box should expand as you type)

	A3.20
	What plans do you have in place for protecting the resulting IP?

	

(this box should expand as you type)

	A3.21
	What contractual requirements are you able to put in place to protect the interests of your academic institutions?

	

(this box should expand as you type)

	A3.22
	What access will the research partner have to your IT network? If they do have access, what broader visibility might this provide?

	

(this box should expand as you type)

	A3.23
	Is there any physical separation or protection required between research in similar fields?

	

(this box should expand as you type)




	About Existing Partners

	A3.24
	Would proceeding with the research raise potential conflicts of interest with existing research partners? If you have ticked YES, please explain these conflicts below.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.25
	Have you spoken with your existing partners about any potential conflict of interest? If you have ticked YES, please briefly summarise their response(s) below.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.26
	Does any non-disclosure agreement for this project include an expectation that you will need to provide visibility to existing partners? If you have ticked YES, please explain below how this will be managed.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.27
	Will this research breach any existing contractual agreements that you, your department or university already have? If you have ticked YES, please explain below how this will be managed.
	YES
	NO

	
	
	☐
	☐


	


(this box should expand as you type)



	
	
	
	
	


	Return to the main form





[bookmark: APP_4]APPENDIX 4: Research with Vulnerable People

	Will the research involve data processing involving the following data subjects:
	YES
	NO

	A4.1
	Children under 16
	☐
	☐

	A4.2
	Adults with learning disabilities
	☐
	☐

	A4.3
	Adults with other forms of mental incapacity or mental illness
	☐
	☐

	A4.4
	Adults in emergency situations
	☐
	☐

	A4.5
	Prisoners or young offenders
	☐
	☐

	A4.6
	Those who could be considered to have a particularly dependent relationship with the investigator, e.g. members of staff, students
	☐
	☐

	A4.7
	People who have not given their explicit consent to participate in the project
	☐
	☐

	A4.8
	People engaged in illegal activities
	☐
	☐

	A4.9
	Any other people who can be considered vulnerable in the context of this project
	☐
	☐

	Please justify the inclusion of the above people (if applicable), explaining why the research cannot be conducted on non-vulnerable people.

	A4.10
	



(this box should expand as you type)

	Please give details of extra steps taken to assure the protection of vulnerable people participating in the research.  You should describe any arrangements to be made for obtaining consent from a legal representative.

	A4.11
	



(this box should expand as you type)

	It is the researcher’s responsibility to check whether a DBS check (or equivalent) is required and to obtain one if it is needed. Please confirm:

	A4.12
	DBS Check required? 
	YES
	NO

	
	
	☐
	☐

	A4.13
	DBS certificate obtained? 
	YES
	NO
	N/A

	
	
	☐
	☐
	☐



	
	
	
	
	


	Return to the main form





[bookmark: APP_5]APPENDIX 5: Research Involving Animals
	The use of animals in research is tightly governed and monitored by law and by the Home Office, specifically under the Animals (Scientific Procedures) Act 1986 and its accompanying codes of practice and processes. The Act regulates procedures that are carried out on protected animals for scientific or educational purposes that may cause pain, suffering, distress or lasting harm. Under the Act, a protected animal is ‘any living vertebrate, other than man, and any living cephalopod’. The University does not hold a Home Office issued Establishment Licence and therefore researchers must ensure that any proposed work involving animals is either exempt from the Act or falls outside of its scope. Exempted research, for example involving routine veterinary practice or clinical veterinary research, may still require external ethical approval from the Royal Society of Veterinary Surgeons. When undertaking collaborative research involving animals, the UWTSD Research Ethics Committee must be assured that the partner institution(s) conform to the appropriate regulatory framework or legislation, and have approval from their local Research Ethics Committee. Any such work must follow the guidance of the National Centre for the Replacement, Reduction and Refinement of Animals in Research, known as the 3Rs.  In all cases, advise must be sought from INSPIRE for any proposed research involving animals, either at UWTSD, or by research collaborators in partnership with UWTSD. This should be at the very early stages of research design, so that an appropriate due diligence exercise can be undertaken.

	Will the research involve any work with any of the following animals (including observation in their natural habitat)
	YES
	NO

	[bookmark: _Hlk156319509]A5.1
	Any living vertebrates, other than humans?
	☐
	☐

	A5.2
	Any living cephalopods?
	☐
	☐

	A5.3
	[bookmark: _Hlk156462984]Has INSPIRE undertaken an initial due diligence exercise?
	☐
	☐

	A5.4
	[bookmark: _Hlk156464303]Due diligence assessment appended to this application?
	☐
	☐

	Please provide a summary of the due diligence exercise, noting arrangements for compliance with the necessary regulatory frameworks and legislation. Please append the full due diligence assessment from INSPIRE. 

	[bookmark: _Hlk156464347]A5.5
	

(this box should expand as you type)



	
	
	
	
	


	Return to the main form





[bookmark: APP_6]APPENDIX 6: Research with Staff or Offenders in Prison Establishments and Probation Services 

	Research with staff and/or offenders in prison establishments, the Probation Service or within His Majesty’s Prison and Probation Services requires additional approvals.

	Will the research involve any of the following?
	YES
	NO

	A6.1
	Staff in prison establishments
	☐
	☐

	A6.2
	Offenders in prison establishments
	☐
	☐

	A6.3
	The Probation Service
	☐
	☐

	A6.4
	His Majesty’s Prison and Probation Services
	☐
	☐

	All researchers wanting to conduct research with staff and/or offenders in prison establishments, the Probation Service regions or within HM Prison and Probation Service (HMPPS) Headquarters are required to formally apply for research approval to the HMPPS National Research Committee (NRC). Before doing so, INSPIRE must undertake an initial due diligence exercise. If you have not contacted INSPIRE, please do so immediately. If YES to any of the above, please confirm:

	A6.5
	[bookmark: _Hlk156464314]Has INSPIRE undertaken an initial due diligence exercise?
	☐
	☐

	A6.6
	Have you applied to the HMPPS National Research Committee (NRC)?
	☐
	☐

	A6.7
	Has HMPPS National Research Committee approval been granted? If yes, please append to this application. 
	☐
	☐

	A6.8
	Due diligence assessment appended to this application?
	☐
	☐

	Please provide a summary of the due diligence exercise, noting arrangements for compliance with the necessary regulatory frameworks and legislation. Please append the full due diligence assessment from INSPIRE. 

	A6.9
	




(this box should expand as you type)



	
	
	
	
	


	Return to the main form





[bookmark: APP_7]APPENDIX 7:  Health and Social Care Research 
	All health and social care research must have a sponsor as defined by the Health Research Authority UK Policy Framework for Health & Social Care.  The University will under no circumstances act as the sponsor of health and social care research (i.e. that which requires approval by a NHS Research Ethics Committee). In all cases, therefore, an appropriate collaborating partner must lead the research.  Any health and social care research therefore requires an initial due diligence exercise, which will be undertaken by INSPIRE. The purpose of the due diligence exercise is to ensure that the University has the capability to undertake the research, either independently or in collaboration with research partners. This will include advice on suitable collaborative arrangements and the appropriate involvement of UWTSD researchers in the proposed research study.  This is likely to apply to the following areas:

	Will the data processing involve:
	YES
	NO

	A7.1
	Participants who have been recruited on the basis of medical and health conditions, life stage or other physical or mental attribute.
	☐
	☐

	A7.2
	Participants who will engage in physical exercise, activity or exertion of any kind, or who use exercise equipment, assistive devices or other apparatus for the purposes of the research study. This includes interventions that are minimally invasive.
	☐
	☐

	A7.3
	Patients and users of the NHS (including NHS patients treated in the private sector).
	☐
	☐

	A7.4
	Individuals identified as potential participants because of their status as relatives or carers of patients and users of the NHS.
	☐
	☐

	A7.5
	Patients who are cared for in private and voluntary sector nursing homes.
	☐
	☐

	A7.6
	Confidential patient information.
	☐
	☐

	A7.7
	Clinical trial of a medicinal product or medical device.
	☐
	☐

	A7.8
	Access to organs or other bodily material of past and present NHS patients, or any material consisting of or containing human cells.
	☐
	☐

	A7.9
	Use of human tissue (including non-NHS sources) where the collection is not covered by a Human Tissue Authority licence.
	☐
	☐

	A7.10
	Foetal material and IVF involving NHS patients.
	☐
	☐

	A7.11
	The recently deceased under NHS care.
	☐
	☐

	A7.12
	NHS staff or premises.
	☐
	☐

	A7.13
	Practising midwives conducting a clinical trial.
	☐
	☐

	A7.14
	Investigational medicinal product.
	☐
	☐

	A7.15
	Medical devices that are not CE-marked or CE-marked medical devices that have been modified or are being used for a new purpose.
	☐
	☐

	A7.16
	Exposure to ionising radiation.
	☐
	☐

	A7.17
	Other health and social care related research.
	☐

	☐


	Please specify 



(this box should expand as you type)
	
	

	Researchers proposing to work on projects involving health and social care research must check whether their study meets the HRA definition of research and whether it should undergo ethics review by a NHS Research Ethics Committee. If you have answered YES to any of questions A7.1-A7.17 then this is likely to be the case and sponsorship by a third party will be required. This can be checked via the Health Research Authority’s Decision Tool : https://www.hra-decisiontools.org.uk/research/  

	A7.18
	Does the research meet the HRA definition of research?
	YES 
	NO
	N/A

	
	
	☐
	☐
	☐

	A7.19
	Is the Research being sponsored by a collaborating partner?
	YES 
	NO
	N/A

	
	
	☐
	☐
	☐

	A7.20
	Has NHS ethics approval been granted?
	YES 
	NO
	N/A

	
	
	☐
	☐
	☐

	A7.21
	Has INSPIRE undertaken an initial due diligence exercise?
	YES 
	NO

	
	
	☐
	☐

	Please provide a summary of the due diligence exercise, noting arrangements for compliance with the necessary regulatory frameworks and legislation. Please append the full due diligence assessment from INSPIRE. If you have not contacted INSPIRE, please do immediately. 

	A7.22
	




(this box should expand as you type)



	A7.23
	Have you been granted NHS ethical approval?
	YES
	Click to continue to Section R
	NO
	Return to the main form






[bookmark: APP_8]APPENDIX 8: Export Control for Research with Potential Military End Uses
	Export controls apply to the physical, electronic or oral transmission outside the UK of applied research, sensitive technology, software and equipment that could potentially be misused, either directly or indirectly, for military purposes. These legal controls are a serious obligation and UWTSD researchers must actively manage the risks of these being misused to fuel conflict, threaten national security, support terrorism and crime, violate human rights or proliferate Weapons of Mass Destruction.  UWTSD’s Export Control Policy provides a clear six step process to determine if your research is covered by export controls. Please complete the following screening to judge if you need to compete a full export control assessment. If you are in any doubt, then please contact INSPIRE. Any research in UWTSD involving the following high-risk areas must be screened.
Will the research involve:

	Defence
	YES
	NO

	A8.1
	Military equipment and munitions
	☐
	☐

	A8.2
	Defence equipment, including satellites
	☐
	☐

	A8.3
	Technical data, including some border and port information
	☐
	☐

	A8.4
	Dual use research
	☐
	☐

	Materials and Technologies
	YES
	NO

	A8.5
	Nuclear materials, facilities and equipment
	☐
	☐

	A8.6
	Chemicals, microorganisms and toxins
	☐
	☐

	A8.7
	Electronics design, development and production
	☐
	☐

	 A8.8
	Computers
	☐
	☐

	A8.9
	Telecommunications
	☐
	☐

	A8.10
	Sensors and lasers
	☐
	☐

	A8.11
	Navigation and avionics
	☐
	☐

	A8.12
	Marine technology
	☐
	☐

	A8.13
	Composite materials
	☐
	☐

	A8.14
	Aerospace and propulsion
	☐
	☐

	Sensitive Information
	YES
	NO

	A8.15
	Cryptology
	☐
	☐

	A8.16
	Counterterrorism
	☐
	☐

	A8.17
	Counternarcotics
	☐
	☐

	A8.18
	Cyber-related
	☐
	☐

	A8.19
	Non-proliferation
	☐
	☐

	A8.20
	Transnational criminal organisations
	☐
	☐





	Genetic Resources
	YES
	NO

	A8.21
	Genetic material of actual or potential value
	☐
	☐

	A8.22
	Organisms, or parts thereof
	☐
	☐

	A8.23
	Populations (or organisms)
	☐
	☐

	A8.24
	Other biotic components of ecosystems
	☐
	☐

	A8.25
	Domesticated or cultivated species in which the evolutionary process has been influenced by humans
	☐
	☐



	Will you be exporting military or dual-use technology, now or possibly in the future? This information may take many forms, including:
	YES
	NO

	A8.26
	Physical transfer of goods, technologies, material or equipment
	☐
	☐

	A8.27
	Blueprints
	☐
	☐

	A8.28
	Plans
	☐
	☐

	A8.29
	Diagrams
	☐
	☐

	A8.30
	Models
	☐
	☐

	A8.31
	Formulae
	☐
	☐

	A8.32
	Tables
	☐
	☐

	A8.33
	Engineering designs and specifications
	☐
	☐

	A8.34
	Manuals and instructions
	☐
	☐

	A8.35
	Software
	☐
	☐

	A8.36
	Know-how
	☐
	☐



	Will your project transfer technology using any of the following physical methods?
	YES
	NO

	A8.37
	USB flash drives
	☐
	☐

	A8.38
	Portable hard drives
	☐
	☐

	A8.39
	Laptops
	☐
	☐

	A8.40
	Tablets
	☐
	☐

	A8.41
	Intangible forms by using electronic media, such as email, phone storage and cloud file sharing
	☐
	☐

	A8.42
	Physical exports
	☐
	☐



	Will your project involve any of the following?
	YES
	NO

	A8.43
	Oral transfer by phone or videoconferencing or presentations
	☐
	☐

	A8.44
	Travelling overseas for any purpose, while unintendingly carrying any of the above.
	☐
	☐

	A8.45
	Will you be hosting foreign visitors?
	☐
	☐





	If you answer YES to any of questions A8,1-A8.45 then you should complete a full export control assessment and append that to this application. Before doing this please contact INSPIRE who will advise further.
	YES
	NO

	A8.46
	Full export control assessment required?
	☐

	☐


	A8.47
	Full export control assessment completed?
	☐

	☐


	A8.48
	Full export control assessment appended?
	☐

	☐




	
	
	
	
	


	Return to the main form





Appendices 2 ~ Student Record
Dissertation Meeting Record 
Student – Karen Llewellyn
Programme - MA
	Date of Meeting 
	Summary of discussion
	Action points (including next meeting date)

	13.8.25
	We identified the focus of Karen’s dissertation – How can promoting resilience support CYP mental health?
Sub question – what strategies are used/taught to support resilience?
Consideration of structure of project, development of literature review, with the construction of methodology section followed by results, discussion and conclusions. Discussion around where research should take place and which viewpoints Karen is interested in. Settings for data collection were debated including a comparative study between Wales and Netherlands.
	· Revisit literature review.
· Create an overarching research aim and maximum of 3 sub questions.
· Identify what data you will collect and methods
· Setting and participants need to be identified
Date for next meeting – 3.9.25@15.00

	Student comments: 
Found the meeting very useful and reassuring. I now have a clear structure going forward and will use comparatives between Wales and my recent visit to The Netherlands on how they promote resilience to support young people’s mental health.

	10.9.25
	Sub questions:
What legislation and policies support practitioners to develop student resilience in Wales and the Netherlands?
What strategies are used to support student resilience?
What are the benefits and challenges when implementing supportive strategies?
Methods – survey and semi-structured interviews
	Research Q1. Identify the legislative and policy context around MH and promoting resilience in Wales and the Netherlands.
RQ2 Review the literature gathered last year to identify key strategies being used in both countries.
RQ3 Are any benefits and challenges signposted in the literature
Date for next meeting 15.10.25 @14.00
We will consider findings from literature and ethics form.

	Student comments:
Feeling very reassured as clarified my topic heading as well as three sub questions. Decided on research to be based on adult viewpoints within education using semi-structured interviews and questionnaires to obtain relevant data. Interviews to be carried out with Manager, Lecturer & Student Support Officer within GCS and ROC Colleges.

	15.10.25
	We discussed Karen’s progress so far. Now that RQs are drafted, Karen has been working on the literature identifying policy and legislative context in Wales which frames resilience. Suggested that she needs guidance from colleagues in the Netherlands regarding the context there. We also discussed the sample for the survey/questionnaire and how this would be positioned alongside the interviews. Karen needs to start drafting the ethics form in preparation for submission before Christmas.
	AM to forward annotated ethics form/ blank form.
KL to discuss context with colleagues from Netherlands at meeting on 17.10.25.
KL to consider sample
KL to draft ethics for in preparation for next meeting on 12.11.25

	Student comments:
I’m concerned about the detail required in the Ethics Form, however I will give it my best. I'm feeling quite positive at present and intend to chat with The Netherlands staff during their visit in October to discuss my research further.

	13.11.25
	Feedback given on ethics form. KL to address changes needed and resubmit to AM by 17.11.25
	AM to feedback on any outstanding issues following KL’s resent ethics form.
AM to submit to IEH by 21.11.25
Ethics form submitted 20.11.25

	10.12.25
	Feedback from ethics committee discussed. Minor amendments needed. Resubmission before Christmas. Literature review discussed including defining key terms such as resilience and wellbeing. Funnelling of materials is important, broader topics such and definition, policy and legal context at the top of the inverted triangle with strategies to support wellbeing and similar studies at the bottom.
	KL to amend ethics for and resend by 15.12.25 Changes need to be indicated in red font.
KL to arrange a meeting with Alison Evans (Library).
KL to draft plan of literature review and submit before next meeting on 27.1.26

	Student comments:
I’m really happy that my Ethics Form was approved with conditions and have now made the necessary amendments for resubmission. I will now concentrate on planning my literature review after the Christmas break.

	28.1.26
	Karen submitted her plan for her literature review. We discussed the feedback on this document and steps moving forward. Karen confirmed that she has met with Alison Evans to support her search. Ethics form was resubmitted on 16.12.25, I have since had communication with IEH Ethics and this has now been approved. 
	KL to submit literature review by 27.2.26
Next meeting planned for 11.3.26

	11.3.26
	Karen submitted first draft of literature review on 10.3.26. AM provided written feedback on initial sections and we then discussed structure and way forward including clear sections which focus on the following:
What is resilience and how have the definitions and theories developed over time moving from individualistic approaches to a more systemic and ecological focus. Which approach/definition are you adopting in this research and why?
How does resilience link to mental wellbeing? Where are the studies that create this link?
How is resilience seen to support the mental wellbeing of your chosen age group? Studies to support.
In the two nations how is resilience seen in policies? How do these policies translate to practice? What strategies are being used to support?
The final section should lead the reader to your research questions which is looking at the effectiveness of these approaches in the 2 contexts.
Long term plan – complete LR by end of Easter break, complete methodology by end of April. Data collection in May. June and July write up.
	KL to submit LR introduction and definitions of resilience by 24.3.26.
Next meeting planned for 31.3.26.

	Student comments:
I found the feedback very helpful and it has given me a clearer understanding of how to structure my literature review. I now have a better understanding of how resilience links to mental wellbeing and how I can narrow the literature down to my research focus.

	31.3.26
	Feedback provided on draft 2 of LR in the form of annotations on the script.
KL to now refine LR for final submission prior to meeting on 29.4.26 by COP on 21.4.26.
	

	Student comments:
I found the feedback useful and feel that my literature review is developing well. I will continue to refine the sections and ensure that the literature is relevant to my research question and provides a clear foundation for the study.

	29.4.26
	Feedback provided on draft 3 and structure suggested. 
Introduction
Defining resilience
Defining Wellbeing and how it is linked to resilience
Legislative and policy contexts in W and TN around supporting r and wb.
Strategies used to support resilience generally and then focussing down to the 2 contexts in terms of age group.
Finish by leading your reader towards your research questions and on to the methodology.
Review of questions – these read quite well but some duplication. Pilot these with a colleague.
Timeline – Methodology submitted by 20.5.26. Meeting scheduled for 27.5.26.
Plan and start data collection process with a deadline of mid-June. Write up complete dissertation – mid June and July.

	

	Student comments:
I found the feedback reassuring and feel that I now have a clearer structure for completing the literature review and moving into the methodology. I will also review my research questions and ensure that they are clear and focused before beginning data collection.

	
	Karen has made a very good start on the methodology chapter.
Key things to consider:
Write in past tense throughout
Use a range of up to date references.
Further articulation of research paradigm 
Consider your own position as a researcher in your institution and how you will maintain objectivity.
Take out all references to the colleges to preserve anonymity.
Next steps:
Data gathering scheduled over next few weeks.
Meeting scheduled for 17.6.26 to assess progress.
	

	Student comments:
I feel that the methodology is progressing well and the feedback has helped me identify areas that need further development. I will focus on strengthening my explanation of the research paradigm, researcher position and ethical considerations before progressing with the data collection.

	17.6.26
	Karen has redrafted methodology AM provided feedback on script. KL will complete data collecting by 19.6.26. We discussed next steps in thematic analysis of data. Finding section to be completed and sent by 6.7.26 with meeting scheduled for 14.7.26. Discussion section to be completed by 31.7.26. Meeting scheduled for 18.8.26.
	

	Student comments:
I feel positive about the progress I have made with the methodology and am now looking forward to completing the data collection. I have a clearer understanding of the thematic analysis process and the next stages of developing my findings.

	14.7.26
	Feedback provided on the findings. These need to be further analysed to establish key differences between the different countries and personnel in differing job roles.
Karen will submit a redraft of this section by 31.7.26 alongside the discussion section.
	

	Student comments:
The feedback has helped me to look more closely at the similarities and differences within my findings. I will revisit the findings to ensure that the different perspectives of participants and the two countries are clearly represented and linked to my research question.

	18.08.26
	Discussed feedback from findings and discussion submitted. Key points – expressing similarities and differences between countries and different job roles. Submit findings by 25th. Feedback given on 26th. Discussion to be submitted 1st September. Feedback by 2nd September. Meetings scheduled for 25th at 3pm and 2nd September at 9.
	

	Student comments:
I feel that the dissertation is now coming together and I am pleased with the progress I have made. The feedback has helped me to strengthen the comparisons within the findings and discussion, and I will now focus on completing the remaining amendments and preparing the dissertation for submission.
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