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[bookmark: Unit1_Session1]Introduction and guidance
This free badged course, Supporting adult learners’ positive mental health, is designed to help educators explore different approaches to help the mental health and wellbeing of adult learners. The course lasts 24 hours and is organised into 8 weeks of study. You can study at your own pace and drop in and out of the content at times to suit you, your workload, and any other commitments you may have. This will enable you to manage your own mental health and wellbeing while studying. 
The eight weeks of content are linked to ensure a logical flow through the course. They are:
Common mental health challenges and signals displayed by adult learners
The relationship between mental health and adult learning
Communication and conversations about mental health
Accessing and providing the right support at the right time for your learners
Overcoming stigma associated with mental health
Social and cultural dimensions of mental health in learning environments
Promoting wellbeing and building resilience
Educators’ self-care strategies
Each week should take you around 3 hours. There are a number of activities throughout the course where you are asked to note down your response. A text box is provided for you to do this, however if you would prefer to record your answers in another way that is fine. If you choose to use the text boxes, please be aware that no one else will be able to see what you write. Your answers are only visible to you. 
Throughout the course, you will be directed to work with a variety of case studies to help you reflect on the course content and apply what you have learned to practical examples. 
Each week also has a wellbeing activity at the end. These are designed to promote good wellbeing for yourself as you study the course. They also contain activities which you can use with your learners to support their wellbeing if you would like to. 
At the end of each week there is also a quiz to help you check your understanding. And, if you want to receive a formal statement of participation and digital badge, at the end of Weeks 4 and 8 there is a quiz which you need to pass. The quizzes for Weeks 1–3 and 5–7 are designed to help you practice and gain confidence in the types of questions used in the badge quizzes. 
This course includes a wide range of language descriptors which illustrate the diverse linguistic approach used, and demonstrates the inter-changeable language used to describe mental health; such as condition, and illness, and poor mental health. You will also see ‘trigger warnings’, represented with the icon below, to alert you to potentially sensitive topics which are discussed, such as mental health crisis situations. Do be aware of the trigger warning icon and take some time to identify ways in which you can support your own positive mental health appropriately. 
Start of Figure
[bookmark: Unit1_Session1_Figure1]
End of Figure
Identifying sources of support and self-care can be important for your wellbeing, whether you are an educator or a learner, so you might want to do this, and access support as needed, at regular points during the course. If at any time you feel uncomfortable during the course, try taking some time away, invest time in some self-care strategies, and return to the course when you feel comfortable. 
After completing this course, you should be able to:
recognise barriers to learning which can occur as a result of adult learners’ poor mental health
recognise the signs of adult learners’ poor mental health and apply appropriate methods to engage in discussions about their mental health, including signposting to relevant support 
identify stigmatised behaviours and common misconceptions about adult learners’ mental health and develop skills which equip educators to reduce stigma in educational practice 
encourage adult learners to use appropriate coping strategies which support positive wellbeing and mental health
create self-care strategies and skills which support personal positive wellbeing.
[bookmark: Unit1_Session1_InternalSection1]Moving around the course
In the ‘Summary’ at the end of each week, you will find a link to the next week. If at any time you want to return to the start of the course, click on ‘Full course description’. From here you can navigate to any part of the course. 
It’s also good practice, if you access a link from within a course page (including links to the quizzes), to open it in a new window or tab. That way you can easily return to where you’ve come from without having to use the back button on your browser. 
The Open University would really appreciate a few minutes of your time to tell us about yourself and your expectations for the course before you begin, in our optional start-of-course survey. Participation will be completely confidential and we will not pass on your details to others. 


[bookmark: Unit1_Session2]Positive mental health
Awareness and understanding of the need for resilient mental health has increased dramatically in recent years. A sign of progress is that mental imbalance is now discussed more openly and is becoming less of a taboo subject, encouraged by national and local initiatives such as, in the UK, Headstogether and Student Minds, and other campaigns in various countries. In adult learning environments, there is now an increased focus on supporting adult learners’ mental health where it impacts on their studies so that learner success can be achieved. This course aims to equip educators with the knowledge and skills to recognise barriers to learning which can occur as a result of adult learners’ poor mental health, and to ensure adult learners can access appropriate support. Educators will also learn how to create self-care strategies and skills which support their personal positive wellbeing. 
The prevalence of mental health issues has increased globally, with the World Health Organisation reporting in 2019 that 1 in 8 adults experienced mental health problems. This trend has been reflected in the UK where British Medical Association data has shown increasing numbers of adults experience common mental disorders and seek professional treatment, with 1 in 4 young people aged 17–19 accessing mental health treatment. Educators of adult learners are not required to, and should not, provide treatment for learners with mental health illness. However, being in regular contact with learners provides excellent opportunities to promote mentally healthy learning environments and signpost to mental health support, with the aim of reducing barriers to learning and facilitate achievement. 
Adult learners who experience poor mental health may experience a range of learning challenges including difficulties in engaging with their studies or participating in learning environment activities. Concentration may be negatively affected, and learners can become withdrawn, and their attendance may decline. Peer relationships may suffer, resulting in a reduced sense of belonging. These barriers can impact on learner success, potentially limiting retention, progression and achievement as well as the overall learning experience. This, in turn, can impact on educators’ sense of job satisfaction and fulfilment. 
Educators of adults have a duty of care to all learners but can often feel under-confident when their learners experience mental health challenges which in turn impact on their learning. This course can help build educator confidence, and enable educators to ensure that adult learners have access to receive the right support at the right time. 
Start of Figure
[bookmark: Unit1_Session2_Figure1]
End of Figure
The Open University is delighted that the Charlie Waller Trust endorses this course. The Charlie Waller Trust was set up in memory of Charlie Waller, who sadly took his own life in 1997. Charlie was just 28 years old and had depression. In response to this tragedy, his family founded the Charlie Waller Trust. Their aim was to open up the conversation around depression and to help ensure that people are able to understand and look after their mental health, and to spot the signs of common mental health problems in others. 
Julie is a consultant trainer for the Charlie Waller Trust with 20 years of experience as an integrative counsellor and over 10 years as an educator for mental health awareness and suicide prevention, including experience as team lead for a university counselling and mental health service. Julie says: 
Start of Quote
[bookmark: Unit1_Session2_Quote1]The importance of taking care of our mental health cannot be overestimated. Learning environments present both challenges and opportunities for educators and students alike in relation to mental wellbeing. This course takes a straightforward, engaging and positive approach to addressing these; it will be an invaluable resource for anyone working with adult learners. 
End of Quote
Michael is student involvement coordinator for the Charlie Waller Trust and recently obtained a doctorate from Durham University exploring student wellbeing in a whole university approach. Michael adds: 
Start of Quote
[bookmark: Unit1_Session2_Quote2]The course content is clear and comprehensive and will really give educators the knowledge, confidence, and skills to consider the mental health of their learners within their educational practice. Vitally it also offers invaluable guidance to enable educators to take care of their own mental wellbeing. 
End of Quote
The course also addresses educator self-care strategies. Course author Sarah Mander makes the most of being outdoors in nature to look after her mental health while author Neill Boddington also enjoys getting outside to run and cycle, but also to escape into a great movie. You will have the opportunity to explore wellbeing strategies for yourself each week too. 


[bookmark: Unit1_Session3]What is a badged course?
While studying Supporting adult learners’ positive mental health you have the option to work towards gaining a digital badge. 
Badged courses are a key part of The Open University’s mission to promote the educational well-being of the community. The courses also provide another way of helping you to progress from informal to formal learning. 
Completing a course will require about 24 hours of study time. However, you can study the course at any time and at a pace to suit you. 
Badged courses are available on The Open University’s OpenLearn website and do not cost anything to study. They differ from Open University courses because you do not receive support from a tutor, but you do get useful feedback from the interactive quizzes. 
[bookmark: Unit1_Session3_InternalSection1]What is a badge?
Digital badges are a new way of demonstrating online that you have gained a skill. Colleges and universities are working with employers and other organisations to develop open badges that help learners gain recognition for their skills, and support employers to identify the right candidate for a job. 
Badges demonstrate your work and achievement on the course. You can share your achievement with friends, family and employers, and on social media. Badges are a great motivation, helping you to reach the end of the course. Gaining a badge often boosts confidence in the skills and abilities that underpin successful study. So, completing this course could encourage you to think about taking other courses. 
Start of Figure
[bookmark: Unit1_Session3_Figure1]
End of Figure
[bookmark: Unit1_Session3_Section1]How to get a badge
Getting a badge is straightforward! Here’s what you have to do:
read each week of the course
score 50% or more in the two badge quizzes in Week 4 and Week 8
For all the quizzes, you can have three attempts at most of the questions (for true or false type questions you usually only get one attempt). If you get the answer right first time you will get more marks than for a correct answer the second or third time. Therefore, please be aware that for the two badge quizzes it is possible to get all the questions right but not score 50% and be eligible for the badge on that attempt. If one of your answers is incorrect you will often receive helpful feedback and suggestions about how to work out the correct answer. 
For the badge quizzes, if you’re not successful in getting 50% the first time, after 24 hours you can attempt the whole quiz, and come back as many times as you like. 
We hope that as many people as possible will gain an Open University badge – so you should see getting a badge as an opportunity to reflect on what you have learned rather than as a test. 
If you need more guidance on getting a badge and what you can do with it, take a look at the OpenLearn FAQs. When you gain your badge you will receive an email to notify you and you will be able to view and manage all your badges in My OpenLearn within 24 hours of completing the criteria to gain a badge. 
Get started with Week 1. 


[bookmark: Unit2]Week 1: Common mental health challenges and signals displayed by adult learners


[bookmark: Unit2_Session1]Introduction
This week you will explore some of the definitions of mental health and associated terminology as well as the concepts of ‘poor’ or ‘optimal’ mental health and wellbeing. You will be introduced to common mental health problems and their possible impact on learning and will learn about the types of language, behaviour and emotions that may be displayed by learners who are struggling with their mental health. You will also be given an overview of some strategies that can be used to support learners’ mental health and your own wellbeing. 
Start of Figure
[bookmark: Unit2_Session1_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
By the end of this week, you should be able to:
appreciate the difference between mental health, mental conditions and wellbeing
identify common mental health problems and their impact on learning 
recognise the language, behaviour and emotions that may be displayed by learners struggling with their mental health 
employ some strategies to support learners’ mental health and your own wellbeing.
Before you start the course, make sure you have read the Introduction and guidance which contains important information about possible content triggers as well as the language and terminology used. It also gives advice on navigating through and completing the course. 
The Open University would really appreciate a few minutes of your time to tell us about yourself and your expectations for the course before you begin, in our optional start-of-course survey. Participation will be completely confidential and we will not pass on your details to others. 


[bookmark: Unit2_Session2]1 The difference between mental health, mental conditions and wellbeing
This section will help you identify the different terms that can be used around mental health, mental health conditions and wellbeing. It will explain why it is important to distinguish between them and will explore why it is necessary to be consistent in your use of terms in education settings. 
Start of Figure
[bookmark: Unit2_Session2_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
[bookmark: Unit2_Session2_Section1]1.1 ‘Mental health’ and ‘wellbeing’
The terms ‘mental health’ and ‘wellbeing’ are often used interchangeably. In reality, both these terms have different meanings but also overlap – with wellbeing often thought of as a wider-ranging term, of which mental health is one element. While there is no single definition of mental health used by all organisations, most definitions are variations on the same theme. The World Health Organisation (WHO) defines mental health as: 
Start of Quote
[bookmark: Unit2_Session2_Quote1]… a state of mental well-being that enables people to cope with the stresses of life, realize their abilities, learn well and work well, and contribute to their community. 
(World Health Organisation, 2022a)
End of Quote
You might notice that this specifically refers not just to how someone is feeling, but also how their mental state may affect their education, work or interaction with other people in their community. 
Start of Activity
[bookmark: Unit2_Session2_Activity1]Activity 1 Defining mental health and wellbeing
Allow about 15 minutes
Start of Question
[bookmark: Unit2_Session2_Question1]Do a quick internet search for mental health definitions in the country you live in. You might want to limit this to different adult education settings, such as universities, colleges and community education organisations. While you do this, think about the following issues: 
Does your country, or language, have a variety of terms which define mental health or wellbeing?
What are the similarities in the definitions; for example, do they focus on the same or different things, and why?
Do these definitions make distinctions between mental health, wellbeing and mental illness? 
Are these definitions heavily influenced by who they are written by, or for, and could they be applied in different contexts?
Now, try to come up with your own definition of ‘mental health’ and write it down. This is not something you need to share but gives you the opportunity to explore your own understanding. 
Note your response in the box below. Your answer will only be visible to yourself.
End of Question
[bookmark: Unit2_Session2_FreeResponse1]Provide your answer... 
View discussion - Activity 1 Defining mental health and wellbeing
End of Activity
As educators, a key thing to remember is that everyone has ‘mental health’, and anyone’s mental state can change over the course of a day. Mental ill-health is not something that you can ‘catch’ and, as humans, we are all situated somewhere on a continuum from healthy to unhealthy, both physically and mentally, at any given time (Antonovsky, 1984). However, mental health is something we can grow in awareness of and work on to improve. The next activity will help you think more about what this might mean in educational practice. 
Start of Activity
[bookmark: Unit2_Session2_Activity2]Activity 2 Exploring ‘optimal’ and ‘poor’ mental health
Allow about 10 minutes
Start of Question
[bookmark: Unit2_Session2_Question2]Draw a vertical line on a page, with ‘optimal mental health’ at the top and ‘poor mental health’ at the bottom. 
Take two minutes and think of anything you feel might indicate if a learner is experiencing ‘optimal’ or ‘poor’ mental health and put them on your line. If you can, try to avoid just putting two lists at either end of the line and instead, see if you can spread them over the line, according to how strongly you feel each one indicates if someone is towards one end or the other. 
Start of Figure
[bookmark: Unit2_Session2_Figure2]
Figure 1 A continuum of mental health 
View description - Figure 1 A continuum of mental health
View alternative description - Figure 1 A continuum of mental health
End of Figure
End of Question
View discussion - Activity 2 Exploring ‘optimal’ and ‘poor’ mental health
End of Activity
[bookmark: Unit2_Session2_Section2]1.2 Mental illness and mental health conditions
The World Health Organisation estimates that 1 in 8 people globally are living with mental ill-health (2022b). When someone is experiencing poor mental health, this can sometimes lead to a diagnosis of mental illness or a mental health condition. A diagnosis is assessed by a mental health practitioner (a counsellor, psychologist, psychiatrist or other qualified health professional), with relevant training, and usually registered with a professional body, that enables them to make these assessments. Professional accreditation pathways set standards to which their members must adhere when making diagnoses – some of which are international and some of which relate to the country where they work. These standards are there to ensure everyone receives safe and high-quality, evidence-based standards of care. This also means you can acknowledge as an educator why it would not be your role to diagnose mental illness in learners or colleagues. 
Start of Figure
[bookmark: Unit2_Session2_Figure3]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
There can be a lot of stigma associated with assessment, especially the medical diagnosis and the ‘label’ of a mental health condition, and you will explore this further in Week 5. As an educator you are well placed to help reduce stigma in the learning environment, to assist when stigmatising views are present and to signpost available support. Stigma can often prevent a learner from seeking help and assessment or contribute to their resistance to an actual diagnosis and the treatment associated with it. 
However, within the education setting, a medical diagnosis can open the door to support. A medical diagnosis can lead to the release of funding to promote inclusive education for learners with mental health issues and ensure provision for reasonable adjustments in learning environments. 


[bookmark: Unit2_Session3]2 Common mental health problems and their possible impact on learning
So far you have been introduced to the terminology used for mental health and the idea of mental health existing on a continuum, which can fluctuate over time and in response to different situations. Now you will explore other factors that may impact on mental health and some common mental health conditions. 
Start of Figure
[bookmark: Unit2_Session3_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
[bookmark: Unit2_Session3_Section1]2.1 What influences our mental health?
There are a range of influences on physical and mental health – some of which we can be conscious of, and others of which we may not be aware. 
Start of Figure
[bookmark: Unit2_Session3_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Different models have been proposed to help explain what influences our mental health. One of these is the medical model which views mental ill health as something which can be ‘fixed’ through medication, treatment or therapy. A psychological model considers how an individual thinks and feels and the impacts this can have on their subsequent behaviours. Taking a social model view means considering the impact of various external factors, such as employment status, educational background or social and community relationships, on health and wellbeing. 
However, these factors are rarely present in isolation and Engel (1977) and others have proposed a biopsychosocial model of wellness that looks at how biological, social and psychological factors all interact to influence the physical and mental health of the individual. 
[bookmark: Unit2_Session3_SubSection1]Dahlgren and Whitehead’s model for the social determinants of health
First devised in 1991, the Dahlgren and Whitehead model of the social determinants of health (Figure 2) has become widely used and maps out the social, economic, environmental and lifestyle factors that can influence the health of a person. Individual factors are at the centre of the diagram while wider social, economic and other factors are represented on the outside. 
Start of Figure
[bookmark: Unit2_Session3_Figure3]
Figure 2 The social determinants of health (source: Dahlgren and Whitehead, 2021). 
View description - Figure 2 The social determinants of health (source: Dahlgren and Whitehead, 2021 ...
View alternative description - Figure 2 The social determinants of health (source: Dahlgren and Whitehead, 2021 ...
End of Figure
This model is considered useful (and is promoted by a range of national and international governments and organisations) as it helps us think beyond the idea that our health outcomes are just governed by personal decisions. As an educator you may notice how certain factors represented in the diagram might affect your learners’ ability to fully engage with their studies and have an effect on their performance and attainment. 
Start of Activity
[bookmark: Unit2_Session3_Activity1]Activity 3 Exploring the impact of social determinants of health
[bookmark: Unit2_Session3_Part1]Part 1
Allow about 15 minutes
Start of Question
[bookmark: Unit2_Session3_Question1]Choose two of the course case studies from the following document: Case studies (open the link in a new tab or window so you can easily find your way back to the course). 
Read each one in turn and use the Dahlgren and Whitehead model to note which determinants you think could be influencing their mental health. 
You might want to start with the individual factors first, working out to wider social factors relevant to each person.
Take a moment to consider how this model might apply to you yourself.
End of Question
[bookmark: Unit2_Session3_FreeResponse1]Provide your answer... 
View discussion - Part 1
[bookmark: Unit2_Session3_Part2]Part 2
Allow about 10 minutes
Start of Question
[bookmark: Unit2_Session3_Question2]Revisit the case studies you chose for Part 1.
Can you identify any factors about each person which could represent ‘intersectionality’?
End of Question
[bookmark: Unit2_Session3_FreeResponse2]Provide your answer... 
View discussion - Part 2
End of Activity
[bookmark: Unit2_Session3_Section2]2.2 Common mental health problems
Start of Figure
[bookmark: Unit2_Session3_Figure4]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
There are many common mental health problems, and you might know more about some than others. In the sections that follow you will explore: 
depression and low mood
anxiety (and stress)
self-esteem.
[bookmark: Unit2_Session3_SubSection2]Depression and low mood
It is worth noting that symptoms of depression can be experienced without that necessarily leading to mental illness. Some people may experience periods of depression but return quickly to the top end of the mental health continuum (see Figure 1 and Activity 2), without long-lasting issues, by means of, for example, coping strategies, or peer or family support. 
However, if individual factors and/or circumstances exceed an individual’s coping strategies or support systems, for example due to being particularly vulnerable and/or externally triggered, this may lead to significant low mood with longer lasting effects, or mild, moderate or severe depression (American Psychiatric Association, 2013). By accessing support and/or making use of available treatment options, it is possible to recover from, or learn to live with, depression in a comparable way to experiencing some physical health conditions. 
Figure 3 summarises some symptoms of depression and low mood, alongside suggestions for coping mechanisms. While this does not replace clinical support when needed, it has been designed to be used in education settings. 
Start of Figure
[bookmark: Unit2_Session3_Figure5]
Figure 3 Coping with low mood (Source: Charlie Waller Trust and Bank Workers Charity, 2022) 
View description - Figure 3 Coping with low mood (Source: Charlie Waller Trust and Bank Workers Charity, ...
View alternative description - Figure 3 Coping with low mood (Source: Charlie Waller Trust and Bank Workers Charity, ...
End of Figure
[bookmark: Unit2_Session3_SubSection3]Anxiety (and stress)
Anxiety and stress are two of the most widely reported, and commented on, mental health conditions relating to learners in recent years – in particular following peoples’ experiences of the COVID-19 pandemic. Broadly speaking, stress is not a mental health condition per se, more of a physical response to factors around you. The Mental Health Foundation (2018) defines it as ‘the degree to which you feel overwhelmed or unable to cope as a result of pressures that are unmanageable’. Some stresses, such as preparing for and taking tests or exams, or responding to an emergency, can be motivating and not necessarily unmanageable, and are therefore not necessarily related to mental health problems. 
Anxiety is something which can be experienced fleetingly as a normal response to a life event or circumstance, but when it becomes uncontrollable and excessive, interfering with daily life and activities, it can be considered a mental health issue or condition (Mental Health Foundation, 2023). In educational settings, anxiety can show itself in quite specific ways. For example, much research has been conducted on experiences such as maths anxiety (Khasanweh, Gosling and Williams, 2021) and test anxiety (von der Embse et al., 2018). The Charlie Waller Trust (2021) has summarised the different ways anxiety can be felt in Figure 4. 
Start of Figure
[bookmark: Unit2_Session3_Figure6]
Figure 4 What does anxiety look and feel like? (Source: Charlie Waller Trust, 2021) 
View description - Figure 4 What does anxiety look and feel like? (Source: Charlie Waller Trust, 20 ...
View alternative description - Figure 4 What does anxiety look and feel like? (Source: Charlie Waller Trust, 20 ...
End of Figure
Some of the signs and symptoms described above may be only temporary and could be considered as understandable reactions to the people, environment or events around us in certain circumstances. However, where these signs and symptoms are experienced for extended periods of time, more frequently or to extremes, then further support and assessment may be needed. 
[bookmark: Unit2_Session3_SubSection4]The relationship between mental health and self-esteem
Self-esteem relates to how you value yourself and is based on different opinions and beliefs that you may have about yourself, some of which can be negative and quite difficult to change (Mind, 2019). For a learner experiencing low self-esteem, this could be displayed as feelings of worthlessness, unfairly blaming themselves for mediocre performance, worrying about being unable to accomplish study tasks, avoidance of engagement in study activities or not feeling able to speak up during learning sessions. Importantly this can be context specific – so learners may display these feelings in all aspects of life or just some of them e.g., work, study and/or home life. 
You can listen to people talking about their experiences of self-esteem in the video below, produced by the UK mental health charity, Mind. 
Start of Media Content
[bookmark: Unit2_Session3_MediaContent1]Watch the video at YouTube.com. 
End of Media Content
You can find out more about the work Mind does in the UK on their website. 
Low self-esteem can be considered a barrier to success in a learner’s studies, and therefore academic success can be positively influenced by increasing feelings of self-esteem (Marsh et al., 2006). In Week 7 you will specifically look at how you can support confidence and self-belief in learners through different elements of practice in your own learning environment. 


[bookmark: Unit2_Session4]3 Language, behaviour and emotions displayed by learners who are struggling with their mental health
Having explored some influences on mental health and different common mental health conditions, you will now look in more detail at what kinds of language, behaviour or emotions may help you identify when learners are experiencing periods of poor mental health. 
Start of Figure
[bookmark: Unit2_Session4_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
[bookmark: Unit2_Session4_Section1]3.1 What can you look out for?
It is especially important to note that as an educator you are not expected to be an ‘expert’ in mental health or mental illness, nor are you in a position to offer any diagnosis or treatment. Rather, you can acknowledge that you are in a unique position to notice when learners may not be feeling OK and to be able to offer some supportive conversations or to help them access further support. This latter role will be explored more in Week 4. 
Start of Activity
[bookmark: Unit2_Session4_Activity1]Activity 4 Behaviours and emotions as a reflection of mental health
Allow about 20 minutes
Start of Question
[bookmark: Unit2_Session4_Question1]Take a look back at Activity 2 where you drew a model for the continuum of mental health.
Now choose two of the case studies in the following document: Case studies. 
Using the information from Section 2, what signs or symptoms of common health problems might you expect to see in your chosen case studies if they may be experiencing poor mental health? Place these on a continuum for each case study. 
Note where you may place these signs in various places on the continuum for either case study.
End of Question
[bookmark: Unit2_Session4_FreeResponse1]Provide your answer... 
View discussion - Activity 4 Behaviours and emotions as a reflection of mental health
End of Activity
An important consideration about signs you may notice within your learners, is whether this demonstrates a change in how that individual usually behaves or expresses themselves. For example, some people may be naturally shy and quiet in group activities. If this is what you have come to expect from them, then this may not be cause for concern. However, if a learner who is normally quite vocal and active in group tasks suddenly becomes quiet and withdrawn, then that change in behaviour may be something that gets your attention. 
There may also be a change in the language being used by a learner, such as repeated expressions of hopelessness or despair, or displays of emotions such as episodes of tearfulness or outbursts of anger. 
If these changes become more profound, and last for longer periods of time, this may indicate something more problematic and raise concerns further. 
[bookmark: Unit2_Session4_Section2]3.2 Study-related behaviours
Learners may exhibit specific behaviour changes in relation to their study that can alert you to potential mental health issues. Some common changes to look out for are described in the following sections. 
Start of Figure
[bookmark: Unit2_Session4_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
[bookmark: Unit2_Session4_SubSection1]Attendance or punctuality issues
With some learners you may notice changes in their attendance patterns. If they are experiencing poor mental health, their motivation and the ability to organise themselves can be affected. This could be reflected in either non-attendance or increased lateness, either in person or online. It is important to recognise that even turning up late could be a real achievement for a learner experiencing anxiety or depression, so viewing that as a positive, rather than a negative for being late, can demonstrate support on your part. 
With adult learners it is also important to recognise that they may be more likely to be impacted by other commitments outside of their study. This could be related to work, childcare commitments or wider caring responsibilities. So, although a change in attendance could reflect mental health issues, it could also be due to a range of other factors. 
Start of Activity
[bookmark: Unit2_Session4_Activity2]Activity 5 Support strategies for late attendance
Allow about 5 minutes
Start of Question
[bookmark: Unit2_Session4_Question2]From the table below, highlight some strategies you feel would be supportive to a learner who has started turning up late for sessions. 
Start of Table
	[bookmark: Unit2_Session4_Table1]Silently acknowledging them entering the session, even if this is just with a welcoming smile.
	At the end of the session, asking to see this learner so the rest of the group know that lateness is not accepted.

	Checking in with them at the end of the session to see how they are doing and if anything is getting in the way of their studies right now. 
	Silently acknowledging them entering the session, but letting them know you are disappointed.

	Giving the group a short task to work on so you can discretely explain to the learner what they may have missed so far.
	Highlighting their lateness to the rest of the group in the hope it will make them be on time for the next session.

	Saying it is ‘OK’ and to take their time if you notice them struggling to settle.
	Waiting until they have settled in their chair before you continue the session in the hope this will mean they will settle quickly. 


End of Table
End of Question
[bookmark: Unit2_Session4_FreeResponse2]Provide your answer... 
View discussion - Activity 5 Support strategies for late attendance
End of Activity
[bookmark: Unit2_Session4_SubSection2]Presenteeism
Start of Figure
[bookmark: Unit2_Session4_Figure3]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The term ‘presenteeism’ in an educational setting refers to the idea due to poor mental or physical health, a learner can be present in a learning environment but not be fully engaged, or performing productively (Centre for Mental Health, 2011). Van der Feltz-Cornelis et al. (2020) found that in a large UK university during the COVID-19 pandemic, 26 per cent of staff and 40 per cent of learners experienced presenteeism. The researchers also found that there were links between presenteeism and levels of stress, anxiety and depression, while diverse cultural backgrounds also influenced presenteeism levels (van der Feltz-Cornelis et al., 2020). 
Factors such as additional caring responsibilities, social isolation, gender and urban living were all associated with increased psychological distress. Therefore, you may find it useful to check in with any learners who are not as engaged, or performing as usual to explore if they may be experiencing challenges that are interfering with their learning. 
[bookmark: Unit2_Session4_SubSection3]Withdrawal
You may also notice learners who show signs of social withdrawal. They may show a lack of willingness, or enthusiasm, to participate in tasks or group activities, or may be interacting less with other learners at the start and end of sessions. As previously highlighted, this behaviour could be particularly concerning if it represents a marked change in what you are used to. As an educator, knowing your learners, and noticing how they usually behave, are powerful tools in identifying when an individual may be struggling. 
Start of Figure
[bookmark: Unit2_Session4_Figure4]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
With all these behaviours, the only way you may truly know if a learner is experiencing poor mental health is by opening up conversations and promoting a safe space for them to talk. The rest of this week (along with Weeks 3 and 4) will help you look at strategies to help with this. 


[bookmark: Unit2_Session5]4 Introducing strategies to support learners’ mental health
In other weeks of this course, you will explore ways to support learner wellbeing through your everyday practice, including assessment feedback and curriculum design. This week you will be introduced to some general approaches that can be used ‘in the moment’ to support learners who you think may be struggling. 
Start of Figure
[bookmark: Unit2_Session5_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
A key thing to remember is the need to be patient when someone is experiencing poor mental health and, where possible, to offer practical study advice. This could be allowing themselves more time for certain tasks or thinking about the time of day that might be more conducive to study. 
Reflecting on your own experiences as a learner can help inform your practice as an educator. Was there a time when an educator supported you well or could have done more to help you as a learner? 
[bookmark: Unit2_Session5_Section1]4.1 Ask twice
In the UK, Time to Change (2007–2021) was a national campaign aimed at reducing the stigma surrounding mental health and at promoting earlier conversations around it. One key element, which has also been promoted elsewhere, and in various countries, is the idea of ‘asking twice’. 
Start of Figure
[bookmark: Unit2_Session5_Figure2]
Figure 5 AskTwice (Source: Time to Change). 
View description - Figure 5 AskTwice (Source: Time to Change).
View alternative description - Figure 5 AskTwice (Source: Time to Change).
End of Figure
Figure 5 highlights that asking how someone is may not elicit a true response. For example, how many times do you ask, ‘How are you?’ and just use it as a common way of greeting someone? We all do this! Asking a second time implies more meaning behind the question and is therefore more likely to elicit a truthful response from the recipient. As the image suggests, asking ‘Are you sure you’re OK?’ can make a world of difference to the recipient and open up conversation rather than shutting it down. 
[bookmark: Unit2_Session5_Section2]4.2 Validating feelings and experiences
Even if you find it hard to totally agree with what a learner is telling you, it can be valuable to still validate their feelings and experiences. Let them know that they have been ‘heard’ by using phrases such as ‘I can see how that must be tough for you’ or ‘I can see why that might make you feel upset or sad’. This can be powerful acknowledgement for a learner, conveying a level of understanding and empathy. When you want to ‘make things right’ for someone you may unintentionally minimise their experiences and feelings. Instead you can focus on validating their experience to help them know it is OK and understandable to feel the way that they do. 
Start of Figure
[bookmark: Unit2_Session5_Figure3]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Once you have validated their experiences, one of the most powerful things you can do as an educator is to remain hopeful with your learner. Giving hope that even if they are not feeling OK at this time these feelings can pass, and they can feel better. This aligns with the idea of a continuum of mental health that was introduced earlier in this week’s content. 
Week 5 will help you explore other elements of your language around mental health when trying to challenge stigma within the learning environment and the curriculum. 
[bookmark: Unit2_Session5_Section3]4.3 Creating ‘safe’ places
Perryman et al. propose that: 
Start of Quote
[bookmark: Unit2_Session5_Quote1]Feeling safe is essential for mental wellbeing and every educator has a responsibility to ensure their classroom [learning environment] is a safe space for learners. This can help with the development of positive relationships that are conducive to learners’ wellbeing. 
(Perryman et al., 2022) 
End of Quote
Start of Figure
[bookmark: Unit2_Session5_Figure4]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Just like other concepts that you have explored in this week’s content, ‘feeling safe’ can of course mean different things to different people. Maslow’s (1943) hierarchy of needs (see Figure 6) is a common model used in education as it highlights the importance of both physical and psychological safety. 
Start of Figure
[bookmark: Unit2_Session5_Figure5]
Figure 6 Maslow’s hierarchy of needs 
View description - Figure 6 Maslow’s hierarchy of needs 
View alternative description - Figure 6 Maslow’s hierarchy of needs 
End of Figure
Perryman et al. (2022) further suggest that educators can help promote learning environments as places of safety through: 
the design of the learning environment: for example, the level of background noise or potentially distracting visual stimulation
the design of the session: for example, the pace of work, length of work sessions, availability of breaks or sequence of activities
the facilitation of collaboration, including group work, and engagement (this is touched on in Week 7).
Start of Figure
[bookmark: Unit2_Session5_Figure6]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
By creating safe and inclusive spaces for your learners, you can help foster a supportive environment where they feel free from judgement, critical opinions or micro-aggressions (indirect, subtle or unintentional discrimination against members of a marginalised group) from others. This is of particular importance for those learners who may already feel marginalised (Yee, 2019). Ideally, with this in place, learners will also feel supported to ask for help when needed. 
Start of Activity
[bookmark: Unit2_Session5_Activity1]Activity 6 Creating a safe and inclusive space for your learners
Allow about 10 minutes
Start of Question
[bookmark: Unit2_Session5_Question1]Consider the learning environment in which you work. Does it provide a safe and inclusive space for your learners? Are there ways in which you might adapt the environment to support a safe space or ways in which you could help your learners feel safe? 
For the physical environment, think about things like furniture, noise levels, comfort and adaptability. For feelings of safety, think about things like establishing ground rules, addressing challenging behaviours, promoting acceptance and inclusivity. 
End of Question
[bookmark: Unit2_Session5_FreeResponse1]Provide your answer... 
View discussion - Activity 6 Creating a safe and inclusive space for your learners
End of Activity
[bookmark: Unit2_Session5_Section4]4.4 Knowing where to signpost
Within your organisation or educational setting there are likely to be support services that can offer advice and guidance when learners are feeling low or struggling with their mental health. 
Start of Figure
[bookmark: Unit2_Session5_Figure7]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit2_Session5_Activity2]Activity 7 Accessing support services
Allow about 10 minutes
Start of Question
[bookmark: Unit2_Session5_Question2]Take some time to search your organisation’s website or facilities to see what learner support services can be accessed internally. Make a note of these, and how learners can get in touch and access them. This may include locations, times, what information they can provide, etc. Your organisation may also have a mental health or learner support strategy or policy that you can locate, or obtain a copy of, to pass on to your learners. 
There are also likely to be services accessible in your local community or nationally in your country. Take a few minutes more to explore what may be on offer, either online or in person. Again, make a note of these and how learners can access them. 
End of Question
[bookmark: Unit2_Session5_FreeResponse2]Provide your answer... 
View discussion - Activity 7 Accessing support services
End of Activity
[bookmark: Unit2_Session5_Section5]4.5 Your wellbeing is important too!
As an educator it can be easy to forget that your own wellbeing is just as important as that of your learners, and research has clearly shown the ‘intrinsic interconnection between staff and learner wellbeing’ (Brewster et al., 2022). If you have time, do a quick search of your organisation’s staff information to see to what extent they are working towards a ‘whole institution approach’ to mental health – including what services staff can access. You may find information on a staff wellbeing strategy, guidance on how to maintain your wellbeing, or specific support such as staff wellness groups or an Employee Assistance Programme (EAP) that can be accessed. 
Start of Figure
[bookmark: Unit2_Session5_Figure8]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure


[bookmark: Unit2_Session6]5 Wellbeing activity for this week
At the end of each week you can find a wellbeing activity. Here you will be directed to useful resources.
Start of Figure
[bookmark: Unit2_Session6_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
This week, sign up to receive a monthly Action for Happiness calendar. These calendars are available in 31 different languages, plus in an accessible version. They can be shared digitally and printed. Each calendar is themed and provides positive activities which can promote good levels of wellbeing. 


[bookmark: Unit2_Session7]6 This week’s quiz
Well done – you have reached the end of Week 1. You can now check what you’ve learned this week by taking the end-of-week quiz. 
Week 1 practice quiz
Open the quiz in a new or window and come back here when you have finished.


[bookmark: Unit2_Session8]7 Summary of Week 1
Over this week you have been introduced to the concept of ‘mental health’ and some of the language used to describe how people feel and what their health status is. You have also been introduced to some of the considerations within a learning environment towards supporting good mental health, what behaviours to look out for and what you can do when you have concerns about a learner. 
The main learning points of this week are:
There are different definitions and understanding of the terms mental health and wellbeing.
Common mental health problems, such as depression, anxiety and low self-esteem, can profoundly impact on learning. 
Learners struggling with their mental health may display certain types of behaviour such as lateness, withdrawal and presenteeism.
You can use various strategies and approaches, such as listening, asking twice, and creating safe spaces to support learners’ mental health. 
Taking care of your own wellbeing, such as by identifying and utilising support services and using strategies to promote personal happiness is also important. 
In Week 2 you will go on to look at the relationship between mental health and adult learning and how optimal mental health can be supported. 
You can now go to Week 2. 


[bookmark: Unit3]Week 2: The relationship between mental health and adult learning


[bookmark: Unit3_Session1]Introduction
Positive mental health, incorporating positive emotions and good mental functioning, enables a person to be productive, to cope with life stresses and to utilise their potential. This also enables them to be a good learner. On the other hand, if a person’s mind is dominated with negative thoughts that interfere with their ability to function, their learning will undoubtedly be negatively affected. 
Last week you looked at the definitions of mental health, terminology, explored common mental health challenges and the impact of social and cultural factors. This week you will look further at the relationship between mental health and learning and will learn more ways to best support your learners with mental health issues to reach their potential. You will investigate how to provide learners with mental health challenges with a positive learning experience to help them overcome barriers to continue their learning. 
By the end of this week, you should be able to:
appreciate the difference between positive and negative mental health
understand the mutual relationship between mental health and learning 
support learners with empathy mapping 
set boundaries and maintain effective relationships with learners
use reflection to enhance your competency in supporting learners with mental health issues. 


[bookmark: Unit3_Session2]1 How positive mental health supports learning
In Week 1 you were introduced to Dahlgren and Whitehead’s (2021) model for the social determinants of health. You looked at two of the course case studies and considered what factors from their social, economic and physical environments might be affecting their mental health and learning capability. This week you will be focusing more on the individual characteristics of learners that may play a part in their mental health function. This includes their thinking processes and attitudes to life as well as the meaning that they feel in their life. In particular you will explore the potential power of positive thinking, positive attitudes and a sense of meaning and purpose on mental wellbeing and learning. 
Start of Figure
[bookmark: Unit3_Session2_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure


[bookmark: Unit3_Session3]2 The difference between positive and negative mental health
Positive mental health refers to positive emotions and good mental functioning. This means that an individual is able to be productive, cope with the ordinary (or usual) ups and downs and stresses of life and to use their abilities to realise their potential. Negative mental health is when someone is not able to function well and experiences negative thoughts. These can, sometimes increasingly, dominate their life and impair their functioning in everyday life. 
In relation to adult learners, positive mental health means the individual is able to make a positive contribution within studying environments by forming relationships, feeling connected, being confident and able to engage with their study. These capacities have been shown to increase the individual’s peace of mind, happiness and sense of contentment (The Faculty of Public Health, 2022). 
However, positive mental health is not necessarily about feeling happy all of the time but is more about being able to cope with the life stresses that may occur on a daily, weekly or monthly basis and being able to continue to live well, study well and work well (World Health Organisation, 2022). 
Start of Activity
[bookmark: Unit3_Session3_Activity1]Activity 1 Exploring positive mental health
Allow about 10 minutes
Start of Question
[bookmark: Unit3_Session3_Question1]Look again at Case study 2 (Nicola’s situation) in the following document: Case studies. In Week 1 you may have explored the social determinants that were potentially affecting her mental health, such as being a single mother and unable to afford her own home. 
This time consider her individual characteristics. Do you think her ability to cope with daily stresses is likely to be weak or strong? Do you think that overall she is likely to have positive or negative mental health? What impact do you think her characteristic may have on her learning? 
End of Question
[bookmark: Unit3_Session3_FreeResponse1]Provide your answer... 
View discussion - Activity 1 Exploring positive mental health
End of Activity
Start of Figure
[bookmark: Unit3_Session3_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Mental health is therefore more than just the absence of mental disorders and, as you have seen, it exists on a complex continuum, experienced differently from one learner to the next. Learners with mental health conditions may experience lower levels of mental wellbeing, but this is not always the case (World Health Organisation, 2022). With the right support, anyone can live well and work towards their goals (Jacob, 2015; Canadian Mental Health Association BC Division, 2022; Kroeker, 2022). This includes the pursuit of educational achievements and highlights the importance of your role as an educator. 


[bookmark: Unit3_Session4]3 The mutual relationship between mental health and learning
Learning is often associated with childhood, or being a young adult, but nowadays many adults return to studying in later life. A lot of adult learners have families, and may be juggling work and caring commitments on top of any child-care or home responsibilities they may have. Given such pressures, some learners are opting for online learning as it eliminates the need to travel, saves time and money and often means they can study in their own time and at their own pace. Other learners may choose online study because of social anxiety or because they are neurodivergent, as it reduces the pressure of face-to-face interactions. 
Start of Figure
[bookmark: Unit3_Session4_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Learning and mental health can be mutually beneficial. Good mental health can support learning via good brain functioning and memory. Learning new information and skills can also change the physical structure of the brain by stimulating neurones and creating new neural pathways. The more neural pathways in the brain, the faster that connections can be made (Doidge, 2008). This is like creating shortcuts through an overgrown wilderness, rather than taking the long path around; the more the shortcuts that are used, the quicker your route will be, in this case to cognition and understanding. 
The coping skills used to deal with different life stresses are also useful in education because undertaking a course of study can be a long and demanding journey, likened to a marathon rather than a sprint. 
Good mental health is often linked with good physical health, which can help learners study effectively and retain information well (Fusar-Poli et al., 2020; Canadian Mental Health Association, 2022). Such learners are also better positioned to effectively balance different aspects of their life and manage their time effectively (Vidourek and Burbage, 2019). Furthermore, learning new skills through studying can improve mental wellbeing by building self-confidence and improving self-esteem, helping provide a sense of purpose and connection with other people (National Health Service, 2022). 
Start of Figure
[bookmark: Unit3_Session4_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Adult learners engaging in some sort of learning have reported feeling more positive about themselves and more able to cope with stress and anxiety. Setting targets and achieving them seems to help create feelings of accomplishment and achievement and can act as a motivating factor. Learning something new can release the ‘feel good’ chemical dopamine. This can increase energy levels, boost immunity, and help people cope with stress. Studying also helps people learn up-to-date and relevant information which can improve employability. Learning can also be a good distraction from life’s worries (Buchanan and Warwick, 2020). Learners who complete their studies have shown better levels of wellbeing and less intense symptoms of depression and anxiety, and these effects were maintained for at least twelve months (Robotham, Morgan and James, 2011). 
Start of Activity
[bookmark: Unit3_Session4_Activity1]Activity 2 Exploring the mutual relationship between mental health and learning
Allow about 10 minutes
Start of Question
[bookmark: Unit3_Session4_Question1]Read Case studies 1 and 4 from the following document: Case studies. Write down in what ways you think the mutual relationship between mental health and learning could be present for each learner. 
Consider such factors as: distraction; self-esteem; ability to cope with life stresses; isolation or ability to make friends; and motivation. 
End of Question
[bookmark: Unit3_Session4_FreeResponse1]Provide your answer... 
View discussion - Activity 2 Exploring the mutual relationship between mental health and learning
End of Activity
Research shows that positive mental health is associated with increased learning and engagement. In turn, this can lead to improved creativity and productivity, more pro-social behaviour – which also benefits others – positive social relationships, and better physical health and life expectancy (Charles Darwin University, 2020). 


[bookmark: Unit3_Session5]4 How to look after learners’ wellbeing
The types and levels of support available for learners varies between different organisations, but there are some key things to look for. In this section, you will explore how to look after learners’ wellbeing. 
Start of Figure
[bookmark: Unit3_Session5_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
[bookmark: Unit3_Session5_Section1]4.1 Institutional support
Some ways of supporting learners’ wellbeing are institutionally based, such as classes or online sessions on self-care, or the development of personal skills such as time-management and good organisation. Support may be offered via individuals, or personal tutors, or by dedicated teams. Some institutions and courses may also have peer-mentoring, or ‘buddy’, schemes, whereby more experienced learners help support those who are less experienced. Sometimes the smallest things can make a big difference, such as sharing past experiences, or checking in on learners with an email. 
Start of Figure
[bookmark: Unit3_Session5_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
As an educator, to gain a good understanding of the needs of individual learners, you should pay close attention to any formal self-declaration of a mental health disability provided by the learner or contained in the course/module learner data. You can then be proactive and contact learners at the start of their study with you to check their circumstances and ask them about any specific support needs they may have. This approach can be particularly useful if you have distance learners being taught online. It is essential to maintain good lines of communication and to keep learners motivated, especially if they are feeling vulnerable, or are at risk of poor mental health, or you do not meet with them regularly or in person. It is also important to know what to do in a mental health crisis and who is available in your organisation to support both you and your learners. This is covered in more depth in Week 4. 
Start of Activity
[bookmark: Unit3_Session5_Activity1]Activity 3 Exploring your institution’s resources
Allow about 5 minutes
Start of Question
[bookmark: Unit3_Session5_Question1]In Week 1 you explored your institution or organisation’s policies and procedures and support services for learners (and staff) with mental health issues and also looked at community and national support services. 
Now go back and look again but this time focus on any classes or workshops designed to support the development of coping, or study, skills for learners who may be struggling. For example, your student services may offer sessions on boosting self-esteem and confidence or reducing anxiety, or your library may offer training in time-management or study skills that can reduce anxiety and enhance confidence. 
Note down a list of courses, workshops or online programmes that you find which relate to supporting learners with mental health problems. 
End of Question
[bookmark: Unit3_Session5_FreeResponse1]Provide your answer... 
View discussion - Activity 3 Exploring your institution’s resources
End of Activity
[bookmark: Unit3_Session5_Section2]4.2 Early warning signs
In Week 1 you identified some of the behaviours and emotions that you can look out for in learners as a reflection of their mental health (Sections 3.1 and 3.2 and Activity 4). Now consider more early warning signs that may be identified, perhaps in a follow-up conversation in person, on the phone or online with your learner. 
Start of Figure
[bookmark: Unit3_Session5_Figure3]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
There may be a need for some mental health support if one, or more, of the following are being experienced: 
Start of Quote
[bookmark: Unit3_Session5_Quote1]mood swings or constantly feeling low
lack of care for personal appearance or personal responsibilities
increased use of mood enhancing substances including alcohol or drugs
expressing thoughts that life is not worth living
losing interest in things they used to enjoy
withdrawing from social activities and spending less time with friends and family
disturbed sleep, either not getting enough or sleeping too much
eating less than normal or overeating, perhaps losing or gaining significant weight
being irritable, over-sensitive or aggressive
having difficulty concentrating or remembering things
experiencing recurring physical symptoms such as aches and pains or other unexplained illnesses
a drop in academic performance
doing things that do not make sense to others
hearing or seeing things that no one else can hear or see.
(NI Direct, 2021)
End of Quote
If you identify any of these warning signs in learners, then it is important that you explore possible means of support with them. 
[bookmark: Unit3_Session5_Section3]4.3 How involved should you be?
One question to ask yourself is how much space you should give your learners. Should you give them plenty of freedom, so as not to cramp them, or should you monitor them closely, so you know how they are? This raises questions about how much you should be involved as an educator. How much time do you have? What are the contact preferences of you and your learners? Where are your boundaries? 
Start of Figure
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View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Good communication can facilitate the learner–educator relationship, especially for someone with mental health issues. Imagine a learner and educator who communicate frequently, the educator providing clear, constructive guidance, and the learner feeling able to freely ask questions to clarify queries. The learner is likely to trust the educator more, by knowing what is being aimed for, and may therefore achieve more. The educator can see the progress of the learner, can initiate and maintain clear lines of communication, and can encourage utilisation of the learner’s own knowledge and experience. Positive educator–learner relationships are based on honest and open communication and the sustained engagement and interest of both parties. Communication techniques will be covered in more depth in Week 3. 
[bookmark: Unit3_Session5_Section4]4.4 Maintaining effective relationships
An effective relationship may begin with you sharing some information about yourself with your learner to help create a trusting environment (Bennett, Stone and Payne, 2022). Knowing the learner, any specific support needs, and how they like to be contacted, can be established in enrolment documents, a learner record, initial email or conversation. At initial contact you may ask learners how they prefer to be contacted and discuss their specific support needs. 
Mental health problems can influence how a learner prefers to study. Some learners may not want to give presentations or may have a preferred place to sit in face-to-face sessions or could need additional help in the period up to assessment deadlines. 
Other learners may want to discuss assessment feedback or might find additional reassurance useful because of a lack of confidence or being unable to attend in-person sessions or online tutorials. 
A key consideration is to always ask learners what support has worked well for them in the past, and what help they feel they need. They know themselves best and are their own ‘experts’. Such enquiry can also help to make learners feel listened to, valued, included and empowered. 
Empathy, the ability to imagine and share in what a person is thinking and feeling, is another important element of effective relationships with your learner. This quality will be discussed in more detail in Week 3, but the next activity introduces the idea of empathy charts, maps or grids that can be used as a tool for exploring learners’ thoughts and feeling (the empathy map will also be covered in a bit more detail in Week 3). 
Start of Activity
[bookmark: Unit3_Session5_Activity2]Activity 5 Supporting learners with empathy mapping
Allow about 10 minutes
Start of Question
[bookmark: Unit3_Session5_Question2]Empathy charts, or grids, like the ones below are often used to help explore what you think a person may be thinking or feeling and how you might respond. 
Read Case studies 2 (Nicola) and 3 (Sam) again in the following document: Case studies. In this activity you will complete one of the empathy mapping diagrams provided. This will enable you to explore what the learners may be thinking and feeling and what you, as an educator, could do to support them. 
Using the below mapping diagram, write into each of the three sections to show what you think Nicola may be thinking and feeling. Then in the ‘Does’ section, write what you think you could do as an educator to support Nicola. 
Start of Figure
[bookmark: Unit3_Session5_Figure5]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Now do the same for Sam, using the diagram below.
Start of Figure
[bookmark: Unit3_Session5_Figure6]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
End of Question
View discussion - Activity 5 Supporting learners with empathy mapping
End of Activity
Remember, there are many different definitions of mental health so it’s important to know what your learner’s understanding is and to know how to identify warning signs for poor mental health. Utilise resources and support services and encourage your learners to support themselves by developing coping skills, as appropriate. However, if you have any serious concerns about a learner’s mental health and safety always seek support from relevant colleagues, such as the designated safeguarding and/or welfare officer or your line manager. 


[bookmark: Unit3_Session6]5 How to support learners with mental health challenges to become independent learners
One way to view the process of a learner becoming more independent is as a journey along a path, with yourself as mentor/facilitator. There is the past to reflect on and the future unknown, but planned for (with signposts to follow), and with skilful scaffolding (to reach out for, grab or climb on, or not) along the way. Some of the time, it is appropriate for you to join the path and develop a manageable landscape for and with them. However, sometimes you step back off the path, and the learner can explore and find their way through the landscape alone for a time. 
Start of Figure
[bookmark: Unit3_Session6_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
[bookmark: Unit3_Session6_Section1]5.1 Setting boundaries
Part of the boundary-setting process is a recognition of the need for flexibility about when, and how, you support learners with mental health challenges. Setting boundaries can be difficult because you want the best for your learners and sometimes those with poor mental health are facing demanding challenges. Setting clear boundaries allows both you and your learners to establish realistic expectations and ensures that neither of you take on too much (Wyrick, 2022) 
You can set boundaries by communicating your availability when you first meet or contact your learners. Whatever your teaching environment, it is good practice to send an email prior to contacting them to let them know the nature of your initial communication (such as an individual tutorial or telephone conversation) and what you will be discussing. Boundaries include letting your learners know the kind of support you can and cannot offer, e.g. support with assignments and curriculum content, but not for financial difficulties, which would need referral to other support services. Setting these kinds of boundaries is useful for learners, enabling them to know what support they can access and when, and also helps you to maintain your own work–life balance. Establishing boundaries also helps you be clear about when to involve colleagues for additional support or referrals. 
Setting boundaries may involve some negotiation between you and your learners to clarify the boundaries and ensure that you both maintain them. Stepping back is also important, realising that you are not able to help learners with everything and you need to strike a balance between providing support and hindering the learner’s ability to work independently (Wyrick, 2022). In some situations, such as when you feel the learner needs more support than you can offer, it may be appropriate to use other services in your organisation. In other situations, such as if a learner is contacting you with a series of minor questions, you might instead just signpost them to where they can find the answers for themselves or post the questions on a discussion forum. This will help reduce the number of times the learner contacts you unnecessarily and help build their independent learning. However much you want to support your learners, remember that you are there to support their academic needs, so you need a disciplined focus on this, as well as helping them develop a more independent study life away from you. 
[bookmark: Unit3_Session6_Section2]5.2 Encouraging independent learning
Gently challenge learners at times along the studying pathway to test out different approaches, including their own ideas. Even if they occasionally stumble, encourage active learning, that is less dependent on you leading, but always remain encouraging. 
Start of Figure
[bookmark: Unit3_Session6_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
From the empathy mapping exercise, with Case study 2, you may have created a study timetable together and then jointly reviewed how effective it was in practice. The next task is to help your learner move on, a little more independently. For example, you might advise that they challenge themselves to devise a revised timetable for the next week(s), using the points that worked in the first week(s) timetable, but dropping any that did not work. Perhaps the learner can choose whether to share this with you first or whether they feel confident and able to go ahead and try it out. 
[bookmark: Unit3_Session6_Section3]5.3 Encourage SMART goals
With any learning-related activity, encourage the learner to make their task or goal SMART (Doran, 1981), as this can help them become independent learners. SMART is the acronym for Specific, Measurable, Achievable, Realistic and Time-limited. The headings can be written on a single A4 piece of paper and then details filled in. 
Start of Figure
[bookmark: Unit3_Session6_Figure3]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Experiment with having the paper in either portrait or landscape orientations to see if this enables different ways of expressing and structuring initial ideas for the task, assignment or goal. 
[bookmark: Unit3_Session6_Section4]5.4 Identify and support learning preferences
The act of completing the paper to identify SMART goals, or tasks, may also reveal any learning preferences. These could be affinities for visual images, audio, speaking thoughts, touch/feeling-based learning, or combinations of these, such as in podcasts and videos. Facilitating learning preferences can be another way in which you can support a learner with mental health issues. 
For example, if your learner is found to have a visual preference for learning then you might encourage the use of colour or symbol coding, underlined subheadings, or images that can be easily recognised, to enhance their feelings of comfort, safety and inclusion or make learning easier. 


[bookmark: Unit3_Session7]6 Reflective practice
When you learn new information, it is important to think about applying it to your work, studies or personal life, rather than just learning passively. The reflective cycle developed by Graham Gibbs (Gibbs, 1988) provides a structure for learning from experiences. His framework has six stages to help you consider how you reacted to different situations by thinking about what went well or did not go well, and how you might plan for the future. 
Start of Figure
[bookmark: Unit3_Session7_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Here are Gibbs’ stages:
Description of the experience. 
Feelings and thoughts that you had about the experience. 
Evaluation of the experience, to identify positive and negative things about it. 
Analysis to make sense of the situation. 
Conclusion about what you learned and what you could have done differently. 
Action plan for how you would deal with similar situations in the future or changes you might find appropriate when you consider what you have learned. 
[bookmark: Unit3_Session7_Section1]6.1 Gibbs’ Reflective Cycle
You can find Gibbs’ Reflective Cycle in Figure 1.
Start of Figure
[bookmark: Unit3_Session7_Figure2]
Figure 1 Gibbs’ Reflective Cycle. 
View description - Figure 1 Gibbs’ Reflective Cycle.
View alternative description - Figure 1 Gibbs’ Reflective Cycle.
End of Figure
Start of Activity
[bookmark: Unit3_Session7_Activity1]Activity 6 Reflecting on your learning
Allow about 10 minutes
Start of Question
[bookmark: Unit3_Session7_Question1]Take some time to consider how you will apply information that you have learned this week and write down some key learning points for each of the boxes above. 
Use the framework in the free text box below to note each part of Gibb’s cycle, your learning and action points.
Gibb’s Reflective Cycle:
Description of the experience. 
Feelings and thoughts that you had about the experience. 
Evaluation of the experience, to identify both good and bad things about it. 
Analysis to make sense of the situation. 
Conclusion about what you learned and what you could have done differently. 
End of Question
[bookmark: Unit3_Session7_FreeResponse1]Key learning points
1. 
2. 
3.
4.
5. 
Now prioritise what action you will take
1. 
2. 
3.
4.
End of Activity


[bookmark: Unit3_Session8]7 Wellbeing activity for this week
Many of us struggle to maintain good levels of motivation and concentration. Life happens, and sometimes our priorities need to shift. We can help ease pressures by working smarter and not harder. Learning some tips to enhance our abilities to concentrate can reduce stress, aid concentration and prevent procrastination. 
The Pomodoro Technique is a popular strategy which focuses on efficient time-management and productivity. Many successful academics use personalised versions of the Pomodoro Technique. Watch the following video to learn how and why to use this tried and trusted approach to enhance productivity. 
Start of Media Content
[bookmark: Unit3_Session8_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit3_Session8_Figure1]
End of Figure
End of Media Content
You can find the links mentioned in the video on YouTube. 


[bookmark: Unit3_Session9]8 This week’s quiz
Well done – you have reached the end of Week 2. You can now check what you’ve learned this week by taking the end-of-week quiz. 
Week 2 practice quiz
Open the quiz in a new or window and come back here when you have finished.


[bookmark: Unit3_Session10]9 Summary of Week 2
Well done! You have started to understand the relationship between mental health and adult learning. There is always more to understand about your individual learners and next week’s content will build on what you have already learned. 
The main learning points of this week are:
There are differences between positive and negative mental health. 
There is a mutually beneficial relationship between mental health and learning. 
Learners can be supported with empathy mapping. 
It’s important to set boundaries and maintain effective relationships with learners.
Reflective practice can be used to enhance your competency in supporting learners with mental health issues. 
In Week 3, you will find out how best to initiate and conduct conversations about mental health, how to develop active listening and how to respond to a crisis situation. 
You can now go to Week 3. 


[bookmark: Unit4]Week 3: Communication and conversations about mental health


[bookmark: Unit4_Session1]Introduction
Week 3 considers communications and conversations about mental health. Public attitudes to mental health have recently become more positive resulting in social barriers being broken down and conversations about mental health becoming more normalised. This means that adult learners might be familiar with and expectant of discussions about mental health and wellbeing. For some of you, starting conversations with adult learners about mental health is relatively straightforward. You may feel confident and at ease, have personal and/or professional experience of conversing about mental health and possess a virtual toolbox of strategies and language which you can confidently rely on. There may have been opportunities to engage in professional development about effective communication and/or perhaps mental health and wellbeing which has equipped you to initiate conversations in your learning environment. 
Start of Figure
[bookmark: Unit4_Session1_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Alternatively, some educators may not feel comfortable about starting conversations with adult learners about mental health. These conversations might be out of your realm of experience, and you may feel ill-equipped to engage in the more personalised and potentially emotive aspects of learners’ mental health. You may fear getting it wrong. Some adult learners may also feel reticent about discussing their mental health with their educator. There is potential fear of stigmatisation or concerns that disclosing poor mental health might negatively influence learners’ educational progression and grades. Power dynamics, which constantly influence educators’ relationships with learners, are therefore highly relevant in conversations about mental health. 
Whatever your level of comfort and skill in having conversations with learners about mental health, this week aims to improve your confidence and capabilities for such communication. It specifically provides skills and tools that you can use to aid learners in talking about their mental health. Most importantly, the aim is to enable you to facilitate adult learners in feeling supported, listened to and empowered to seek the external support they need. 
Start of Figure
[bookmark: Unit4_Session1_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
By the end of this week, you should be able to:
appreciate how perceptions of holding conversations about mental health are influenced by socially constructed influences, including time and culture 
identify the appropriateness of starting conversations about mental health with learners and feel confident discussing mental health 
apply effective active listening skills in your communications with learners
understand the importance of empathetic communications with learners and develop your ability to demonstrate empathy 
recognise how bias can impact your ability to conduct non-judgemental conversations.
Week 3 begins by exploring how societal and cultural influences have informed our understanding and experience of mental health conversations. 


[bookmark: Unit4_Session2]1 Learning from history
Conversations about mental health have traditionally been difficult and challenging, and often consciously avoided. Historically, this can be traced back to the ways in which society used to deliberately segregate and silence those with poor mental health. A notable example of this is how, in Victorian times, people experiencing mental health illness and learning disabilities were admitted to asylums, segregated from their families and communities and hidden from the public eye (NICE, 2018). This segregation, which has continued in many forms over the years, meant society had no need to initiate conversations about mental health, and a culture evolved where people did not know how to start such conversations. The stigma surrounding mental health was exacerbated, and conversations about mental health may have been avoided for fear that they might lead to institutionalisation by the relevant authorities. 
Educational provision reinforced this stigma through its use of derogatory language in educational policy and the lack of differentiation between mental health and learning disabilities. For example, those with learning difficulties such as dyslexia, or who were assessed as below average intelligence, were classified as educationally sub-normal (ESN) and this language was formalised in the 1944 Education Act in the UK. The label ‘ineducable’ was also introduced in the 1944 Education Act regarding children with learning disabilities (The Open University, 2022). This highly offensive language was used both about and to learners, and promoted an unfounded belief that children and young people who experienced mental illness, or learning difficulties, were less intelligent than others. Ethnic minority pupils were disproportionately classified as ESN, and this contributed to educational inequalities for this group. It was not until the updated Education Act in 1981 that ESN was abolished as a defining category, and inclusive education became enshrined in legislation. 
The legacy of the treatment of children, young people and adults experiencing mental health illness by public bodies, such as in health and education, continues to influence the ways in which mental health is, or isn’t, talked about. Societal and cultural norms establish over decades, and it is good that conversations about mental health are now more frequent and familiar. It is perhaps shocking, but relevant, to consider that adult learners whom you teach might be first- or second-generation learners of children classified as ESN when they attended school or may even have directly experienced ESN classification themselves. Self-perceptions acquired from such derogatory labels are likely to have negatively impacted on educational perspectives and aspirations for learning success. 
More recently, educational institutions have established organisational cultures and policies which promote transparency and openness in starting conversations about mental health with adult learners. These aim to encourage disclosure so that supportive arrangements can be discussed, agreed and established. However, these changes are a work in progress and can be variable in success. Research undertaken by The Open University has revealed that learners experiencing mental ill-health are very reticent to ask for support from their educator (Lister et al., 2021). Learners reported that knowing their educators were supportive and genuinely cared about their mental health needs made a big difference to their sense of attachment to their learning organisation. As a result of completing this course, you may be able to trailblaze mental health conversations for both learners and staff within your organisation. 
Start of Activity
[bookmark: Unit4_Session2_Activity1]Activity 1 Cultural influences in talking about mental health
Allow about 10 minutes
Start of Question
[bookmark: Unit4_Session2_Question1]Consider your own starting point when talking about mental health. Complete the following activity utilising a mind map to order your thoughts. 
The society and culture that you live in can influence your openness and ability to discuss mental health. Reflect on what kinds of mental health conversations you may have had within your family and friendship groups. (Cultural norms and expectations regarding mental health will be explored in more detail in Week 6.) 
 Now reflect on your feelings about mental health conversations with your learners. Consider how comfortable you feel: (1) Very comfortable; (2) Slightly comfortable; (3) Neither comfortable nor uncomfortable; (4) Sightly uncomfortable; (5) Very uncomfortable. 
What do you feel may have contributed to this level of comfort/discomfort?
Start to compile a list of the influences and support which could, or do, enable you as an educator to start conversations about mental health. Keep your list nearby as you continue to study Week 3, referring and updating, so that it becomes an aide memoir for your learning on this course and to apply in your teaching practice. 
End of Question
[bookmark: Unit4_Session2_FreeResponse1]Provide your answer... 
End of Activity


[bookmark: Unit4_Session3]2 How to start a conversation about mental health
Nowadays, mental health is talked about more openly and positively. Starting conversations about mental health with adult learners can be done in a range of ways; a best practice model does not exist. Rather than a ‘one size fits all’ approach, conversations are best started by considering individual needs and circumstances. 
Start of Figure
[bookmark: Unit4_Session3_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit4_Session3_Activity1]Activity 2 Facilitating mental health conversations
Allow about 20 minutes
[bookmark: Unit4_Session3_Part1]Part 1 How to support mental health conversations
Start of Question
[bookmark: Unit4_Session3_Question1]Think about how you might start a conversation with adult learners about their mental health. From the grid below, note the elements which you feel are important. Are there any which particularly resonate with you? Why do you think that is? 
Start of Table
	[bookmark: Unit4_Session3_Table1]Providing an interruption-free environment 
	Employing gentle persistence
	Ensuring safe, non-triggering conversations 
	Using positive language

	Sharing of anonymised examples of similar situations
	Using inclusive language
	Having knowledge of support systems for signposting
	Ensuring both educator and learner have sufficient time

	Providing reassurance and encouragement to continue talking
	Conveying belief that recovery is possible 
	Considering the boundaries of your educator role
	Considering power imbalances between educator and learner

	Pro-actively addressing confidentiality
	Avoiding comparison and competition
	Using open questions
	Focusing on feelings and psychological aspects of mental health


End of Table
End of Question
[bookmark: Unit4_Session3_FreeResponse1]Provide your answer... 
View discussion - Part 1 How to support mental health conversations
[bookmark: Unit4_Session3_Part2]Part 2 Practising with a case study
Start of Question
[bookmark: Unit4_Session3_Question2]Select one of the Case studies and think about how you might start a conversation about mental health with that person. Revisit the grid above and consider how you might apply these elements to support your selected Case study learner. 
End of Question
[bookmark: Unit4_Session3_FreeResponse2]Provide your answer... 
[bookmark: Unit4_Session3_Part3]Part 3 Mental health disclosure
Start of Question
[bookmark: Unit4_Session3_Question3]Watch the following Open University video ‘We did it! The role of study support in student success’ and observe how mental health illness and associated educational barriers are disclosed by learners to their peers. Focusing on the dialogue between the learners, try to identify elements from the grid above that have been applied to make these conversations supportive. 
Start of Media Content
[bookmark: Unit4_Session3_MediaContent1]Watch the video at YouTube.com. 
End of Media Content
End of Question
[bookmark: Unit4_Session3_FreeResponse3]Provide your answer... 
End of Activity
A useful resource can be found in the charity MIND’s ‘Mental health champions toolkit’: see the section on How to have conversations about mental health (Annex F of the Toolkit document). 


[bookmark: Unit4_Session4]3 Effective active listening skills through understanding non-verbal and verbal cues
Active listening involves listening attentively to what a person is saying, while also noticing what verbal and non-verbal messages may be being conveyed and then providing appropriate feedback to the speaker. The concept was developed in the 1940s by American psychologist Carl Rogers as part of his client-centred therapy and continues to be utilised today in a range of caring and psychoanalytical settings and services (Rogers and Farson, 2015). 
Start of Figure
[bookmark: Unit4_Session4_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Effective active listening in an educational context requires the educator to be fully attentive to the learner’s conversation. It involves listening with a purpose, such as to find out more about the learner’s mental health needs. It promotes respect for, and consideration towards, the learner and aims to utilise both non-verbal and verbal cues to better understand the learner’s feelings. It is very different to the noteworthy observation that ‘most people do not listen with the intent to understand; they listen with the intent to reply’ (Covey, 2017). 
[bookmark: Unit4_Session4_Section1]3.1 Non-verbal cues
Non-verbal cues are an integral part of communication and paying attention to such cues is important for active listening to be effective. As an educator you can gain a great deal of information about your learners through observing their body language. Learners may sometimes communicate their mental health needs through body language, rather than words. 
Start of Figure
[bookmark: Unit4_Session4_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Non-verbal cues can be identified through observing and evaluating the following: 
Start of Quote
[bookmark: Unit4_Session4_Quote1]Are facial expressions animated or static?
What are facial expressions saying?
Is eye contact being made and maintained? 
Is the learner’s posture upright or collapsed, tense or relaxed? 
Has there been a deterioration in clothing appearance and/or personal grooming?
What gestures is the learner making?
(The Charlie Waller Trust, 2022)
End of Quote
Non-verbal cues may be early identifiers of changes in a learner’s behaviour and can be observed over time, to help you decide whether, and when, to initiate a conversation about a learner’s mental health. Your observations can inform the questions you ask and can help you to better understand the learner and their needs. 
Start of Activity
[bookmark: Unit4_Session4_Activity1]Activity 3 Silent viewing
Allow about 15 minutes
Start of Question
[bookmark: Unit4_Session4_Question1]Switch on a TV drama or soap opera, or watch a film, but mute the volume. Try to ascertain what the characters are communicating just by observing their non-verbal cues, such as gestures and facial expressions. Of course, you are observing actors here, which is not the same as in an educational setting, but your observation skills can still be transferred to a learning environment. 
End of Question
[bookmark: Unit4_Session4_FreeResponse1]Provide your answer... 
View discussion - Activity 3 Silent viewing
End of Activity
Effective active listening skills also necessitate self-awareness of your own body language as this can communicate both positive and negative messages to learners that you are trying to support. Conscious awareness of proximity to your learners, for example, can be indicative of the level of trust between you. However, levels of comfortable proximity can vary. For some, close proximity may be expected, accepted and perceived as supportive. For others, such as learners who experience specific learning difficulties and identify as neurodiverse, close proximity, and the making and sustaining of eye contact, may be uncomfortable. In these situations, individuals may prefer more distance and personal space and less exposure to direct gaze. 
It is important to acknowledge that non-verbal cues may be influenced by many factors, including disability, social norms, and cultural preferences as well as poor mental health. It can be challenging to assess causal influences on non-verbal cues, and intersectionality may hamper your ability to attribute non-verbal cues to learners’ poor mental health. To assist with this, non-verbal cues should be interspersed with verbal cues and dialogue to achieve effective, active communication. This is especially important where education is delivered online, as there may be more limited opportunities to observe non-verbal cues. 
[bookmark: Unit4_Session4_Section2]3.2 Verbal cues
Attuning yourself to your learners’ conversations about their mental health requires you to both listen and to facilitate the conversation by asking relevant questions. In general, open questions – that is questions that cannot be answered with just a ‘yes’ or ‘no’, or with a static response – are best utilised to stimulate a conversation. Conversations may be in person, or virtually if education is delivered online via email, forums and virtual rooms and/or platforms. Open questions provide opportunities for learners to tell you more about their mental health needs. On the other hand, closed questions usually only elicit a yes/no response and so are limited in their ability to kindle further information. 
Start of Activity
[bookmark: Unit4_Session4_Activity2]Activity 4 Identifying open questions
Allow about 5 minutes
Start of Question
[bookmark: Unit4_Session4_Question2]The following grid contains examples of both open and closed questions (in the left-hand column). In the right-hand column, add if the question is open or closed. 
Start of Table
	[bookmark: Unit4_Session4_Table1]Question
	Open or closed?

	Are you OK?
	[bookmark: Unit4_Session4_FreeResponse2]Provide your answer... 

	What support do you have?
	[bookmark: Unit4_Session4_FreeResponse3]Provide your answer... 

	How long have you been feeling like this?
	[bookmark: Unit4_Session4_FreeResponse4]Provide your answer... 

	Where can you access support?
	[bookmark: Unit4_Session4_FreeResponse5]Provide your answer... 

	How are you?
	[bookmark: Unit4_Session4_FreeResponse6]Provide your answer... 

	Did you feel like this before starting your course?
	[bookmark: Unit4_Session4_FreeResponse7]Provide your answer... 

	Tell me more about how you feel.
	[bookmark: Unit4_Session4_FreeResponse8]Provide your answer... 

	Has that helped?
	[bookmark: Unit4_Session4_FreeResponse9]Provide your answer... 

	Share some more of your anxious thoughts with me.
	[bookmark: Unit4_Session4_FreeResponse10]Provide your answer... 


End of Table
End of Question
View discussion - Activity 4 Identifying open questions
End of Activity
Take note of the closed questions as well as the open questions in the activity above. Closed questions are helpful when trying to clarify what you have heard from the learner is correct, and that it is the full story. This is called paraphrasing, which is a powerful method with the ability to improve the effectiveness of the communication. Paraphrasing is an active listening technique utilised to identify what is being said, agree with the learner, summarise the conversation and establish next steps which may include signposting to support and/or a referral for specialist support. In some situations, it may lead to a safeguarding referral which could otherwise have been missed through lack of information and/or recognition of the seriousness of a learner’s mental health. Educators should be informed of organisational safeguarding procedures in advance and able to act on them. 
Throughout your conversations with your learners, it is helpful if you can communicate that you are listening and have heard what is being said. This can be achieved by providing short affirmations such as ‘I see’, ‘Go on’, ‘OK’, etc. It is also useful to observe learners’ vocal cues, and consider the appropriateness of their pitch, volume, speed and tone of voice. Emotions are communicated through changes to the voice and can be difficult to hide. At the end of any mental health conversation, thank the learner for disclosing and talking so openly and acknowledge that these conversations might be difficult for them. 
Start of Activity
[bookmark: Unit4_Session4_Activity3]Activity 5 Active listening
Allow about 5 minutes
Start of Question
[bookmark: Unit4_Session4_Question3]Watch the following video on tips for active listening. The tips include being comfortable with silences. Reflect on times when you have felt compelled to fill gaps in conversations with learners. How might you make best use of silences which occur in future conversations? 
Start of Media Content
[bookmark: Unit4_Session4_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit4_Session4_Figure3]
End of Figure
End of Media Content
End of Question
[bookmark: Unit4_Session4_FreeResponse11]Provide your answer... 
View discussion - Activity 5 Active listening
End of Activity


[bookmark: Unit4_Session5]4 Developing active listening skills
The Samaritans (2022) have developed a model for effective active listening called SHUSH. 
To become a better listener, they recommend that you: 
Show you care 
Have patience 
Use open questions 
Say it back 
Have courage. 
You might also find it useful to look at their poster on Top tips for becoming a better listener. 


[bookmark: Unit4_Session6]5 Communicating and demonstrating empathy
Start of Figure
[bookmark: Unit4_Session6_Figure1]
End of Figure
Empathy is an emotional competence which improves communication. Matravers (2017) describes empathy as a tool for peoples’ imaginations which enables us to adopt different perspectives. Different perspectives enable understanding of how others are feeling. So, in relation to learners’ mental health, applying empathy to our communication helps us to appreciate the impact of poor mental health, how this influences learners’ lives and how it can be a catalyst for barriers to learning. In Section 3 of this week, you were introduced to the work of Carl Rogers, and it is Rogerian theory which includes empathy as a core condition of the helping relationship. Rogers theorised that listening to feelings and emotions behind words enabled effective active listening (Rogers, 1957). 
Empathy is often described as the experience of walking in someone else’s shoes, having the ability to feel the aches and pains of their personal journey and listening to the feelings and emotions being expressed behind their words. 
It is sometimes confused with sympathy as the words and ways we use them are similar. Both sympathy and empathy are characteristics of a supportive relationship. Sympathy tends to be more about feeling pity while empathy conveys a deeper understanding of the problems discussed in the conversation. 
One of the tools for effective active listening is the empathy map, first introduced in Week 2. This model was originally created by Dave Gray and colleagues including Scott Matthews to facilitate innovation and change in business (Gray, Brown and Macanufo, 2010). Now also applied in social science settings, the empathy map involves a staged process of empathic imagining and can help you to empathise with the learner’s thoughts and feelings and experiences by imagining yourself in their place. 
Here is a model empathy map: Empathy Map Canvas. 
Start of Activity
[bookmark: Unit4_Session6_Activity1]Activity 6 Communicating empathy
Allow about 20 minutes
Start of Question
[bookmark: Unit4_Session6_Question1]Start of Figure
[bookmark: Unit4_Session6_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Watch the video ‘Brené Brown on empathy’ to learn more about the difference between empathetic and sympathetic conversations.
Start of Media Content
[bookmark: Unit4_Session6_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit4_Session6_Figure3]
End of Figure
End of Media Content
Select and reread two of the Case studies through an empathic lens. 
Utilising the empathy map to structure your thoughts, make notes of ways in which you could empathise with the case study learners’ situations. Write a list of questions you might ask each of the case study learners. Remember the open and closed question technique learned in Activity 4. 
End of Question
[bookmark: Unit4_Session6_FreeResponse1]Provide your answer... 
End of Activity


[bookmark: Unit4_Session7]6 Holding non-judgemental conversations
Educators are decision makers. For example, when assessing learners’ work, when adapting teaching and learning methods to be more inclusive and responsive to learners’ needs, or when planning curriculum and tuition approaches. Judgements are intrinsically bound within these types of decisions in order to cultivate the best outcomes for learners. Transitioning judgements into non-judgemental conversations requires self-awareness of the unconscious biases inherent within us all and which are integral to human cognition. Unconscious bias occurs when the judgements we make are informed by our personal experiences, preferences and assumptions (The University of Edinburgh, 2020). A risk of unconscious bias when communicating with learners about their mental health needs is that you may be disproportionately concerned, or similarly be unduly dismissive. This may result in stereotyping or discrimination and the learner being reticent to continue to discuss their needs. Consequently, learners may not access support. 
Reflecting on personal unconscious bias, you need to consider how societal expectations and cultures influence the ways in which you may unconsciously judge learners. For example, there have been, and continue to be, significant differences in the ways in which gender influences our conversations about mental health. Luke, a Young Minds activist, tweeted about this (Young Minds, 2022). 
Start of Figure
[bookmark: Unit4_Session7_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
As you learned in Section 1, cultural norms influence the ability to start conversations about mental health. Luke highlights how cultural norms about gender are translated into gendered language and phrases and explains the associated negative impact on male mental health. He rationalises how language can convey judgement by the listener, even if this is not consciously done. This can further distance men from seeking support and this is concerning because men are far less likely to disclose mental health challenges than females. Data from the most recent national survey of the mental health of the general population in England, carried out in 2014, reported that only 9% of men are likely to seek support for mental health conditions, compared to 15% of women (McManus et al., 2016). Conscious awareness of potential for gender bias can make a significant difference to conversations with male learners about their mental health and subsequently improve the quality of your professional practice. 
Start of Figure
[bookmark: Unit4_Session7_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit4_Session7_Activity1]Activity 7 Exploring gender bias
Allow about 15 minutes
Start of Question
[bookmark: Unit4_Session7_Question1]Read the following Young Minds article: Toxic masculinity and mental health. 
Revisit the list you started at the beginning of this week in Activity 1 and add your perceptions about gender and mental health. 
Through a lens of gender inequality, identify changes that you could make to starting conversations and developing effective communications. 
End of Question
[bookmark: Unit4_Session7_FreeResponse1]Provide your answer... 
View discussion - Activity 7 Exploring gender bias
End of Activity
Gender biases are just one example of judgemental bias. You will go on to learn more about this in Week 5 on overcoming stigma and Week 6 on social and cultural dimensions of mental health in learning environments. 


[bookmark: Unit4_Session8]7 Wellbeing activity for this week
Listening to emotive experiences of learners can be triggering and evoke strong emotions of your own. Therefore, while listening to and supporting learners, it’s important to also pay attention to your own wellbeing. 
Take time to decompress by creating a transitional routine which will take you from one part to the next part of your day. This may involve taking a short walk, or engaging in a short meditation by Headspace (2020), or perhaps catching up with a colleague. You may also wish to set up your own support system via supervision or coaching. Looking after yourself in this way ensures you can sustain your role as an educator, continuing to support learners who share mental health concerns with you, without becoming overwhelmed or ‘burnt out’. 
Further techniques for supporting your own wellbeing are given at the end of each week and will be the focus of Week 8.


[bookmark: Unit4_Session9]8 This week’s quiz
Well done – you have reached the end of Week 3. You can now check what you’ve learned this week by taking the end-of-week quiz. 
Week 3 practice quiz
Open the quiz in a new or window and come back here when you have finished.


[bookmark: Unit4_Session10]9 Summary of Week 3
This week you have learned how conversations about mental health have been influenced by socially constructed influences of time and culture. You have developed knowledge and skills to build your confidence in having appropriate conversations about mental health with learners. These skills include active listening skills, empathy and being non-judgemental. 
The main learning points of this week are:
Perceptions about holding conversations regarding mental health are influenced by socially constructed influences, including time and culture. 
Learners feel supported by the appropriateness of how the conversation about their mental health is started and are also supported by the confidence displayed in starting these conversations. 
Applying effective active listening skills supports meaningful conversations with learners.
It is important to display empathy in your communications with learners.
Unconscious bias can impact non-judgemental conversations.
Week 4 goes on to introduce more ways that you can access and provide support for learners experiencing poor mental health or other types of mental health crisis. 
You can now go to Week 4. 


[bookmark: Unit5]Week 4: Accessing and providing the right support at the right time for your learners


[bookmark: Unit5_Session1]Introduction
Start of Figure
[bookmark: Unit5_Session1_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Developing your knowledge of the professional support available for learners is the focus of Week 4. In this week, you will also explore how to signpost and refer learners to appropriate support services and how you can best provide support in crisis situations until professional support is available. 
Start of Figure
[bookmark: Unit5_Session1_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
This week’s content makes reference to some topics including mental health crisis and suicidal thoughts (Section 4), that you may find difficult, or which may trigger emotional responses. If you wish to avoid reading about these topics consider skipping Section 4 (it also carries a trigger warning at the start so that it is easily signposted) and moving on to Section 5, which details further help and support. 
By the end of this week, you should be able to:
recognise early indicators of mental health challenges and difficulties in adult learners 
identify appropriate professional support and information available to adult learners
increase your awareness of potential serious mental health crises in adult learners and know how to respond appropriately. 


[bookmark: Unit5_Session2]1 Early indicators of mental health challenges and difficulties in adult learners
Your learning this week starts with how to recognise indicators of early mental health challenges and identify ways in which they might present in the learning environment. 
Start of Figure
[bookmark: Unit5_Session2_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
You will explore possible verbal and non-verbal indicators and their range of interpretations, consider two case study examples, and think about the impact that labelling can have for an individual struggling with their mental health. 
[bookmark: Unit5_Session2_Section1]1.1 What are early indicators?
Indicators are signs and symptoms that a learner presents. They provide moments of insight into how a learner is coping. This may be related directly to their studies, or more broadly to their real-life circumstances. Indicators can show the emotional and psychological state of learners and therefore communicate to you that a learner is experiencing mental health challenges. 
Start of Figure
[bookmark: Unit5_Session2_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Such indicators may present as verbal and/or non-verbal signs. Verbal indicator signs may be seen through changes to speech and language, or expressions of distress or irritability. Non-verbal indicators include facial expressions, body language and gestures, which are not always easy to interpret. Non-verbal indicators also include changes to study-related habits that you learned about in Week 1, such as poor attendance and punctuality; presenteeism and withdrawal from learning; avoidance of contact with yourself or other learners. Other non-verbal indicators might be reports of problems sleeping, significant weight loss or gain, or atypical uncontrolled alcohol intake or substance abuse. 
Human beings are already wired to be able to interpret social cues, but it doesn’t necessarily always mean your interpretation is correct. Sometimes it can be difficult to work out whether something is usual behaviour for an individual, whether they have a physical illness or whether they are showing early signs of mental health challenges. 
As an educator working with adult learners, you may experience situations where you have worked with a learner for some time and start to notice something different. Or you may have just met a learner, but you pick up on something that seems ‘out of place’, and you aren’t quite sure how to interpret it. 
Start of Activity
[bookmark: Unit5_Session2_Activity1]Activity 1 Interpreting indicators
Allow about 10 minutes
Start of Question
[bookmark: Unit5_Session2_Question1]Think about the following scenarios and write down what you think might be the potential causes underlying the learner’s behaviours. Might they indicate a mental health difficulty, or could it be something else? 
A learner arrives for the session and is trembling and shaking, appears to be short of breath and is sweating.
You have noticed that one of your learners has started to arrive late and seems to be tired all the time and is finding it increasingly difficult to focus. The learner has also been seen crying in the library. 
In an online learning environment, you notice that a usually pro-active and outgoing student is posting negative comments in the chat, alluding to being behind with their work and sharing that they are feeling overwhelmed about their learning. 
End of Question
[bookmark: Unit5_Session2_FreeResponse1]Provide your answer... 
View discussion - Activity 1 Interpreting indicators
End of Activity
[bookmark: Unit5_Session2_Section2]1.2 Avoiding labels
When working with learners, you will notice that how they present themselves generally remains fairly consistent throughout their learning if they are coping well. However, when someone is not coping, some behavioural changes might be displayed. It is important to try to identify any such indicators, no matter how small, in order to offer support. 
Start of Figure
[bookmark: Unit5_Session2_Figure3]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
As you saw in Activity 1, being able to interpret indicators might not always be easy. The important learning from these scenarios is that, as an educator, you have a duty of care to learners which starts with noticing when changes to usual behaviour occur. This may, or may not, be linked to a mental health difficulty, but you are still able to identify at an early stage if a learner is struggling and signpost to appropriate support. 
It’s important to re-enforce earlier messages that you should not attempt to label or diagnose a specific mental health difficulty. Rather it is to an opportunity to spot difficulty or concern, to offer initial support and/or refer or signpost them to appropriate services within – or outside of – your learning environment. 
As an educator you are a primary contact for your learners and are therefore well positioned to recognise potential indicators of mental health difficulties and to progress support for learners. 
[bookmark: Unit5_Session2_Section3]1.3 Interpreting non-engagement
Start of Figure
[bookmark: Unit5_Session2_Figure4]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
As previously stated, when you notice a behaviour change in a learner that may be an early indicator of difficulties, you need to be careful how you interpret that change as the underlying causes may be multi-faceted and very varied. An example of this is how you might interpret non-engagement. 
Start of Activity
[bookmark: Unit5_Session2_Activity2]Activity 2 Interpreting learner non-engagement
Allow about 15 minutes
[bookmark: Unit5_Session2_Part1]Part 1 Non-engagement scenario
Start of Question
[bookmark: Unit5_Session2_Question2]You have recently noticed that one of your learners has become very quiet in face-to-face, or online, sessions and appears to have stopped engaging with their peers in those sessions. 
What might you interpret from this behaviour? Make a list of what you think might be potential underlying causes for this behaviour change. 
End of Question
[bookmark: Unit5_Session2_FreeResponse2]Provide your answer... 
View discussion - Part 1 Non-engagement scenario
[bookmark: Unit5_Session2_Part2]Part 2 Case studies
Start of Question
[bookmark: Unit5_Session2_Question3]Start of Figure
[bookmark: Unit5_Session2_Figure5]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Now read through Case study 1 (Viraj), and Case study 4 (Jolanta) in the following document: Case studies. Apply the same scenario to these two specific individuals. Having reflected on the possible responses listed above for Part 1 and your own notes, how might you interpret their non-engagement? 
End of Question
[bookmark: Unit5_Session2_FreeResponse3]Provide your answer... 
View discussion - Part 2 Case studies
End of Activity
From the case studies of Viraj and Jolanta you can see that some of the reasons for non-engagement are not necessarily caused by mental health difficulties. They may be due to financial pressures, bereavement or other personal circumstances, illness or disability, family pressures or other stresses. However, if unresolved, these barriers to learning could over time also contribute to a deterioration in mental health for the learner. 
You may wish to start a conversation to explore identified changes in your learner, and the possible impact on their mental health. To do this, revisit and draw on the skills introduced in Week 3 on how to communicate and have conversations about mental health. 
Start of Figure
[bookmark: Unit5_Session2_Figure6]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
In this section you have explored some signs and symptoms that can indicate when someone may be experiencing mental health difficulties. You have understood that caution is needed in interpreting indicators and that you, as an educator, are not required to diagnose mental health conditions. Rather, you are well positioned to signpost professional, and other, support services and to recognise when this might be beneficial. 
In the next section you will learn about signposting adult learners to appropriate professional support and information. 


[bookmark: Unit5_Session3]2 Identifying appropriate professional support and information available to adult learners
In this section you will explore what support may be available for those who need it – ranging from information and advice, to facilitating professional support. You will also learn about some barriers that may prevent adult learners from accessing support and how to encourage adult learners to ask for, and access, help for their mental health when needed. 
Start of Figure
[bookmark: Unit5_Session3_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
[bookmark: Unit5_Session3_Section1]2.1 What do we mean by ‘professional support’?
When it comes to receiving support for mental health problems, society’s views of what this looks like can be quite troublesome. Our views can be influenced by our own experiences or the experiences of friends and family, by cultural norms, or even by how mental health is discussed and presented in the media, film and television programmes. This can be problematic, as these factors can be heavily influenced by historic stigma surrounding mental health, which will be covered in more detail next week. 
This section discusses types of professional support and advice that could be offered to adult learners who may be starting to experience poor mental health – such support is often referred to as ‘early intervention’. Support offered to learners at higher risk, or experiencing severe distress or crisis, is covered further on in this week’s content. 
Start of Figure
[bookmark: Unit5_Session3_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
To help us understand what we mean by professional support, we can look at the level of help a learner needs, who might provide that support, and where it might take place. You will look at these aspects in the rest of this section. In Week 1 you looked at how mental health can be viewed as a continuum, rather than a binary of being either ‘healthy’ or ‘ill’. We can think of professional support in a similar way, moving away from seeing that support as either not needed at one end, or intense intervention/treatment at the other end. The reality is that a range of support or intervention can be offered at various stages in between, ideally being led by the specific needs of each learner. Remember, too, that it is not your responsibility as an educator to identify the level of support a learner might need, but rather your role is to be equipped to signpost your learner to appropriate professional support. 
Start of Activity
[bookmark: Unit5_Session3_Activity1]Activity 3 Exploring self-directed support
Allow about 10 minutes
Start of Question
[bookmark: Unit5_Session3_Question1]Revisit the ‘mental health continuum’ activity you undertook in Week 1. 
This time make a list of the things that you sometimes do to help yourself move up the continuum when your level of mental health may be lower than you would like, such as talking to a friend, undertaking a relaxing activity, engaging in mindfulness or meditation, preparing healthy food or exercising. 
Look at Mind UK’s information on the ‘5 Ways to Wellbeing’. 
Look at the list you have developed and see how many of your answers fall under each of these ‘5 Ways’. 
Now consider, are there things that you could add to your list in line with these 5 categories?
End of Question
[bookmark: Unit5_Session3_FreeResponse1]Provide your answer... 
View discussion - Activity 3 Exploring self-directed support
End of Activity
[bookmark: Unit5_Session3_Section2]2.2 What type of support might be available?
When signposting learners to mental health support, it is important to ask what support they may already be accessing. This helps to ensure that support and care are coordinated, rather than multiple avenues of support being accessed and potentially conflicting with each other. The support available may differ from place to place. 
Start of Figure
[bookmark: Unit5_Session3_Figure3]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
In the following sections are some examples of support available in the UK and via its National Health Service (NHS). If you are a learner in another part of the world you may have similar or different services to explore. 
[bookmark: Unit5_Session3_SubSection1]Talking therapies, including Cognitive Behavioural Therapy (CBT)
A common example of early intervention support comes in the form of different talking therapies. You can read more about the different types of talking therapy on the NHS website. 
Start of Figure
[bookmark: Unit5_Session3_Figure4]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
One of the most common and popular forms of talking therapy is Cognitive Behavioural Therapy (known as CBT). It is widely recommended by professional medical bodies (NICE, 2022) and aims to support individuals to change the way they think, or behave (NHS Choices, 2019). 
In the UK, learners can directly access NHS psychological talking therapies themselves, without having to go through their GP. The video below explains a bit more about these services and this is the web page where learners (England only) can find out about services in their area: Find an NHS talking therapies service. 
Start of Media Content
[bookmark: Unit5_Session3_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit5_Session3_Figure5]
End of Figure
End of Media Content
Here is the link mentioned in the video: Talking Therapies. 
[bookmark: Unit5_Session3_SubSection2]Social prescribing
‘Social prescribing’, also known as ‘community referral’, involves referral by a person’s doctor, nurse or other healthcare professional to local, non-clinical services, such as exercise classes, art therapy, or other community resources. The aim is to address some of the wider social determinants of mental health that you learned about in Week 1. 
Start of Figure
[bookmark: Unit5_Session3_Figure6]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Such activities can be useful in reducing isolation and may often be combined with CBT or other talking therapies. Watch the video below to learn more about social prescribing. 
Start of Media Content
[bookmark: Unit5_Session3_MediaContent2]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit5_Session3_Figure7]
End of Figure
End of Media Content
You might consider informing your learner about social prescribing that they might be able to access via their doctor or community support worker, in your own locality or health service. Depending on availability, this could even include free gym membership or free access to creative classes or local support groups that could help promote learners’ positive mental health. 
In a learning context, Nair and Otaki (2021) have developed a model for combining such interventions as mindfulness and movement to support learners’ physical, psychological emotional and social needs in an integrated way. Their model is also transferable to other learning environments. You may wish to explore if any of these types of activities are available for learners in your educational setting (see also Activity 4 in the next section). 
[bookmark: Unit5_Session3_SubSection3]Online tools
In educational settings, online tools are increasingly being made available to both learners and educators. These services can range from self-help and self-directed activities, to live web chats with professionals, access to peer support programmes, or even computerised CBT (Brown, 2022). The benefits of these tools are that they are easily accessible and free of charge, and an example of this is their increasing use as a support for those with conditions such as anxiety (Pauley et al., 2021). 
Start of Figure
[bookmark: Unit5_Session3_Figure8]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The effectiveness of these tools is still being evaluated. For some, online access to support services may help overcome the barriers which prevent them from seeking face-to-face support when needed (Gericke et al., 2021). However, others may feel excluded by digital interventions, and unable to easily access them, so online tools are not necessarily suitable for all. 
Start of Activity
[bookmark: Unit5_Session3_Activity2]Activity 4 Identifying online tools
Allow about 5 minutes
Start of Question
[bookmark: Unit5_Session3_Question2]Do a quick search on your organisation’s website and identify any online mental health support tools that may be available and suitable for your learners. You might consider the following questions: 
Are there any online activities to support positive mental health? 
Is there any access to live support chat, such as counselling services? 
Are these services available on specific days or at specific times? 
Are there online forums where learners can chat and support one another? Are these moderated, safe online spaces? (You may want to look back at Week 1, Section 4.3.) 
End of Question
[bookmark: Unit5_Session3_FreeResponse2]Provide your answer... 
View discussion - Activity 4 Identifying online tools
End of Activity
Start of Figure
[bookmark: Unit5_Session3_Figure9]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Whatever support is offered to a learner, it is important that they have information about what is being offered, what it may involve and how it can be accessed. Such knowledge and reassurance can take away some of the fear a person may experience when first considering accessing professional support. This anxiety may be heightened if the person has previously experienced stigma around their mental health. 


[bookmark: Unit5_Session4]3 What can prevent learners from accessing support?
Learners may be reluctant to access support for fear of being labelled or because of the stigma around mental health, as mentioned in the earlier sections of this week (and which will be discussed in more detail in Week 5). When signposting and supporting learners to access available support, it is important to be aware of these kinds of barriers in order to understand why learners may find it difficult to access such help. 
Start of Figure
[bookmark: Unit5_Session4_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Learners may also find conversations about mental health intimidating and difficult. They may not know who to speak to, or how to ask for help, or may lack confidence that support will be forthcoming or helpful. Sometimes, even finding appropriate words to articulate feelings can feel challenging for learners. As an educator you can help learners know how to ask for help and who to go to. You may wish to refer back to Week 3 for guidance on conducting supportive conversations on mental health. In the activity below the focus is on supporting learners in being confident to ask for help themselves. 
Start of Activity
[bookmark: Unit5_Session4_Activity1]Activity 5 How to ask for help with mental health
Allow about 20 minutes
Start of Question
[bookmark: Unit5_Session4_Question1]Look at the resource How to ask for help with your mental health produced by the Charlie Waller Trust in the UK. You can either download this as a PDF document or view the web-based version. 
Read through the various steps and think about how you could facilitate them in your role as an educator.
Think about how you might share this, or similar, information with your learners, to encourage them to be able to speak out and access support. What might be the best time, place and setting for this? Could it be during the course induction, or a pastoral session, or tied in with any curriculum content where mental health is, or could be, discussed? 
End of Question
[bookmark: Unit5_Session4_FreeResponse1]Provide your answer... 
View discussion - Activity 5 How to ask for help with mental health
End of Activity


[bookmark: Unit5_Session5]4 Increasing awareness of mental health crises in adult learners and knowing how to respond appropriately
Start of Figure
[bookmark: Unit5_Session5_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
This section makes reference to topics which may be hard to read and may trigger unexpected emotional responses. There is reference to mental health crises where suicidal thoughts and behaviours might be present. Mental health crises can incur safeguarding situations. Do ensure you are pro-active in identifying safeguarding procedures for your learning environment. Bookmark a copy of the current safeguarding policy and procedures, and if you feel it would be helpful, print a hard copy. Regularly update your own safeguarding professional development, identifying any areas you might find beneficial to learn more about and take steps to learn more about these 
Take care of yourself when reading this section and if you feel unable to read about these topics then you can move onto the next section, or to Section 5, which details further help and support, or come back to this section at a later stage, if appropriate. 
Start of Figure
[bookmark: Unit5_Session5_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
In Section 1 you explored ways in which you can recognise mental health challenges and difficulties in adult learners, and how sometimes the indicators can be interpreted in different ways. This section includes various crisis situations, including panic attacks, self-harm and suicide. Now you will look at indications that a learner may be having a serious mental crisis, such as thoughts towards ending their own life, and how to best respond appropriately. This builds on your learning in Week 3 of how to facilitate mental health conversations and active listening, and you may wish to review Week 3 again. It is possible that mental health crises, or potentially suicidal situations, will not arise in your educator role but, if they should occur, then it is useful to be prepared and to know how best to respond. 
[bookmark: Unit5_Session5_Section1]4.1 Panic attacks
Panic attacks are perhaps one of the more common crisis situations you might encounter. A panic attack can be brought on by anxiety and stress, so a learning environment with presentations, exams and tests can be a triggering place for anyone who experiences them. For some learners, being fearful of having a panic attack can make them feel anxious and stressed, which in turn can increase the chances of a panic attack happening. So being mindful of your learning environment, the activities and learning situations is important for educators. Measures to support learners are often simple and do not impact on the overall learning experience for everyone. Sometimes just allowing a learner to be seated with easy access to an exit, or to work in group situations with people they feel comfortable with, is all it takes to appropriately support them. 
The ‘expert in the room’ is very often the person themselves, and quite often they will know what can trigger a panic attack and will have strategies to help mitigate and lessen the impact of it. Being empathetic could mean you find out more about how it feels to experience a panic attack, the likely causes and what a learner’s coping strategies are. Equipped with this understanding you will be better placed to provide the right support. 
If you would like to understand more about panic attacks and recommended treatments, you can find out more in this free OpenLearn course: Panic attacks: what they are and what to do about them. 
[bookmark: Unit5_Session5_Section2]4.2 Self-harm
Self-harm, like suicide, is not a mental health problem in itself, but is more of a symptom of a learner’s emotional distress. Self-harm is not suicide; it is a way for some people to manage and cope with their emotions and becomes a means to deal with, and sometimes communicate, their internal emotional ‘pain’. Suicide situations occur when someone wants to escape from their emotions and emotional ‘pain’. However, it is important that people who are using self-harm behaviour to cope get the help they need. Perceptions that self-harm is attention seeking can deter help-seeking and increase risk. Self-harm can take many forms including cutting, burning, hitting, hair pulling and also self-destructive behaviours such as abusing alcohol or putting oneself into dangerous situations (Mind, 2020). 
Start of Activity
[bookmark: Unit5_Session5_Activity1]Activity 6 Conversations about self-harm
Allow about 10 minutes
Start of Question
[bookmark: Unit5_Session5_Question1]Watch the Mind (2020) video What is self-harm?, which provides insight into peoples’ lived experience and note down potential supportive statements and responses you might use when discussing self-harm with a learner. 
End of Question
[bookmark: Unit5_Session5_FreeResponse1]Provide your answer... 
View discussion - Activity 6 Conversations about self-harm
End of Activity
When initiating a conversation with a learner about potential self-harm useful phrases might be similar to those set out in the following figure. 
Start of Figure
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View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Within your role as an educator, it will be useful to consider the feelings of learners who self-harm, or who may have self-harmed in the past, within the context of their peers and the learning environment. For example, a learner might prefer to wear certain clothing, or have wound dressings on, in order to hide scars. 
As self-harm is a behaviour linked to the person’s emotions, understanding the causes of these negative feelings is key to helping resolve the self-harming behaviours. There are some resources available that you might want to share with a learner who opens up about self-harm: 
Expert Self Care: distrACT app: The award-winning distrACT app is free to download and provides trusted information and links to support for people who self-harm and may feel suicidal (Expert Self Care, 2022). 
Harmless: The centre of excellence for self-harm and suicide prevention (Harmless, 2022). 
[bookmark: Unit5_Session5_Section3]4.3 Identifying an emergency situation with suicidal risk
Start of Figure
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View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
A mental health crisis occurs when an individual experiences mental health problems that become so significant that they can no longer cope, or function or they can’t control their symptoms. While a mental health crisis means different things to different people, specifically it is a situation where someone needs urgent help. The words ‘mental health crisis’ and ‘mental health emergency’ may be used interchangeably and both mean that urgent attention is required. You’ve just learned about two types of crisis situation: self-harm and panic attacks. In this section you will now focus on an emergency crisis situation where the learner’s thoughts and feelings have turned into behaviours associated with an intention to end their own life. 
Start of Figure
[bookmark: Unit5_Session5_Figure5]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit5_Session5_Activity2]Activity 7 Phrases and feelings linked to suicidal thoughts
Allow about 20 minutes
Start of Question
[bookmark: Unit5_Session5_Question2]Watch this video from the UK mental health charity, Mind, where individuals describe their experiences of having suicidal thoughts. 
Suicide: talking about mental health
Make a list of the phrases and feelings that are linked to their thoughts of ending their own life. 
End of Question
[bookmark: Unit5_Session5_FreeResponse2]Provide your answer... 
View discussion - Activity 7 Phrases and feelings linked to suicidal thoughts
End of Activity
[bookmark: Unit5_Session5_Section4]4.4 Identifying and talking about suicidal thoughts and behaviours
Start of Figure
[bookmark: Unit5_Session5_Figure6]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The content in this section mentions suicidal thoughts and suicide so please read with care or skip to Section 5, which details further help and support. 
Thoughts of suicide are more common than many people might think. Around a fifth of adults will at some point have thoughts about ending their own life (McManus et al., 2016). However, this does not mean that the person will go on to do it. A strong correlation has also been found between self-harm and future suicide (Geulayov et al., 2019) but self-harm and suicide are not the same and do not always carry the same risk. Suicidal thoughts are just that; they are thoughts and do not necessarily have any specific actions or intentions associated with them. For many, these thoughts will be fleeting and pass. For others they might be more persistent and enduring and when they are, an individual can go on to display behaviours associated with these thoughts. 
Suicidal behaviours are demonstrated in learners when they start to make plans to explore their desire or intention to end their own life. These behaviours can include researching methods and places, being active on pro-suicide websites and making arrangements around personal matters, which is sometimes referred to as ‘putting your affairs in order’. 
Start of Figure
[bookmark: Unit5_Session5_Figure7]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Identifying when a learner is having these thoughts or behaviours is not always easy and, as an educator, you are not responsible for identifying them. However, various things that a learner says, or ways in which they act, could be an indicator. Having this awareness can help you to communicate within the boundaries of your role and appropriately with a learner to identify relevant support. 
It may be difficult for learners to disclose that they are having suicidal thoughts, and cultural issues and stigma (explored in more depth in Weeks 5 and 6) can make it even harder. Some may find it easier to share such thoughts with those they feel close to, or with someone they know well and trust. As an educator, this might mean that your learner opens up to you, or possibly other learners. 
Suicidal thoughts and feelings might be communicated by learners in their written work, or verbally, but the communication may not necessarily be clear; their language may be ambiguous, tentative or very subtle and open to interpretation. However, there are some commonly expressed sentiments, which you can look out for. Next, you’ll explore some of the language that someone might use if they are having suicidal thoughts. 
Start of Activity
[bookmark: Unit5_Session5_Activity3]Activity 8 Statements that may reflect suicidal thoughts
Allow about 15 minutes
Start of Question
[bookmark: Unit5_Session5_Question3]Read through the sentences below and make a note for yourself which statements might indicate that a person is having suicidal thoughts: 
Start of Quote
[bookmark: Unit5_Session5_Quote1]I just can’t go on anymore
I can’t see any way out of this
I don’t want to be around anymore
I feel hopeless
I give up
I feel trapped
I want to hurt myself
There is no point to life
Nothing matters any more
People don’t want me around
I’m just a burden to people
End of Quote
End of Question
[bookmark: Unit5_Session5_FreeResponse3]Provide your answer... 
View discussion - Activity 8 Statements that may reflect suicidal thoughts
End of Activity
[bookmark: Unit5_Session5_Section5]4.5 Responding to a learner with suicidal thoughts
Start of Figure
[bookmark: Unit5_Session5_Figure8]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Attempting to support a learner who has suicidal thoughts or intentions can feel scary and while you are not responsible for them, being able to help to keep them ‘safe for now’, by identifying coping strategies, others they can talk to or any appropriate professional support, can make a big difference. One such professional support is SHOUT. SHOUT offers immediate text support that is free in the UK and does not show on ‘phone records’; just text SHOUT to 85258. Watch Richard’s video from the Samaritans to better understand the importance of being able to help learners who are contemplating suicide and key ways in which this can be done. 
Your own organisation might have specific guidance for dealing with a situation like this and we would encourage you to familiarise yourself with their guidance and processes. They might also provide training that will help with your understanding and confidence to deal with a crisis situation. You may well have a mental health or wellbeing team established in your organisation, or there may be trained Mental Health First Aiders who could be contacted to provide support. 
There is also guidance, taken from widely accepted practice, that you could draw on when with someone who is feeling suicidal. In addition to the guidance given in Week 3 on how to conduct supportive conversations on mental health you may find the following useful: 
Ask the learner if they are having suicidal thoughts. By asking someone directly about suicide, you give them permission to tell you how they feel and let them know that they are not a burden (Samaritans, 2022). Take what they say seriously. 
 Ask them if they have a plan or intent to carry out their suicidal thoughts. This is very important as a clear plan indicates that the person is at a high risk of carrying out their thoughts. You may ask questions like: 
Do you have a plan?
When do you intend to carry out your plan?
How do you intend to carry out your plan? 
What means do you have to carry it out?
If you identify that the learner cannot guarantee that they will be able to keep themselves safe, it is important to consider the following steps: 
Do not leave the learner alone and ideally have support from another staff member at all times. 
Ask the learner if they have a crisis contact and contact them if established. 
If not, explain to the learner that you need to get them some support and phone 999 and explain the situation. Stay with the person until their emergency contact, or emergency services, arrive. 
If the learner has left, or is uncooperative, then call the police explaining the situation and the last place you saw them. 
If the learner does not have a clear plan or intent and is willing to talk to trained professionals you could help them to phone the Samaritans, a charity which offers support to anyone experiencing suicidal thoughts or in emotional distress and struggling to cope. They can be phoned for free on 116 123 and are contactable 24 hours a day, 365 days a year. If you are not UK based, then equivalent organisations in other countries, or that operate internationally, can be found here on the Samaritans website. 
In the aftermath of the situation, it is important to follow any processes you have and to make appropriate notes on the learner’s record. You might also need to notify senior staff and/or your safeguarding or wellbeing team, if there is one. Remember to also take care of yourself throughout such encounters and ensure that you seek your own support following the incident. Depending on your organisational setting, either a member of the Human Resources team, or your line manager, should be able to help with a debriefing conversation and further support could be available to you through an Employee Assistance Programme. 
[bookmark: Unit5_Session5_Section6]4.6 What else can help?
Start of Figure
[bookmark: Unit5_Session5_Figure9]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
So, how else can you best support a learner who is experiencing suicidal thoughts?
One of the most important actions you can take is to just be there for the learner, to be willing to just listen, and to give undivided care and attention. While this may not feel as though you are doing much, being willing and able to support your learner can be very valuable. You might consider some of the following actions: 
Suggest going somewhere that is a safe space, quiet and away from distractions. However, if the learner doesn’t want to move, don’t force this. 
Tell the learner they are not alone, and that you are there for them. Offer lots of reassurance and encourage them to talk to you. They may not wish to talk about their feelings but, by giving gentle reassurances, they may be more likely to open up. 
Use open questions (questions that cannot be answered with just a ‘yes’ or ‘no’ – see Week 3, Section 3.2 and Activity 9) and listen with your full attention to what is said in reply. 
Stay calm and breathe slowly. Looking after yourself is very important too and staying calm will show the person that you are in control of yourself and may also help them to model this behaviour. 
You can ask the learner if they’ve experienced their current feelings before. If so, ask whether they have a safety plan that they use. 
Ask whether the learner already has a GP, psychiatrist or community psychiatric nurse contact who knows about their mental health. If they do, ask if they can be reached by phone. 
If the learner has self-harmed, use visual cues to determine if medical attention is required and if it is urgent. If you think the person is in immediate danger, then you should call an ambulance on 999 without delay and seek assistance from others. 
Start of Figure
[bookmark: Unit5_Session5_Figure10]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Further guidance on developing confidence in talking about suicidal thoughts and intentions can be found on the following page of the Charlie Waller website: Being confident to talk about suicide. 


[bookmark: Unit5_Session6]5 Further help and support
This session has only been able to touch on the fundamentals of supporting learners who are in suicidal distress. 
Start of Figure
[bookmark: Unit5_Session6_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
If you would like to learn more about mental health difficulties, crisis and supporting someone with suicidal thoughts, including further online training, you can go to the following websites for more information: 
Free online training from Zero Suicide Alliance
Guide on conversations about suicide for University staff (charliewaller.org)
Guide on conversations about suicide for college staff (charliewaller.org)
Helping someone in a mental health emergency: How to help someone seek mental health support (Mind)
Common myths about suicide: Myths about suicide (Samaritans)
Supporting someone who you are worried about: If you’re worried about someone else (Samaritans)
HOPELINE UK Call 0800 068 4141. For children and young people under the age of 35 who are experiencing thoughts of suicide. 
Samaritans Call 116 123. 
Mental Health First Aid (MHFA): If you are interested in taking your learning further, you could consider training as a Mental Health First Aider. MHFA is a global programme providing training in mental health first aid skills to support people with mental health problems. For details of MHFA training in the UK look at the following resource: Become a Mental Health First Aider. For details in other countries you might find this resource useful: What is Mental Health First Aid?. 


[bookmark: Unit5_Session7]6 Wellbeing activity for this week
Stress can manifest through acute causes, and more chronic situations, and left unmanaged it can cause a range of negative biological, emotional and behavioural effects. These negative responses to stress, sometimes called our ‘stress signature’, can go on to cause additional problems and create further stressful feelings. How often have you been stressed and annoyed only to argue with someone and get further annoyed by the argument, or felt tired and unmotivated and so much so that a deadline gets missed? 
The Stress Container concept can help you consider the things in your life that cause you to feel stressed. Once you have created your ‘stress list’, you will be guided through actions and considerations to help you better manage them. 
Explore the following resources:
Stress Container Exercise (BBC)
Neil explains the Stress Container (MHFA England)
Stress Container (MHFA England)


[bookmark: Unit5_Session8]7 This week’s quiz
It’s now time to take the Week 4 badge quiz. It’s similar to previous quizzes but this time, instead of answering 5 questions, there will be 15. 
Week 4 compulsory badge quiz
Open the quiz in a new or window and come back here when you have finished.
Remember, this quiz counts towards your badge. If you’re not successful the first time, you can attempt the quiz again in 24 hours. 


[bookmark: Unit5_Session9]8 Summary of Week 4
This week has enabled you to gain knowledge and skills for accessing and providing the right support at the right time for your learners. You have considered how best to support learners with a range of varying mental health difficulties, from early indicators of mental illness through to responding effectively to certain emergency situations. Your learning will equip you with the confidence to signpost appropriately to relevant support and services. 
The main learning points of this week are:
It is important to recognise the early indicators of poor mental health in adult learners.
To help support recovery, you can identify appropriate support and information.
Being aware of and how to respond to a potentially serious mental health crisis in your adult learner might be rare but is an important skill to have. 
You are now halfway through the course. The Open University would really appreciate your feedback and suggestions for future improvement in our optional end-of-course survey, which you will also have an opportunity to complete at the end of Session 8. Participation will be completely confidential and we will not pass on your details to others. 
In Week 5 you will go on to explore the stigma associated with mental health and how to overcome it. 
You can now go to Week 5. 


[bookmark: Unit6]Week 5: Overcoming stigma associated with mental health


[bookmark: Unit6_Session1]Introduction
Stigma, involving holding negative views of others based on their characteristics or behaviours (Dudley, 2000), is often applied to mental health. This week you will explore definitions of stigma, as well as stigmatising language and behaviours and their impact on learners. You will also learn how you can promote a stigma-free learning environment to ensure stigma-free learning materials and learning practice, in order to support your learners’ mental health. 
Start of Figure
[bookmark: Unit6_Session1_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
By the end of this week, you should be able to:
recognise stigmatising language and behaviours
know how to challenge stigmatised beliefs and behaviours in a learning setting
develop a stigma-free learning environment.


[bookmark: Unit6_Session2]1 Being aware of stigmatising language and behaviours
When reading about mental health outside of this course, you may have come across the idea of ‘stigma’. This relates to negative views and attitudes others may have around mental health and mental illness. In the UK, the Mental Health Foundation describe the potential impact of this: 
Start of Quote
[bookmark: Unit6_Session2_Quote1]Stigma and discrimination make many people’s problems worse. It can come from society, employers, the media, and even our own friends and family. You may even experience internalised stigma, where you come to believe the negative messages or stereotypes about yourself. 
(Mental Health Foundation, 2021)
End of Quote
This description is helpful as it demonstrates the various sources of stigma and the impact that it can have on a person’s wellbeing. Stigma and discrimination differ from each other in that stigma relates to a person’s negative and stereotypical beliefs and attitudes whereas discrimination is the actual behaviour that results from this belief. 
Start of Figure
[bookmark: Unit6_Session2_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
It is estimated that nearly nine out of ten people with mental health problems experience stigma in some shape or form in their lives (Change Your Mind, 2023). This can have further negative impacts on their lives and make it harder to find work, maintain relationships, feel included in their communities, and access education (Mental Health Foundation, 2021). Worryingly, we also know that where stigma is felt by individuals or groups of people experiencing poor mental health, they are also less likely to access specialist support services (Bracke et al., 2019; Gronholm et al., 2018). Therefore, it is important for you to understand what is meant by stigma, the impact it can have on learners, and how stigmatising views can be challenged within education. 
Start of Figure
[bookmark: Unit6_Session2_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit6_Session2_Activity1]Activity 1 Exploring types of stigma
Allow about 20 minutes
[bookmark: Unit6_Session2_Part1]Part 1 Stigma definitions
Start of Question
[bookmark: Unit6_Session2_Question1]Match each type of stigma to its definition
End of Question
Personal stigma
Perceived stigma
Internalised stigma
People’s beliefs about mental illness.
Beliefs people with mental illness have about the beliefs that others have about them.
When people with mental illness believe the negative beliefs that others have about them are true.
View answer - Part 1 Stigma definitions
View discussion - Part 1 Stigma definitions
[bookmark: Unit6_Session2_Part2]Part 2 Stigma examples in your setting
Start of Question
[bookmark: Unit6_Session2_Question2]Now take some time to consider how each type of stigma may be present in your own educational setting. Think about how learners may experience this, as well as your own experiences. How might stigma be consciously or unconsciously perpetuated? How can it be prevented? 
Make a note of the examples, and your thoughts about them, or any questions that arise in your mind, so that you can refer back to these as you progress through this week. 
End of Question
[bookmark: Unit6_Session2_FreeResponse1]Provide your answer... 
View discussion - Part 2 Stigma examples in your setting
End of Activity
[bookmark: Unit6_Session2_Section1]1.1 Stigmatising language and behaviour
Stigmatising language and behaviour about mental health often comes from outdated stereotypical views about what mental illness is and how it effects people (Mental Health Foundation, 2021). This was explained in Week 3, where you learned how historical perspectives of mental illness resulted in negative labelling within education systems. It can also include potentially harmful views that people experiencing mental illness are violent and dangerous. This is particularly stigmatising as those with mental illness are actually more likely to be harmed by others, or to harm themselves, than to cause harm (Mental Health Foundation, 2021). 
Such stereotypes are often exacerbated by media use of stigmatising language, which can increase these stigmatised beliefs among the public (Ross et al., 2021). However, it is also important to note that the media can be a powerful source for challenging stigma and creating positive portrayals of those experiencing mental illness (Stewart, 2006). 
Start of Figure
[bookmark: Unit6_Session2_Figure3][image: A pile of newspapers.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Stereotypical views may be particularly visible at specific events, or times of year, such as Halloween, and may have additional cultural significance. For example, writing for the UK-based charity Mind, Nicole Williams describes her experiences of seeing mental illness as a focus for costumes which are sold and worn around the community during Halloween: 
Start of Quote
[bookmark: Unit6_Session2_Quote2]Sadly, it isn’t the first upsetting costume I’ve seen – during my recovery I have seen ‘Mental Patient’ and ‘Psycho Ward’ costumes and even witnessed friends of friends choosing to wear them, and been told ‘it’s only a joke’, or ‘a bit of fun’. 
(Mind, 2016)
End of Quote
The idea that ‘it is only a joke’ or ‘a bit of fun’ is a common one when people are challenged for displaying stigmatising beliefs around mental health and mental illness. Perhaps you noted this as one example in Activity 1. Did you also think about how such stigmatising beliefs might be challenged? This will be considered in the next section. 
[bookmark: Unit6_Session2_Section2]1.2 Racist stigma
Start of Figure
[bookmark: Unit6_Session2_Figure4][image: A person with their finger in front of their lips.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Stigma related to mental health may be particularly strongly experienced and felt among learners from specific racial backgrounds. For example, the UK’s ‘Black Students Talk’ peer support group, part of ‘Black People Talk’ social enterprise, has highlighted how stigma can be keenly felt among Black learners and how this can prevent them from seeking out help (Black People Talk, 2023). Here is an example of a summary social media post released in 2021 as part of Mental Health Awareness Month that clearly describes this lived experience of stigma. 
Start of Figure
[bookmark: Unit6_Session2_Figure5][image: The post says: ‘Black students may not reach out for help due to: feeling unheard, being discriminated against, due to pressure from family and friends and also feeling like we need to uphold an image of #BlackExcellence all the time.’]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Other ethnically diverse learners have reported similar experiences of stigma and its impact on help seeking (Maeshima and Parent, 2022). 
This section has shown you why the idea that ‘it is only a joke’ is not OK for learners experiencing stigma and has put the case forward that such beliefs and behaviours need to be challenged within learning environments. You have also been prompted to return to the concept of intersectionality and to consider how different elements of someone’s identity can not only impact their wellbeing, but also their capacity to seek help. The next sections will explore how you can challenge stigma in your setting and support your learners’ help-seeking behaviour. 


[bookmark: Unit6_Session3]2 Challenge stigmatised beliefs within the learning community
Stigmatised beliefs can arise from a variety of factors. They may develop from a difference in cultural experiences and expectations, or from a lack of understanding or education about mental ill-health, or even from a misguided ‘fear’ about what mental illness entails. Such views may also be exacerbated by sensationalised media reporting which can reduce complex mental illnesses to simplistic ‘soundbites’ or may inappropriately highlight mental illness in stories focusing on crime or violence. 
Start of Figure
[bookmark: Unit6_Session3_Figure1][image: A group of people taking notes.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
In educational settings, where open discussion takes place, you may encounter stigmatised comments made by either learners or colleagues. Later in this week’s content you will look at how learning materials may be used to challenge some of this stigma, and to avoid reinforcing it, but first the focus will be on day-to-day conversations. 
Start of Activity
[bookmark: Unit6_Session3_Activity1]Activity 2 Personal experience of stigma
Allow about 10 minutes
Start of Question
[bookmark: Unit6_Session3_Question1]Watch the following video of James talking about his experiences of stigma, and how he has taken some steps to challenge this.
Start of Figure
[bookmark: Unit6_Session3_Figure2][image: Trigger warning. Mental health stigma.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Please note, this video involves an individual talking about his experiences of mental health stigma. Sometimes hearing other people’s accounts of their experiences of stigma and mental health can stimulate personal memories or feelings that may be upsetting. If you think this may be the case for you, skip to the next section. 
James’s experience of challenging attitudes
After listening to James’s comments take a look back at your list from Activity 1 to see if you have noted anything similar to the language and behaviours that he describes. 
End of Question
[bookmark: Unit6_Session3_FreeResponse1]Provide your answer... 
View discussion - Activity 2 Personal experience of stigma
End of Activity
[bookmark: Unit6_Session3_Section1]2.1 How to challenge stigma in practice
James (from the video in the previous section) represents a successful programme of ‘Champions’ from Time to Change, a UK campaign aimed at challenging stigma in mental health, which ran until 2021. The Time to Change Champions devised a useful list of suggestions for challenging stigma around mental health (Time to Change, 2022). These can be applied by educators in learning environments and are listed below. 
Checking out what the person has said and asking them to explain, e.g. ‘What do you mean?’. 
Saying what you’d like to be different, e.g. ‘I would like you to stop describing people as “mad”’ rather than blaming the person or telling them their behaviour is wrong. 
Concentrating on the behaviour rather than the person, e.g. avoiding phrases like ‘You’re discriminatory’. 
Sharing facts about mental health which contradict (or challenge) what they’re saying.
Sharing facts about your own experience which contradict what they’re saying, e.g. ‘I have schizophrenia and I don’t have a split personality’. 
Sharing your feelings about what the person is saying, e.g. ‘I feel hurt that you think people with depression are lazy’. 
Making comparisons with physical health to help people understand that mental health is just as important and serious.
If the person is talking about people with mental health problems without knowing that you have one, it can really help to change what they think if you tell them ‘You’re talking about me at the moment’. 
You may want to reflect on the suggestions above to consider how confident you might feel in using them to challenge stigmatising comments in your own learning environment. Would you feel confident to use them or would you find it difficult? If you wish, look back again at your list from Activity 1 and see if any of these suggestions might apply. 
Start of Figure
[bookmark: Unit6_Session3_Figure3][image: An empty speech bubble.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Another Time to Change Champion, Micha, explains how challenging stigma can be difficult but is often effective:
Start of Quote
[bookmark: Unit6_Session3_Quote1]When challenging stigma for the first time, it can be really scary. However, in my experience I have found that because, as a society, talking in a certain way about mental health has become the norm, sometimes people do not realise what they are saying … [But] I really do believe the more we challenge stigma the closer we get to gaining acceptance. Not just for the stigmatisers, as I call them, but for ourselves. Because hearing that language can be hurtful. So, the next time you hear something or see something, don’t be afraid to speak up. It’s really not so bad, just make sure you are calm, diplomatic and that at the end you know you will be ok. 
(Time to Change, 2022)
End of Quote
Considering experiences like these can make you more aware of the presence of stigma and its impact on your learners as well as the importance they place on feeling supported and safe in their learning environment. In Week 1 (Section 4.3) you were introduced to the importance of creating ‘safe spaces’, and a key element of this is the creation of study and work environments that are free from stigma and discrimination. 
It is not just words that can be used to challenge stigma, but also your actions and behaviours. These will be explored in the next activity. 
Start of Figure
[bookmark: Unit6_Session3_Figure4][image: A suited man holding out his hand.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit6_Session3_Activity2]Activity 3 Actions to challenge stigma
Allow about 5 minutes
Start of Question
[bookmark: Unit6_Session3_Question2]Aside from the actual words that you use in conversations, what other actions or behaviours could you adopt to challenge stigma?
You may like to think about things like:
body language and posture
tone of voice
being constructive
position and layout
modelling. 
End of Question
[bookmark: Unit6_Session3_FreeResponse2]Provide your answer... 
View discussion - Activity 3 Actions to challenge stigma
End of Activity


[bookmark: Unit6_Session4]3 Avoiding stigma in learning materials and terminology
In an educational context, the language and terminology used in learning materials, or course publicity materials, can powerfully communicate concepts, or stereotypes, around mental health. Materials that reflect stigma can create barriers to learning from the outset, or even before learners commence their chosen course (Coughlan and Lister, 2018). Such materials often fail to include the views and perceptions of diverse individuals in a meaningful way, for example in terms of their ethnicity, gender, sexuality, cultural background mental or physical health, or disabilities/differences (Lister et al., 2020). It has further been suggested that where learners are unable to identify with the language being used around their condition, disability or experiences, this becomes a key barrier to them seeking help (Lister et al., 2020). Historic examples of the use of stigmatising labels and language were also given in Week 3, Section 1. 
The terminology that you yourself use can also be unintentionally stigmatising. For example, when talking about mental health the term ‘suffering from’ is often used without thinking. However, this risks pathologising everyday experiences like anxiety, stress or depression, which are commonly experienced and do not necessarily imply ‘illness’ (Kutcher, 2017). A more appropriate phrase might be to say ‘experiencing’ as this is a different concept to ‘suffering from’. 
It is also worth considering the above in terms of any external visitors or guests that you invite into your learning sessions. It may be worth having a conversation with your guest beforehand to confirm that no materials to be used, or discussed, are stigmatising, particularly in terms of mental health. External visitors may inadvertently deliver content which can cause distress and harm if their presentation is poorly planned, or they are not appropriately prepared. 
Start of Figure
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View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit6_Session4_Activity1]Activity 4 Identifying stigma in learning materials and terminology
Allow about 10 minutes
Start of Question
[bookmark: Unit6_Session4_Question1]Carefully examine, or think about, learning materials that you are currently using to see if any content expresses mental health stigma or is discriminatory. If so, had you noticed this before? Can such content be removed, replaced or challenged? 
Think about your own use of terminology in your role as an educator. Are there any instances where you might unconsciously be using terminology that could be stigmatising? If so, could that be changed? 
Look back again at your notes from Activity 1, Part 2 to see if you already included stigma in learning materials and terminology in any of your examples or wish to add it in for further consideration. 
End of Question
[bookmark: Unit6_Session4_FreeResponse1]Provide your answer... 
View discussion - Activity 4 Identifying stigma in learning materials and terminology
End of Activity


[bookmark: Unit6_Session5]4 Stigma-free curriculum design
Watch the first two minutes of the following video entitled ‘Education for Mental Health’; feel free to watch the rest if you have more time. Consider how the curriculum, and those who deliver it in your setting, could potentially be impacting on the wellbeing and mental health of learners. Stigma is not specifically mentioned here, but there is emphasis on the importance of a sense of belonging to wellbeing; stigma can create a significant barrier leading to a damaging sense of isolation in place of belonging. 
Start of Media Content
[bookmark: Unit6_Session5_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit6_Session5_Figure1][image: Displayed image]
End of Figure
End of Media Content
This video clip can help you reflect on the impact of mental health in terms of the curriculum. You may have noted the following points: 
Thinking about curriculum and mental health doesn’t mean lowering standards or ‘making things easier’.
When learners are properly prepared for academic challenges, this can be conducive to wellbeing. This is enhanced when learners find their learning meaningful and engaging; to be so, the learning needs to be stigma-free. 
Staff development can help challenge incorrect assumptions about these issues. This can include being confident to challenge stigmatising beliefs, behaviours and learning materials. 


[bookmark: Unit6_Session6]5 Wellbeing activity for this week
Almost everyone feels overwhelmed at times with tasks that need to be done in their life including work tasks, study, jobs that need doing at home, personal or caring duties and so on. 
When you find yourself feeling overwhelmed, and struggling to know which way to turn, the 4D method can provide a route out of the chaos. 
The four Ds stand for:
Do
Defer (Diary in)
Delegate
Delete (Drop)
Start by writing a list of everything you have to do. It’s best to be specific rather than just listing general issues and don’t forget to include your everyday tasks as well. 
Now you can start to consider: 
Which of these tasks do you need to get done? (Do) 
Which tasks can be postponed for a later date? (Defer) 
Which tasks could someone else help you with? (Delegate) 
Which tasks don’t really need to be done? (Delete) 
Once you have narrowed your tasks down to the ones that you must do, you can then prioritise them using the Eisenhower method (see the links below for more information). 
Forbes: How To Use The 4 Ds Of Effective Time Management
FourWeekMBA: The Four Ds of Time Management 
MindTools: Eisenhower’s Urgent/Important Principle - Using Time Effectively, Not Just Efficiently


[bookmark: Unit6_Session7]6 This week’s quiz
Well done – you have reached the end of Week 5. You can now check what you’ve learned this week by taking the end-of-week quiz. 
Week 5 practice quiz
Open the quiz in a new or window and come back here when you have finished.


[bookmark: Unit6_Session8]7 Summary of Week 5
This week you have explored definitions of stigma, as well as the impact of stigmatising language and behaviours on learners. You have also considered how to promote a stigma-free learning environment, stigma-free learning materials and learning practice, and how to create confidence and self-belief in your learners to support their mental health, progress and achievement. 
The main learning points of this week are: 
Stigmatising language and behaviours need to be recognised and challenged. 
Effective challenge can be achieved by means of appropriate words and actions. 
The promotion of a stigma-free learning environment, learning materials and learning practice can significantly enhance learner confidence, wellbeing and success. 
In Week 6 you will go on to look at the social and cultural dimensions of mental health in learning environments.
You can now go to Week 6. 


[bookmark: Unit7]Week 6: Social and cultural dimensions of mental health in learning environments


[bookmark: Unit7_Session1]Introduction
Start of Figure
[bookmark: Unit7_Session1_Figure1][image: Trigger warning. Section 1: exclusion and discrimination. Trigger warning. Section 2: financial hardship.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Some of the content for this week may be triggering, potentially reminding you of experiences you have of being excluded or discriminated against. Such experiences can be painful to recall, so if you would rather avoid such content you can skip over Sections 1 and 2 and go directly to Section 3 which focuses on support. 
We are all shaped by the cultures in which we are born and raised and societies in various parts of the world have very different perspectives and attitudes towards mental health. These socio-cultural influences can profoundly impact learners, both in their own culture and if they find themselves in a new culture for their study, for example as an international learner. 
This week you will reflect on various cultural perspectives about mental health, consider the impact of cultural and social factors on wellbeing and explore the relevance of the concept of ‘belonging’ to mental health. You will also look at how you can support the wellbeing of socially and culturally diverse learners. 
Start of Figure
[bookmark: Unit7_Session1_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
By the end of this week, you should be able to:
understand the importance of belonging in mental health and how belonging can be influenced by culture
be aware of varied cultural ideas about mental health 
recognise the impact of stereotyping, prejudice and discrimination in terms of characteristics such as race, ethnicity and religion (in the UK these are protected characteristics as identified under the Equality Act, 2010) 
know more about how to support the wellbeing of diverse learners.


[bookmark: Unit7_Session2]1 Belonging, difference and mental health
The importance of social belonging has long been recognised as a key element of wellbeing and mental health (Baumeister and Leary, 1995). It can be defined as the desire to feel part of a group and to have meaningful social relationships, and is linked to friendship, trust and feelings of acceptance (Gijn-Grosvenor and Huisman, 2020). A sense of belonging is a significant aspect of Maslow’s (1943) Hierarchy of Needs that you were introduced to in Week 1. In an educational setting, feelings of belonging or difference can be closely influenced by social and cultural similarity or difference. 
Start of Figure
[bookmark: Unit7_Session2_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Every learner’s cultural identity is multi-layered, based on factors such as their upbringing and family background, their community, peer or other groups that they are part of, or would like to be part of, their national identity and ethnicity. Belonging provides a sense of safety and comfort (Gilbert, 2013) so learners who feel isolated, ‘different’ or unrepresented in their learning environment can feel particularly vulnerable and this may negatively affect their mental health (Brandt et al., 2022). 
Start of Figure
[bookmark: Unit7_Session2_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit7_Session2_Activity1]Activity 1 Considering cultural identity
Allow about 15 minutes
Start of Question
[bookmark: Unit7_Session2_Question1]Make a list of significant groups that you currently belong to, or have belonged to in the past, such as family, community, sports, religious or hobby-related groups. Think about the customs, habits, routines, celebrations or religious practices of these groups and note how they may have shaped your own cultural identity and sense of belonging. 
Now consider the case study of Viraj (from the Case studies), and/or think of your own group(s) of learners. How might your own sense of cultural identity be similar or different from his, or from your group(s) of learners? What impact might that have on your teaching and on their learning? 
End of Question
[bookmark: Unit7_Session2_FreeResponse1]Provide your answer... 
View discussion - Activity 1 Considering cultural identity
End of Activity
[bookmark: Unit7_Session2_Section1]1.1 Ethnicity and race
Ethnicity and race underpin specific types of belonging that are often associated with significant differences in learners’ experiences of mental wellbeing. For example, Lazaridou and Fernando (2022) have shown how institutional racism, and ingrained ‘white’ perspectives in society, can increase the mental health burden on learners. 
Start of Figure
[bookmark: Unit7_Session2_Figure3]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Ethnicity and race differ from cultural identity in that cultural identity is associated with particular practices, concepts and worldviews. Whereas ethnicity and race are based on being categorised on the basis of characteristics that you have no control over, such as your skin colour or family/place of birth. 
People may be categorised and unfairly treated in a particular way purely because of those characteristics, even though they have no control over them, as demonstrated in some of the examples of stigma and racism against Black learners, given in last week’s materials. Another example is how those with learning differences, such as dyslexia, used to be inappropriately classified as ‘educationally sub-normal’ (ESN), as highlighted in the historical section of Week 3. Such categorisation is no longer acceptable. 
Nowadays, it is generally recognised that categorising individuals on the basis of attributes such as race or ethnicity is based on ideas created and accepted by societies for a specific purpose which need to be critically examined. For example, the Law Society UK (2022) has described how race categorisation is seen as ‘rooted in white supremacy and efforts to prove biological superiority and maintain dominance over others’. This type of categorisation, the assumptions behind it and the negative impacts for many, is therefore rightly being challenged. However, despite negative experiences of racism, racial identity can also remain an important and positive part of an individual’s cultural identity and wellbeing. 
In an educational context, learners may experience any or all of the following:
stereotyping: for example assuming they have shared attributes based solely on race or ethnicity
prejudice: beliefs based on stereotyping, such as negative attitudes towards Black or Asian learners 
discrimination: that is action(s) based on prejudiced beliefs, such as an educator wrongly assuming that a learner is more, or less, likely to succeed based simply on their race. 
Such stereotyping, prejudice and discrimination do not only apply to race or ethnicity; they may also be inappropriately based on other attributes such as class, or regional accents, and may also be targeted at learners based on their sexuality, gender identification or those with disabilities. In the UK, the Equality Act (2010) legislates to prevent discrimination of individuals because of their characteristics which include sex, gender, ethnicity and disability. As an educator it is important to not only recognise but also to challenge such stereotyping, prejudice and discrimination in order to provide a safe, supportive and inclusive learning environment for diverse learners. This is also addressed elsewhere in this course including in the creation of safe spaces (Week 1), in the challenging of stigmatising beliefs (Week 5) and throughout Week 3. 
Start of Figure
[bookmark: Unit7_Session2_Figure4][image: Trigger warning. Exclusion and discrimination.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
This activity may be triggering, potentially reminding you of experiences you have had of being stereotyped or discriminated against. Such experiences can be painful to recall, so if you would rather avoid such content you can skip this activity and go to the next section or go directly to Section 3 which focuses on support. 
Start of Figure
[bookmark: Unit7_Session2_Figure5][image: A group of people sitting together in a room.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit7_Session2_Activity2]Activity 2 Ethnicity and race in an educational setting
Allow about 10 minutes
Start of Question
[bookmark: Unit7_Session2_Question2]Can you think of, or do you have personal experience of, ethnic or racial stereotyping, prejudice or discrimination within your educational setting? Have you also identified these in educational materials (you may want to refer back to Week 5, Section 3 for more on this)? 
Can you think of ways in which this might impact on a learner’s mental health? 
How could such stereotyping, prejudice and discrimination be prevented? What policies and procedures does you institution have in place to support this? How effective are they? 
End of Question
[bookmark: Unit7_Session2_FreeResponse2]Provide your answer... 
View discussion - Activity 2 Ethnicity and race in an educational setting
End of Activity
[bookmark: Unit7_Session2_Section2]1.2 Religious stereotyping
Learners with diverse religious beliefs may experience religious stereotyping and discrimination that can profoundly affect their learning experience. In one research project in the USA, 69% of Muslim women who wore a hijab (headscarf) reported an incident of discrimination compared to 29% of Muslim women who did not wear one (American Civil Liberties Union, 2023). Muslim learners in UK university student forums have also talked about the impact of receiving negative comments about their clothing, lack of flexibility in exam and lecture scheduling during fasting periods, such as Ramadan, and about being stereotyped as ‘terrorists’. 
Start of Figure
[bookmark: Unit7_Session2_Figure6][image: A close-up of someone’s hands.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The UK Muslim comedian, Guz Khan, describes his own experience of this stereotyping in comic fashion in the following short video: We need to talk about the whole Muslim/terrorist/stereotype thing/Live at the Apollo. Please be aware that some swear words appear in the video. 
This was recorded at the Apollo Theatre in London and one viewer wrote the following caption after viewing it:
Start of Quote
[bookmark: Unit7_Session2_Quote1]People say we should not make jokes about sensitive matters, but comedy puts people together, and makes us realise how ridiculous it is to judge people by their culture, religion skin colour, etc. 
End of Quote
Start of Activity
[bookmark: Unit7_Session2_Activity3]Activity 3 Religious stereotyping
Allow about 5 minutes
Start of Question
[bookmark: Unit7_Session2_Question3]Reflecting on Guz Khan’s video can you think of instances of religious stereotyping that you have witnessed, experienced or heard about in your learning environment? 
What impact do you think they might have on a learner with poor mental health?
How might such religious stereotyping be prevented in your setting?
End of Question
[bookmark: Unit7_Session2_FreeResponse3]Provide your answer... 
View discussion - Activity 3 Religious stereotyping
End of Activity
[bookmark: Unit7_Session2_Section3]1.3 Specific challenges to belonging: international learners
International learners may experience specific challenges to belonging for, not only are they far away from their home community, but they may also be unfamiliar with educational practices in their host country. For example, learners who are used to rote-learning, listening rather than talking, and not questioning lecturers, which is accepted practice in their own culture, may find more direct communication styles and presentation requirements particularly challenging or anxiety-provoking (Forbes-Mewett and Sawyer, 2016). 
Start of Figure
[bookmark: Unit7_Session2_Figure7]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Being unfamiliar with aspects of everyday life in a new cultural environment, such as renting a room, accessing the health system or language difficulties can also increase the pressures being felt. There may also be acute financial pressures, for although international learners are sometimes seen as wealthy, they or their families may have taken out substantial loans in order to join a course abroad, or they may be tied to government schemes with reporting and performance duties, all of which can adding to the mental stress being experienced (Forbes-Mewett and Sawyer, 2016). 
Many educational organisations helpfully provide a variety of social opportunities, familiarisation activities and other events for international learners, to provide advice and information and facilitate the development of new support networks. In-person social events may particularly benefit some personality types. In universities, Thomas (2012, in Mander and Brown, 2021) found social events can enhance learners’ sense of belonging. This in turn enabled learners to develop their social identity which can have a positive impact on retention and academic success. However, more introverted learners may avoid these and feel more comfortable obtaining help and support online, or even anonymously. 
Feeling alienated by educational practices and systems is not an experience exclusive to international learners. Many home learners may also feel unfamiliar with their educational institution’s ways of working, depending on its inclusivity and ability to adapt to specific learner needs. 
Start of Activity
[bookmark: Unit7_Session2_Activity4]Activity 4 Challenges facing international learners
Allow about 5 minutes
Start of Question
[bookmark: Unit7_Session2_Question4]Look back at the case study of Viraj (from the Case studies) and make a list of the specific challenges that you think he might be facing as an international learner who has come to study in the UK, and the impact these might have on his mental health. What might you, as an educator, or your institution, provide to support him in dealing with these challenges and promote his positive mental health? 
End of Question
[bookmark: Unit7_Session2_FreeResponse4]Provide your answer... 
View discussion - Activity 4 Challenges facing international learners
End of Activity
Further information on how to support international learners during their transition to university is available from The Charlie Waller Trust. 


[bookmark: Unit7_Session3]2 Varied cultural perspectives of mental health
Start of Figure
[bookmark: Unit7_Session3_Figure1][image: Two people in conversation.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Cultural perspectives of mental health, and mental health conditions, vary over time and between environments. As an educator, you can support learners who experience poor mental health through demonstrating cultural competence. 
[bookmark: Unit7_Session3_Section1]2.1 Cultural competence
Start of Figure
[bookmark: Unit7_Session3_Figure2][image: A person giving a thumbs up.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Cultural competence requires that, as an educator, you possess interpersonal awareness, an interest in cultural knowledge and the skills to provide learning conditions conducive for learners coming from cultures other than your own, and/or the mainstream culture in which your educational institution exists (Seeleman et al., 2009). This involves a willingness to understand cultural beliefs, values, attitudes, traditions and language preferences which may differ from your own. It requires a curiosity about the learner’s position and background, and how these may impact on their mental health, and any mental health conditions they may experience, as well as a willingness for ongoing reflection on your own cultural background and assumptions. Without cultural competence, it can be challenging to build effective professional relationships for education, and inclusion can be compromised. 
Figure 1 is a model for cultural competence originally used in health care. It demonstrates the attributes necessary to achieve cultural competence, namely cultural awareness, cultural skill, cultural desire, cultural encounters and cultural knowledge. 
Start of Figure
[bookmark: Unit7_Session3_Figure3][image: At the bottom of this diagram is a box containing the text ‘Families and communities. Multicultural strengths, assets and resources. Funds of knowledge’. There are then two arrows going to two more boxes. The first contains the text ‘Educator-self. Personal worldviews and cultural values. Personal experiences (including cross-cultural experiences)’ and the second contains the text ‘P-12 students. Growing complexity of diversity. Backgrounds and assets’. There is also an arrow going between these two boxes. Above these boxes is the text ‘Critical cultural competence of teachers and administrators’. Above this is a box containing ‘Instruction that promotes equity in education’ and above this a circle containing ‘Student achievement’,]
Figure 1 Critical Cultural Competence Model from Cooper et al. (2011). 
View description - Figure 1 Critical Cultural Competence Model from Cooper et al. (2011).
View alternative description - Figure 1 Critical Cultural Competence Model from Cooper et al. (2011).
End of Figure
The knowledge and skills for inclusively involving other cultures that are embodied in cultural competence also involves ‘cultural humility’. This refers to the need to reflect on your own cultural background and assumptions, including your values, practices and responses. It also requires a willingness to be open to learning new things about unfamiliar cultures and not assuming that one is ‘better than’ or ‘superior to’ another. Your cultural humility can help learners to consider and communicate their needs and practices and to view them not so much as ‘other’ than the mainstream, but as equally valid and worthy of exploring and communicating. This can support the levelling up of cultural inequalities for learners. More recent models of cultural competence, such as Cooper et al.’s (2011) Critical Cultural Competence model, include the need for self-reflection, and consider cultural knowledge exchange as a dynamic process, which cannot be learned from books, but which requires dialogue and an open attitude with learners and communities. 
Start of Activity
[bookmark: Unit7_Session3_Activity1]Activity 5 Reflecting on your cultural competence
Allow about 10 minutes
Start of Question
[bookmark: Unit7_Session3_Question1]This activity invites you to reflect on your own cultural competence, and cultural humility, by thinking about and writing notes on the following. 
Do you enjoy teaching learners from other cultural backgrounds to your own or do you find it challenging? (Answer honestly, as this is for your own reflection and learning and you do not need to share this with anyone else.) If you answer positively, what enables your enjoyment and how could you further develop your competence and skills in this area? Or, if you find it challenging, what might be the particular challenges and how might you resolve them? 
Considering Cooper et al.’s (2011) model above, reflect on your own level of cultural awareness, cultural skill, cultural desire, cultural encounters and cultural knowledge. Consider your ‘cultural humility’. What are your cultural assumptions, including your values, practices and responses, and how open are you to learning about cultures that may be unfamiliar to you? 
End of Question
[bookmark: Unit7_Session3_FreeResponse1]Provide your answer... 
View discussion - Activity 5 Reflecting on your cultural competence
End of Activity
[bookmark: Unit7_Session3_Section2]2.2 Cultural competence and mental health difficulties
Watch the following video of Patrice, a learner with The Open University in the UK, who describes attitudes towards mental health in her culture and her experiences of studying with a mental health condition. Listen to how her cultural background made it hard for her to seek help initially, but also note her positive experiences after feeling able to be open about her mental health. 
Start of Media Content
[bookmark: Unit7_Session3_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit7_Session3_Figure4][image: Displayed image]
End of Figure
End of Media Content
Patrice’s background experience is not unique; many societies and cultures describe people with mental health needs as if they are outside of the so-called ‘normal’ population. These ‘stigmatising discourses’ can cause unhelpful and unjustified feelings of shame, as someone who needs support for their mental health are made to feel different to others, and that they do not belong, or even do not deserve to belong. For example, Zolezzi et al. (2018) note that in many Middle Eastern Arab countries stigmatising views relate mental health difficulties to being ‘God’s punishment’. They also report how, in many Western countries, people experiencing poor mental health are viewed as being potentially dangerous and violent. 
Start of Figure
[bookmark: Unit7_Session3_Figure5][image: A group of students and a lecturer in a lecture hall.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
In Week 5 you learned how language can be stigmatising and so will appreciate how both these types of stigmatising beliefs are likely to cause affected learners to feel ashamed, or uncomfortable, about their difficulties, and to be less likely to open a conversation about their mental health and support. Section 1.1 of this week, on ethnicity and race, also showed how this can lead to stereotyping, prejudice and discrimination of minoritised people who may be experiencing poor mental health. 
As a result, learners who feel uncomfortable talking openly about their mental health may instead express poor mental health via emotional or bodily symptoms. They may state that they feel generally unwell, have a stomach condition or a headache, which is more accepted in their own culture and suppresses any feelings of shame (Helman, 2007). 
Nowadays there is more awareness of a body–mind connection (see for example Bullmore, 2018), and so it is more generally recognised that physical symptoms may also be linked to poor mental health. 
Start of Activity
[bookmark: Unit7_Session3_Activity2]Activity 6 Considering cultural concepts of mental health
Allow about 5 minutes
Start of Question
[bookmark: Unit7_Session3_Question2]Take a moment to reflect on the attitudes and beliefs around mental health that Patrice describes growing up with. 
You may also want to replay the video from Week 5, Activity 2, where James talks about his Western cultural experience of being labelled ‘crazy’ and a ‘nutter’, which he describes as unhelpful and ‘not who I am’. Reflect on how labelling of this nature can impact on a learner’s identity. 
Now make some brief notes on the attitudes towards mental health in your own culture and/or organisation. Have they changed over time? Could they be improved? 
End of Question
[bookmark: Unit7_Session3_FreeResponse2]Provide your answer... 
View discussion - Activity 6 Considering cultural concepts of mental health
End of Activity
[bookmark: Unit7_Session3_Section3]2.3 Socio-economic effects on learner mental health
In Week 1 you were introduced to Dahlgren and Whitehead’s model for the social determinants of health and the concept of intersectionality. According to that model and concept, financial difficulties can interact with the social and cultural ones previously described to increase learner disadvantage (Crenshaw, 1989). Financial strain is common among adult learners who often have to pay significant course fees and may also need to reduce their working hours, or pay for additional childcare, while studying. This can create additional financial pressures, despite the longer term aim of increasing their earning potential through their educational qualification. 
Start of Figure
[bookmark: Unit7_Session3_Figure6][image: A person sitting in front of a laptop.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The added stress of financial worries, even temporarily, may affect decision-making, problem-solving and creative thinking and, as a result, learning generally becomes harder (Mani et al., 2013). Under performing may add to feelings of failure and guilt that can negatively impact on confidence and self-esteem. This may be reinforced by social stigmas which falsely assume that people in poverty are abdicating responsibility for their lives or are less intelligent (Mullainathan and Elder, 2013). These authors have also shown that financial stress leads to impaired performance on various cognitive and life tasks. Although brief experience of different types of scarcity may be useful in focusing the mind, longer term shortage – for example in terms of lacks in job security, housing, finance and food – can be very damaging (Diggle et al., 2017; Mullainathan and Elder, 2013). In learners, such scarcity and financial, or other, economic deprivation can result in increased levels of anxiety and impaired performance in academic tasks. 
Start of Activity
[bookmark: Unit7_Session3_Activity3]Activity 7 Support for learners in financial difficulty
Allow about 5 minutes
Start of Question
[bookmark: Unit7_Session3_Question3]Start of Figure
[bookmark: Unit7_Session3_Figure7][image: Displayed image]
End of Figure
This activity refers to financial hardship, which may be triggering if this has been a difficult memory or experience for you. If you would rather avoid recalling this you can skip this activity or go directly to Section 3 which focuses on support. 
Think of a time when you were short of money. What short- and/or long-term effect did this have on your stress levels and physical and mental health? Did it impair your decision-making and problem-solving skills and ability to cope? 
How might you become aware that a learner is experiencing financial difficulties?
What financial support services does your institution offer?
End of Question
[bookmark: Unit7_Session3_FreeResponse3]Provide your answer... 
View discussion - Activity 7 Support for learners in financial difficulty
End of Activity


[bookmark: Unit7_Session4]3 Supporting socially and culturally diverse learners’ wellbeing
Start of Figure
[bookmark: Unit7_Session4_Figure1][image: Four people with letters on their clothing spelling out the word ‘TEAM’.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
In the previous sections, some ways of supporting diverse learners have been introduced. Now some practical examples will be explored in more detail. They are how to: 
promote help-seeking behaviour
address unconscious bias and microaggressions
use microinterventions to stop microaggressions
decolonise the curriculum.
[bookmark: Unit7_Session4_Section1]3.1 Promoting help-seeking behaviour
Start of Figure
[bookmark: Unit7_Session4_Figure2][image: A person with the words ‘May I help you?’ on their back.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Butcher, Awan and Gray (2021) explored why Black Open University learners are less likely to declare mental health needs and how this could be facilitated. They recommend reassuring Black, and other minority ethnic learners, that there is no need to be anxious or embarrassed about discussing their needs. Good practice recommendations include inviting Black and other minority ethnic learners to consider their emotional responses at critical points during their study and providing good access to mental health resources. Alongside cultural competence training, these actions can promote help-seeking behaviour for those with undeclared mental health conditions. 
[bookmark: Unit7_Session4_Section2]3.2 Addressing unconscious bias and microaggressions
Start of Figure
[bookmark: Unit7_Session4_Figure3][image: A group of people around a table.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Unconscious bias can be defined as acting on the basis of false assumptions and beliefs. Sue and Spanierman (2020) argue that it must be identified and addressed to prevent ‘microaggressions’, that is subtle slights that are consciously, or unconsciously, targeted at marginalised groups, such as a person of a specific race or ethnicity. Section 3.3 includes a thought-provoking video which can also aid your understanding of microaggressions. Such microaggressions could be reflected in an educator who has low expectations of certain learners’ academic or language ability or who gives a learner inappropriate praise for simple everyday tasks. 
Start of Activity
[bookmark: Unit7_Session4_Activity1]Activity 8 Increasing awareness of unconscious bias
Allow about 5 minutes
Start of Question
[bookmark: Unit7_Session4_Question1]Consider the case study of Jolanta (from the Case studies). Jolanta is middle aged, single, left school early, has a disability, is low in confidence, and lives in a deprived area. What potential biases and expectations might you have when trying to support her with her upcoming assignment? What impact might these have on her learning experience? 
End of Question
[bookmark: Unit7_Session4_FreeResponse1]Provide your answer... 
View discussion - Activity 8 Increasing awareness of unconscious bias
End of Activity
[bookmark: Unit7_Session4_Section3]3.3 Using microinterventions to stop microaggressions
Microinterventions are actions or words used to call out, or stop, instances of microaggressions when they occur. An example might be to point out the unintentional nature of a perpetrator’s microaggression, for example by stating ‘I don’t think you realise this, but your comment could be interpreted as implying xyz’. In the example above, this could relate to low expectations of the learners’ aspirations or abilities. It can then also be useful to point out any potential implications of the comment made, such as ‘Such a comment might make people feel they do not belong/are not understood/valued’. 
Start of Figure
[bookmark: Unit7_Session4_Figure4][image: A person with their head in their hands.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Furthermore, the potential effect or impact of the microaggression can be discussed, such as ‘It may make it hard for people to trust/collaborate’, or in the example above ‘This might demotivate the learner and not bring out her full potential’. Section 2.1 in Week 5, which gave examples of how to conduct conversations to challenge stigma, can also help inform such interventions. 
It can also be useful to point out the advantages of awareness of microaggression, for example how it can lead to more effective educators and teams and safer learning spaces for all. 
Watch this video showing examples of microaggression and ideas for effectively combating it.
Start of Media Content
[bookmark: Unit7_Session4_MediaContent1]Watch the video at YouTube.com. 
End of Media Content
[bookmark: Unit7_Session4_Section4]3.4 Decolonising the curriculum
A particular form of microaggression is the exclusion of cultural or ethnic groups from representation in learning resources. For learners to feel they belong, their lifeworld needs to be represented in teaching materials and examples. This can be achieved by decolonising your curriculum, that is, ensuring that diverse voices and perspectives are well represented and that knowledge and information from alternative sources has not been marginalised or omitted (Arshad, 2021). 
Start of Figure
[bookmark: Unit7_Session4_Figure5][image: A person using a laptop.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Some educators lack confidence in approaching decolonisation of the curriculum. For example, it is recognised that white educators may experience discomfort, or a sense of ‘imposter syndrome’, and may be criticised for their lack of lived experience, when they attempt to address, or teach, issues of racism with their learners (Smith et al., 2017). However, this is not a reason for inaction. Smith and her colleagues advocate an honest position, and an opening of debate, in which educators can express that they don’t know everything and need to keep learning themselves. Being open to differences and opinions, and adopting a non-defensive stance, is most likely to contribute to non-racist identities and experiences for all learners. 
Start of Activity
[bookmark: Unit7_Session4_Activity2]Activity 9 Facilitating curriculum decolonisation
Allow about 15 minutes
Start of Question
[bookmark: Unit7_Session4_Question2]Look through the learning resources that you will use this week or next week or that represent your programme in general and consider the following questions. 
Which groups are represented?
How are they represented?
Is the representation diverse?
Is a specific group represented in a stereotypical way? 
Are any groups from among your learners unrepresented or under-represented?
How will you address this in your teaching session(s)?
End of Question
[bookmark: Unit7_Session4_FreeResponse2]Provide your answer... 
View discussion - Activity 9 Facilitating curriculum decolonisation
End of Activity


[bookmark: Unit7_Session5]4 Wellbeing activity for Week 6 
Start of Figure
[bookmark: Unit7_Session5_Figure1][image: A person meditating.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Anyone who plays a sport, or is serious about their fitness, knows that rest and recovery are an important part of any training plan. If there is inadequate rest the person will soon become tired and run down and performance will drop. Similarly rest and recovery are important for educators in order to maintain optimal performance and ‘re-charge batteries’. This can be achieved by building in different forms of ‘down time’, relaxation or ‘switching off’ into your working and everyday life. 
Take some time to reflect on what helps you to feel calm, relaxed and re-energised. Then consider how much time each relaxation or re-energising activity takes and if any require any special arrangements – for example, maybe some can only happen with certain people or in certain places, or at specific times. 
Finally, think about when in your day, week and month you could appropriately fit such relaxation and recovery activities into your schedule. For example, a brief coffee and chat with a colleague(s), some deep breathing or a mindfulness activity, may only take up 10 minutes but could provide a useful break giving you a chance to relax your mind and body. These might therefore be good actions for when you quickly need to de-stress and re-focus in between academic work and teaching or at the end of the day. 
Just like the pre-flight checks on a plane, where you are asked to fit your own air supply first before helping others, you need to prioritise your own relaxation, recovery and wellness. If you are not OK, how will you be able to support others? 
Start of Figure
[bookmark: Unit7_Session5_Figure2][image: A graphic showing some ideas for 5 minute self-care: Write down 3 nice things about yourself; Step outside for some fresh air; Drink some water; Do a short mindfulness breathing exercise; Book the appointment you’ve been putting off; Listen to a song that makes you smile; Find a video of cute animals online.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure


[bookmark: Unit7_Session6]5 This week’s quiz
Well done – you have reached the end of Week 6. You can now check what you’ve learned this week by taking the end-of-week quiz. 
Week 6 practice quiz
Open the quiz in a new or window and come back here when you have finished.


[bookmark: Unit7_Session7]6 Summary of Week 6
Start of Figure
[bookmark: Unit7_Session7_Figure1][image: A person wearing graduation clothing.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
This week you have learned about varying cultural and social perspectives on mental health and considered the relevance of belonging and issues such as racial discrimination and religious stereotyping. You have also explored ways to support the wellbeing of socially and culturally diverse learners. 
The main learning points for this week are:
A sense of belonging is a key determinant of mental health.
Varied cultures represent mental health in different, often negative, ways.
Cultural perceptions can make it difficult for some learners to speak up about their mental health difficulties, declare them and/or seek help. 
Cultural competence, alongside increased awareness of unconscious bias, the promotion of help seeking and decolonising of the curriculum, can all support diverse learner wellbeing. 
In Week 7 you will go on to look at how to create everyday wellbeing strategies for adult learning environments and how to build resilience. 
You can now go to Week 7. 


[bookmark: Unit8]Week 7: Promoting wellbeing and building resilience


[bookmark: Unit8_Session1]Introduction
In Week 7 you will explore opportunities to promote wellbeing within your everyday teaching and ways of supporting learners to develop resilient behaviours, especially in dealing with their study challenges. 
By the end of this week, you should be able to:
identify barriers to and enablers for learner wellbeing
recognise the wellbeing value of assessment choice and feedback
summarise strategies to ensure group work can support learner wellbeing
understand the negative impact of emotive and triggering content on learners’ wellbeing and resilience
encourage the development of resilience skills in learners. 
Start of Figure
[bookmark: Unit8_Session1_Figure1][image: A single poppy.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Promoting positive wellbeing with your learners is not only beneficial for their overall life, but also provides benefits for their academic achievement (Suldo et al., 2011). Greater levels of wellbeing in learners also correlates with personal attributes such as self-confidence and a growth mindset (King, 2017). The past six weeks have already touched on some approaches for reducing and coping with stress and anxiety, but this week there will be more of a focus on general learner wellbeing and on the prevention of mental health imbalance via the promotion of resilience skills. 


[bookmark: Unit8_Session2]1 Barriers and enablers to learner wellbeing as well as the consequences of resilience and stress
What is really meant by ‘wellbeing’? If you think back to Week 1, defining wellbeing was the first activity that you were asked to complete. In Week 1 you were also introduced to how displayed emotions can be an indicator of mental health status. Similarly, personal wellbeing, rather than being defined by a set of rules or requirements, is impacted by emotions in response to different situations. To help you explore how emotions are associated with wellbeing, you may find looking at the Warwick and Edinburgh Wellbeing Scale a useful guide. It is also important to note that wellbeing, and more specifically poor wellbeing, is not the same as experiencing a mental health condition. While the two might hold a relationship with each other, someone diagnosed with a mental health condition can experience positive wellbeing.   
Resilience is different to wellbeing, but the two are linked and can impact each other. There are various definitions of ‘resilience’, and many include the themes of overcoming some form of adversity and ensuring that the emotional strain of a particular situation does not result in long-lasting detrimental effects on the individual. Neither of these resilient outcomes are surprising as ‘resilio’ is a Latin word meaning ‘rebound’ or ‘spring back’. Resilience can help someone to manage the practical, as well as emotional, challenges of a situation (Herrman et al., 2011) and is eloquently explained in the American Psychological Association (2022) definition: ‘the process and outcome of successfully adapting to difficult or challenging life experiences, especially through mental, emotional, and behavioural flexibility and adjustment to external and internal demands.’  
Resilience is dynamic and can change over time and in response to different situations (Connor and Davidson, 2003). To help explain how resilience can be developed and strengthened, the resilience skills model below, based on a resource produced by Baker et al. (2021), identifies key components of resilience and provides structure and guidance on how to promote and maintain resilience skills over time. You may identify with some of these as you progress through this week’s content.  
Start of Figure
[bookmark: Unit8_Session2_Figure1][image: A graphic. At the centre is a circle containing the word ‘Resilience’. There is then a circle outside of this split into three: ‘Emotional resilience’, ‘Resilient thinking’ and ‘Balance and recovery’. There is another circle outside this one with the following text: ‘Flexible thinking’. ‘Optimism’, ‘Self-care’, ‘Balancing demands’, ‘Social connections’, ‘Positive emotions’, ‘Emotion regulation’.]
Figure 1 A skills-based model of personal resilience (based on Baker et al., 2021). 
View description - Figure 1 A skills-based model of personal resilience (based on Baker et al., 202 ...
View alternative description - Figure 1 A skills-based model of personal resilience (based on Baker et al., 202 ...
End of Figure
Stress, defined by the charity Anxiety UK (2023) as ‘the feelings that people experience when the demands made on them are greater than their ability to cope’, is another factor that impacts both resilience and wellbeing. Herrman et al. (2011) have shown that exposure to frequent, or prolonged, stress is a significant risk factor that reduces the ability to maintain resilience and mental health. This is therefore also an important consideration for educators: What influence do you have over learners’ stressors? How can you boost learners’ ability to perceive that they can cope? As you progress through this week you will see that even stressors related to your choice of assessment process, or how you provide feedback, can affect your learners’ wellbeing and resilience. 
Learner stress can also be experienced, or exacerbated, when factors such as gender identity, or other protected characteristics, are not understood and respected. It is therefore essential to be mindful of your actions, words and behaviours, as well as those of other learners, and of the learning environment to prevent eroding an individual learner’s wellbeing.  
[bookmark: Unit8_Session2_Section1]1.1 Understanding barriers and enablers to wellbeing
There are ‘barriers’ and ‘enablers’ present within situations and experiences in the learning environment that have the potential to compromise or support wellbeing, induce or remove stress and limit or bolster resilience, contributing to learners either struggling or being able to cope well. The activities that follow will enable you to explore these. 
Start of Figure
[bookmark: Unit8_Session2_Figure2][image: Scrabble tiles spelling out ‘Yes you can’.]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit8_Session2_Activity1]Activity 1 What can support or compromise learner wellbeing?
Allow about 10 minutes
Start of Question
[bookmark: Unit8_Session2_Question1]Within your learning environment, note 5–10 activities or factors that have the potential to support or compromise your learners’ wellbeing. 
End of Question
[bookmark: Unit8_Session2_FreeResponse1]Provide your answer... 
View discussion - Activity 1 What can support or compromise learner wellbeing?
End of Activity
There are many factors impacting how your learners feel that are outside of your control. Think back to Week 1 and the model for the Determinants of Health (Dahlgren and Whitehead, 2021). However, as an educator you have many opportunities to provide your learners with positive educational experiences, boost their resilience and enhance their wellbeing. The next section will consider in more detail how you might make the most of such opportunities. 


[bookmark: Unit8_Session3]2 Taxonomy of wellbeing: understanding barriers and enablers to wellbeing
Lister et al.’s (2021) ‘taxonomy of wellbeing’ provides a helpful model for considering various potential barriers and enablers to wellbeing in an educational context. Although the model was formulated in terms of distance learners, its findings can be applied to all learning environments. If you look closely, you can see that the barriers in the bottom half of the wheel are directly linked to enablers in the upper half of the wheel. The data presented around the wheel of enablers and barriers was collated from distance learner participants at The Open University in the UK.  
Start of Figure
[bookmark: Unit8_Session3_Figure1][image: This is a poster entitled ‘Mental health in distance learning’. There is a banner at the top containing three bits of text: ‘Interviews with students (N=16) and tutors (N=5) let to a model of barriers and enablers’; ‘A student survey (N=584) provided quantitative data on barriers and enablers’; ‘Student and staff focus groups (N=116) co-created solutions’. There is a section titled ‘Enablers’ with the following statistics: ‘58.2% of students said studying helped with their sense of confidence and identity; 62.1% of students said their curriculum content was positive for their mental health; 63.7% of students stated that building study skills had a positive impact on wellbeing; 64.8% of students found the people in their life helped their wellbeing; 58.4% of students said a distance learning environment was good for their mental health. There is another section titled ‘Barriers’ with the following statistics: 60.1% of students struggled with difficult life circumstances during their studies; 33.3% of students found isolation negatively affected mental health; 40.6% of students disclosing a mental health condition struggled with communication skills; 71.9% of students disclosing a mental health condition found assessment was a problem for their mental wellbeing; 62.4% of students said assessment was a barrier to wellbeing. Underneath this is a section titled ‘Solutions’. Four solutions are offered: The first is ‘Assessment design and strategy should be more inclusive, with built-in flexibility and choice. A more dialogic approach to assessment is needed.’ The second is ‘Regular, proactive contact from the OU is needed, checking in on students with mental health issues to check they’re okay and show the university cares.’ The third is ‘Confidence-building activities should be embedded in modules, helping students recognise their strengths and achievements.’ The fourth is ‘Bridging materials and discussion forums between modules should be in place to reduce students’ isolation and build a peer community.’]
Figure 2 Taxonomy of barriers and enablers to wellbeing in distance learning (Lister et al., 2021). 
View description - Figure 2 Taxonomy of barriers and enablers to wellbeing in distance learning (Lister ...
View alternative description - Figure 2 Taxonomy of barriers and enablers to wellbeing in distance learning (Lister ...
End of Figure
Start of Activity
[bookmark: Unit8_Session3_Activity1]Activity 2 Identifying barriers and enablers which promote resilience
Allow about 15 minutes
Start of Question
[bookmark: Unit8_Session3_Question1]Look at the study-related and skills-related ‘barriers’ in the bottom half of the taxonomy wheel above and note down how you think your current learning setting could impact negatively on learner wellbeing. These ‘barriers’ are things which can prevent someone from being able to access and succeed in their education.  
Now, look at the study-related and skills-related ‘enablers’ in the upper half of the wheel and note down how these enabling approaches may already be in place in your learning environment, or could be developed. These are pedagogical and social aspects of learning which can enhance learners’ capacity to progress and achieve in their studies. Consider the extent to which these are common practice, or not, in your setting.   
End of Question
[bookmark: Unit8_Session3_FreeResponse1]Provide your answer... 
View discussion - Activity 2 Identifying barriers and enablers which promote resilience
End of Activity
After you have completed this OpenLearn course, you may like to progress your knowledge of this model, and further concepts, through the micro-credential course Teacher Development: Embedding Mental Health in the Curriculum.  
[bookmark: Unit8_Session3_Section1]2.1 Recognise the wellbeing value of assessment choice and feedback
Start of Figure
[bookmark: Unit8_Session3_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The methods you use to assess your learners’ knowledge and/or skills are a key aspect of their learning experience. Assessment may be essential for the certification process, or it might be an informal method used to check that learners are progressing. Whatever the reason for using assessment methods, they can have consequences for your learners’ wellbeing. For example, certain types of assessment, such as formal exams, test or essays, or more practical task or group-based assessments, may make individual learners feel anxious or overwhelmed or impact their confidence. However, the assessment process can also provide positives for wellbeing as it can offer the opportunity for knowledge and skills to be recognised, can provide reflective moments to acknowledge progress and, for many, is the gateway to successfully achieving their educational goals.  
When it comes to choosing an assessment method, academic needs are usually pivotal to the choice. However, how many times are the wellbeing needs of your learners also a consideration? The following activity will encourage you to consider how different forms of assessment can present positives and negative outcomes for learners’ wellbeing.   
Start of Activity
[bookmark: Unit8_Session3_Activity2]Activity 3 The influence assessment can have on wellbeing
Allow about 10 minutes
[bookmark: Unit8_Session3_Part1]Start of Question
[bookmark: Unit8_Session3_Question2]This activity takes inspiration from Jones et al. (2020) and Wilson (2014) and collates various barriers and enablers to wellbeing based around five types of assessment methods. Drag the statements into the boxes that they correspond to  
Match the potential barriers to wellbeing to the form of assessment it relates to.
End of Question
Potential for bunching of deadlines
Stressful for learners who are less confident in public speaking
Can be challenging for less socially confident learners
Time-consuming
Tests the ability to remember, which requires the commitment of time and appropriate revision skills.
Essays (open book, later submission)
Presentations
Group activities
Projects
Short answer questions (time bound, exam format)
View answer - Part
[bookmark: Unit8_Session3_Part2]Start of Question
[bookmark: Unit8_Session3_Question3]Now match the potential enablers to wellbeing to the form of assessment it relates to.
End of Question
Removes immediate timebound pressures created by and exam room situation 
Removes pressure from students with lower literacy levels  
Individual strengths can be maximised
Allows for individual creativity across the breadth of the assessment
Familiarity with this format, how to prepare and an awareness of what is expected.
Essays (open book, later submission)
Presentations
Group activities
Projects
Short answer questions (time bound, exam format)
View answer - Part
View discussion - Part
End of Activity
For some learners, issues with their mental health may contribute to specific assessment-related feelings and behaviours, such as low self-esteem or consistently asking for work to be checked (sometimes referred to as ‘anxious checking’). Where there is a lack of confidence, and self-doubt is present, learners may delay the start of assignments or revision, which then leads to additional time pressures and further anxieties (McManus et al., 2017). Addressing these concerns, especially at a very early stage, can help to alleviate stressful feelings in the build-up to the assessment and can help the learner develop resilience.   
You may also want to consider the potential wellbeing impact of different assessment methods on you as an educator, for example as identified by Jones et al. (2020), as part of your own reflective process and skills assessment.   
[bookmark: Unit8_Session3_Section2]2.2 Effective feedback
Start of Figure
[bookmark: Unit8_Session3_Figure3]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Feedback helps to guide and steer learners, to know what they have done well and what can be further developed. The feedback process can also be a good opportunity to help learners identify their own success in overcoming particular challenges. Resilient skills, and the encouragement to use these skills in the future, can be developed when individuals reflect on their challenges and success (Baker et al., 2021). So, it is worth considering the style and nature of the feedback you provide, and the way in which this is presented to learners.   
Fear of judgement might cause learners to ignore or reject their feedback and it may evoke a negative emotional response (Ryan and Henderson, 2018). To support learners in responding positively and feeling less stressed about the feedback process you could also focus on the ‘invisible outcomes’ (more on these later) of the assessment process. For example, such an outcome could be that a learner has developed a revision timetable or improved their writing style. Ensuring that learners’ efforts are recognised has been shown to encourage more positive emotions (Lynam and Cachia, 2018).   
Cath Brown, a former President of the Open University Students Association who, at the time of writing, is an Associate Lecturer for the University, has developed a series of useful tips on providing learner feedback. Below is a summary of the main ones:  
Start of Quote
[bookmark: Unit8_Session3_Quote1]Ensure that feedback focuses on the work, rather than using personalised language. For example, instead of ‘You haven’t understood X’ consider ‘The answer hasn’t shown your grasp of X’.   
Give specific feedback with examples, such as explaining exactly where an error is and how it can be corrected.  
Recognise improvement to motivate your learner.  
Offer hope, by including suggestions, tips and resources on what the learner can do to improve.  
Create an open environment to encourage opportunities to discuss feedback.  
(Brown quoted in Lister and Coughlan, n.d.)
End of Quote
No matter how good your feedback is, sometimes learners will be disappointed to receive a low score or grade. In situations such as this, Lister and Coughlan (n.d.) suggest making your feedback gentle but to the point and providing practical examples of where the learner can improve. They also go on to suggest that strengths should be identified and with explaination, of why they were positive, and that scheduling catch-up, confidence-boosting or supportive activities can also be beneficial.  


[bookmark: Unit8_Session4]3 Summarise strategies to ensure group work supports learner wellbeing
Group work can be a highly effective pedagogical tool which brings variety to the curriculum and enables peer learning. This may be something you have experienced as a learner and utilised as an educator. When planning group work activities, it is important to acknowledge that not all learners will experience group work in the same way. Although some may find it enjoyable and stimulating others may find it stressful. They may have had previous negative experiences and may experience low self-esteem and negative feelings such as social anxieties. These experiences, feelings and anxieties can make social situations and communication difficult in a group context (McManus et al., 2017) and may create internal conflict for the learner between a need to engage with the curriculum and their peers and a real fear of being exposed and embarrassed by the situation (Topham and Russell, 2012).  
Start of Figure
[bookmark: Unit8_Session4_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
McPherson et al. (2019) suggest some key strategies that can be used to support learners, helping to remove barriers to learner self-belief and confidence, and that can facilitate turning group work from a barrier into an enabler for promoting resilience:  
Start of Quote
[bookmark: Unit8_Session4_Quote1]Offer opportunities to discuss any concerns with learners prior to a group work activity – especially if this is assessed. Try not to make assumptions based on any disclosed disability and treat each learner as an individual with their own needs.  
Be clear on the purpose of the activity and be prepared to offer an alternative if a learner cannot participate. It might be that you can offer a dedicated role within the group which is less exposing but still allows for their participation.   
Allow extra time for reading and thinking around the task – this will help learners with specific conditions, such as dyslexia or dyspraxia, as well as those who may experience ‘brain fog’ due to medications, etc.   
Allow learners to choose from a range of communication types – this could include verbal, written or, in online environments, the use of text boxes and polls.   
Acknowledge success once an activity has finished – this can be about the process of the activity as much as the output of it.   
(McPherson et al., 2019) 
End of Quote
Start of Activity
[bookmark: Unit8_Session4_Activity1]Activity 4 Enabling group work
Allow about 20 minutes
Start of Question
[bookmark: Unit8_Session4_Question1]Spend some time looking at an interactive resource on group work from the Positive Digital Practices (PDP) project in the UK.  
Now consider a recent group work activity that you have used, or one that you have coming up, or imagine planning a group work task. What could you do, or change, to promote learner wellbeing? What have you learned from this resource and some of McPherson et al.’s (2019) suggestions?  
End of Question
[bookmark: Unit8_Session4_FreeResponse1]Provide your answer... 
View discussion - Activity 4 Enabling group work
End of Activity


[bookmark: Unit8_Session5]4 The negative impact of emotive and triggering content on learners’ wellbeing and resilience
Start of Figure
[bookmark: Unit8_Session5_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
You may have noticed that throughout this course, trigger warnings have been provided about content that might be distressing, or that could cause negative emotions. Similarly, your learners’ various lived experiences could potentially mean that some of the educational content you are using could be emotive and ‘triggering’. Of course, it is not possible to know the background experience of all of your learners but carefully considering educational content from different perspectives in advance could help you to guide your learners through potentially emotive situations.  
Emotive content could be anything that triggers negative emotions for a learner. These could be linked to negative life experiences, issues close to someone’s personal identity, or any current struggles that a learner is experiencing. You, or your organisation, might already have processes in place that enable learners to identify, and inform, if any content might be emotive. Even if you do not, just applying some common sense and sensitivity towards potential issues may resonate on a personal level with your learners. Facilitating learner wellbeing is about both the actions taken to create positive emotions and the preventative steps implemented that can reduce, or remove, negative emotions.     
To discover more about some topics that might be emotive for learners, explore the guidance document produced by the Positive Digital Practices project.   
Start of Activity
[bookmark: Unit8_Session5_Activity1]Activity 5 Retaining positive emotions when faced with emotive content
Allow about 15 minutes
Start of Question
[bookmark: Unit8_Session5_Question1]Review the case studies of Nicola and Jolanta: Case studies. Based on what you know about their lives, what might be potential causes for triggering content? Remember to consider not just the direct specifics of their lives, but also how certain life aspects that each person identifies with may be portrayed through lesson content. For example, the content may contain stereotypical characterisations of certain ethnicities, or old and historically inaccurate information.  
In the text box below, use bold to highlight the individual characteristics of each case study which are relevant.
End of Question
[bookmark: Unit8_Session5_FreeResponse1]Name: NICOLA
Identifies as female and is in her early 20s. 
Studying for a National Diploma course at her local college.
Returning to education after a gap due to pregnancy and child-care responsibilities.
Is a single Mum, living with her parents. 
Diagnosed with mild-moderate depression two years ago. Symptoms fluctuate with occasional periods of depressive episodes.
Course work assessment.
Study motivations; To gain a formal qualification to be able to work part time and be able to afford her own home.
Name: JOLANTA   
Identifies as female and is in her late 50s.  
Studying an online degree course and is in her 2nd year of study.  
Recent bereavement of her husband. 
Has a physical disability affecting her mobility. 
Left school early to support family due to financial pressures, living in a deprived area.
Assignment based assessment. 
Study motivations; Personal achievement – no previous formal qualifications, Low in confidence and wants to achieve something and then to be able to volunteer in the office of the disability charity she has received support from. 
View discussion - Activity 5 Retaining positive emotions when faced with emotive content
End of Activity


[bookmark: Unit8_Session6]5 Developing further meaning and resilient skills for learners
Traditionally, at the end of a programme of study learners receive a grade, or some form of confirmation of their progress or completion. But is that enough? There may also be non-intended but beneficial, yet invisible, outcomes of the learning experience that go unrecognised or unrewarded by both the learner and educator. Examples could be an improved sense of determination to succeed, or study related skills such as researching, or transferable skills such as time management.   
These invisible outcomes have the potential to support a wider sense of achievement with learners (which could be especially useful if they do not receive the academic outcome they hoped for) and these are also likely to be key skills that create greater resilience in any further study and their life in general. For example, a learner who improves their time management by using a study diary or study planner, has opportunities to transfer this skill into their everyday life and employment. Such new-found skills can also be something a learner can fall back on when faced with challenging situations. A determination to succeed, or the willingness to ask for help, that the learner used when studying, can also be deployed in further academic situations or into aspects of their personal life. It can be valuable for a learner to recognise and identify these skills for their wider and repeated use.   
Start of Figure
[bookmark: Unit8_Session6_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit8_Session6_Activity1]Activity 6 Identifying invisible outcomes
Allow about 15 minutes
Start of Question
[bookmark: Unit8_Session6_Question1]Think about your learning environment and what it provides your learners, beyond the new knowledge or qualification they acquire. Note down 3–5 potential invisible wellbeing outcomes that learners may achieve from their time on your course. Consider wider aspects such as study skills, research skills, confidence building, presentation skills, other learning, e.g. environmental or political awareness.  
Next, choose any one of the Case studies and consider how any of these invisible outcomes could be of benefit to the individual in their wider life.   
End of Question
[bookmark: Unit8_Session6_FreeResponse1]Provide your answer... 
View discussion - Activity 6 Identifying invisible outcomes
End of Activity
[bookmark: Unit8_Session6_Section1]5.1 Going further: wellbeing models, external resources and their possible application in the learning environment
Many wellbeing models exist that can provide specific guidance and direction on how the promotion of wellbeing can be incorporated into educational contexts. A useful model that you may like to explore is the PERMA model of wellbeing. This model is a research-based approach developed by the American psychologist, Martin Seligman (2011) that focuses on five key elements that he identified for promoting wellbeing: Positive emotions, Engagement, Relationships, Meaning, Accomplishment. 
Start of Figure
[bookmark: Unit8_Session6_Figure2]
Figure 3 Seligman’s (2011) PERMA model for wellbeing. 
View description - Figure 3 Seligman’s (2011) PERMA model for wellbeing.
View alternative description - Figure 3 Seligman’s (2011) PERMA model for wellbeing.
End of Figure
Seligman has argued that these five elements can all be seen as building blocks for generating greater happiness and wellbeing (Seligman, 2018). You may like to think about how you could build these five elements into your own educational setting or look at how components of different models could inspire and encourage small changes within your teaching practice.   
Another role you have as an educator is to share relevant external resources and information with your learners. You may like to compile your own list of useful resources, including organisations such as Student Minds and that offer learners support, ideas and inspiration for their wellbeing. You may wish to just share these contacts with your learners or you could get involved in some of their specific campaigns aimed at supporting learners’ mental health. Finally, in line with next week’s focus on your own wellbeing as an educator, you may find it useful to explore the website of the charity Education Support, which is dedicated to supporting the mental health and wellbeing of educators.  


[bookmark: Unit8_Session7]6 Wellbeing activity for Week 7
Valuable and meaningful aspects of work and life are often overshadowed by problems. Expressing gratitude demonstrates appreciation for positives and allows you to ‘press the pause button’, enabling you to notice and acknowledge things to be grateful for. Showing gratitude can brighten your outlook and help create feelings of positivity in the face of challenges.    
Start of Figure
[bookmark: Unit8_Session7_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Practising gratitude helps shift your thoughts away from negative emotions and can boost mood. Stress hormones can be decreased, as the brain chemicals associated with happiness and pleasure, serotonin and dopamine, are released. In the long term, this may lead to changes in brain function which enable you to feel more grateful in the future.   
Try creating a digital Gratitude tree to regularly record your appreciation.    


[bookmark: Unit8_Session8]7 This week’s quiz
Well done – you have reached the end of Week 7. You can now check what you’ve learned this week by taking the end-of-week quiz. 
Week 7 practice quiz
Open the quiz in a new or window and come back here when you have finished.


[bookmark: Unit8_Session9]8 Summary of Week 7
This week you have explored approaches that you can use as an educator to maintain and develop your learners’ wellbeing and resilience. Many of these can be simple, small steps that you incorporate within your education environment, which could nevertheless have a profound impact on your learners. This is because less stressed and more emotionally healthy and resilient learners will have greater capacity to fully engage in their learning, to form beneficial relationships with their peers and to overcome any hurdles in their learning experience. The aim has been to give you an insight into a range of factors that can strengthen resilience and protect learners’ wellbeing. You could refer back to this week when considering assessment choices or giving feedback. You might also like to refer to some of the models that have been introduced, like the taxonomy of wellbeing or PERMA, when planning strategically for learner wellbeing.   
The main learning points for this week are:  
It is important to identify barriers to and enablers for learner wellbeing.
In your role as educator you should recognise the wellbeing value of assessment choice and feedback.
There are strategies to ensure that group work can support learner wellbeing, rather than hinder it.
As educator, it is vital that you understand the negative impact of emotive and triggering content on learners’ wellbeing and resilience 
There are various ways in which you can encourage the development of resilience and resilience skills in learners.
This week’s content also incorporated skills that you can utilise for promoting your own wellbeing as an educator, which is the focus of the next and final week of this course.   
Next week you will explore educator self-care strategies and how to create a mentally healthy learning environment for yourself and your learners.  
You can now go to Week 8. 


[bookmark: Unit9]Week 8: Educators’ self-care strategies


[bookmark: Unit9_Session1]Introduction
This final week of the course is slightly different from the previous weeks in that it focuses solely on you, the educator. It builds on wellbeing elements that have been introduced in earlier weeks to enable you to develop comprehensive self-care strategies to support your own mental, physical and emotional health. For this week it is suggested that you develop a personal reflective diary in which you can note, and reflect on, each of the self-care related activities. 
A frequently used reflective model in education is Kolb’s learning cycle, and you may wish to apply this within your own Week 8 reflections. 
Start of Figure
[bookmark: Unit9_Session1_Figure1]
Figure 1 Kolb’s experiential learning cycle (adapted from Kolb, 1984). 
View description - Figure 1 Kolb’s experiential learning cycle (adapted from Kolb, 1984).
View alternative description - Figure 1 Kolb’s experiential learning cycle (adapted from Kolb, 1984).
End of Figure
Watch the video below on the cycle of learning from experience to refresh yourself in reflective practice for your journal. 
Start of Media Content
[bookmark: Unit9_Session1_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit9_Session1_Figure2]
End of Figure
End of Media Content
By the end of this week, you should be able to:
reflect on and review your own wellbeing and identify personal stressors 
better understand how to establish and maintain professional boundaries 
apply self-compassion and mindfulness to help rebalance your wellbeing
develop personalised self-care activities. 
You will also find an additional resources section at the end of the week which can support your self-care.


[bookmark: Unit9_Session2]1 Recognising your own support needs 
In your role as an educator, keeping mentally healthy involves being able to identify when things are getting too much, or you are not coping well. As has been covered earlier in this course, identifying a lack of coping, and any emotional or psychological needs, can be the first step towards getting support if needed. 
Start of Figure
[bookmark: Unit9_Session2_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Work-related stress, depression or anxiety accounts for half of work-related ill health in the UK (HSE, 2022). Professional and personal lives are intertwined and so feelings can easily cross over from one to the other. At times you might feel that you are not coping well at work while at other times there may be a situation in your personal life that impacts on your resilience at work. Furthermore, concurrent stressors can be experienced at the same time and this intersection can have a cumulative effect on general resilience. An example of this is the COVID-19 pandemic, which led to isolation and the need for home schooling of many children. Research undertaken during the pandemic found lower wellbeing rates for parents on days that they home schooled their children (Schmidt et al., 2021). 
Start of Figure
[bookmark: Unit9_Session2_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The impact of supporting others who experience poor mental health can be significant. You may be dealing with day-to-day situations at work alongside crisis scenarios that can sometimes be distressing, and this can take its toll. It doesn’t matter how resilient you are, everyone has a limit to their capacity to cope. 
[bookmark: Unit9_Session2_Section1]1.1 Capacity to cope
One way of thinking about your capacity to cope is to regard your capacity as a bucket, and day-to-day stressors as water. As water starts to fill the bucket, eventually it will overflow and so the bucket’s capacity has been reached. Similarly with your own capacities, if you keep taking on more and more, you will eventually no longer be able to cope, or to continue taking on the support needs of others. 
Start of Figure
[bookmark: Unit9_Session2_Figure3]
Figure 2 The Stress Bucket, originally developed by Brabban and Turkington (2002). 
View description - Figure 2 The Stress Bucket, originally developed by Brabban and Turkington (200 ...
View alternative description - Figure 2 The Stress Bucket, originally developed by Brabban and Turkington (200 ...
End of Figure
To be able to retain some capacity, you need to be able to allow some of the stressors to be dissipated or to ‘flow out’, as in the bucket image above. This can be achieved through many different types of activities that enable you to manage stress, such as engaging in hobbies, spending time with friends, or taking ‘time out’. 
Watch MindWell’s ‘Stress Bucket’ video to better understand its function. 
Start of Media Content
[bookmark: Unit9_Session2_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit9_Session2_Figure4]
End of Figure
End of Media Content
[bookmark: Unit9_Session2_Section2]1.2 Evaluating stressors
You’ll now start to think about how you can identify signs of stress in your own life.
Start of Figure
[bookmark: Unit9_Session2_Figure5]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit9_Session2_Activity1]Activity 1 Identifying signs of stress
Allow about 5 minutes
Start of Question
[bookmark: Unit9_Session2_Question1]Thinking about yourself, identify which of the following may indicate you are feeling over-stressed and/or not coping:
Start of Quote
[bookmark: Unit9_Session2_Quote1]feeling anxious
worrying excessively about things
over-thinking or rumination
avoidant behaviour – e.g. not engaging or volunteering to participate
tiredness or listlessness
digestive problems
feeling detached
difficulty breathing
blurred eyesight and/or sore eyes
poor concentration
sleeping difficulties
muscle aches and headaches
loss of motivation
irritation and frustration
ongoing irregular, or disordered, eating 
low mood
deterioration in existing health conditions.
(Mind, 2023)
End of Quote
End of Question
[bookmark: Unit9_Session2_FreeResponse1]Provide your answer... 
View discussion - Activity 1 Identifying signs of stress
End of Activity
[bookmark: Unit9_Session2_Section3]1.3 Boosting your mental wellbeing
Being aware of, and able to reflect on, your own feelings, psychological pain or even physical manifestations of stressors building up, means you can then determine and choose how to reduce them. In addition to the strategies identified in the stress bucket model, shown in Section 1.1, you may have other specific strategies that work for you, such as going to the gym, meditating or watching TV. The important thing is to be willing to challenge and change entrenched habits, behaviours and self-beliefs. For example, you may feel you do not have enough time to engage in stress-relieving activities because you are extremely busy at work and home. This perspective is, however, short-sighted because failure to address stress can lead to long-term health problems, which may then lead to time away from work. 
Start of Figure
[bookmark: Unit9_Session2_Figure6]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The NHS provides an approach for reducing stressors which you may already be familiar with, the 5 Steps to Mental Wellbeing.
Start of Activity
[bookmark: Unit9_Session2_Activity2]Activity 2 Five steps to mental wellbeing
Allow about 10 minutes for each chosen activity
Start of Question
[bookmark: Unit9_Session2_Question2]Read the NHS 5 Steps to Wellbeing and identify some time this week when you can choose and then apply one or more of the suggested activities. Keep a reflective journal and score your mood before you engage in the activities, and afterwards. Record your feelings and set small goals for incorporating these activities into your daily life to enable a stress release. 
End of Question
[bookmark: Unit9_Session2_FreeResponse2]Provide your answer... 
View discussion - Activity 2 Five steps to mental wellbeing
End of Activity


[bookmark: Unit9_Session3]2 Establishing and maintaining professional boundaries: what is meant by ‘boundaries’?
Start of Figure
[bookmark: Unit9_Session3_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Establishing professional boundaries, as you learned in Week 2, is a key aspect of educators’ roles and can support your own as well as your learners’ mental health. Boundaries enable positive and healthy professional relationships and bring clarity in what is acceptable, and what is not acceptable, behaviour within professional relationships. Boundaries are described by Barnett (2008) as ground rules which provide the basis of the professional relationship and according to Mckay and Macomber ‘relationships are more than just knowing the learner’s names; they encompass mutual respect, building trust, and feelings of safety’ (2021, p. 1). 
[bookmark: Unit9_Session3_Section1]2.1 The characteristics of boundaries
Professional relationships develop gradually over time and establishing boundaries can strengthen relationships between you, the educator, and your learners and can also support your own self-care. The role of an educator is to facilitate learning, and a tendency to over-support learners can impact negatively on an educator’s mental health. Saying ‘no’ can be hard, but clear, consistent communication can assist. It is more difficult for you if learners are told ‘yes’, when the answer which protects your mental health needs to be ‘no’. This can erode trust and distance learners from their studies, which may incur more stress for you, the educator. 
Start of Figure
[bookmark: Unit9_Session3_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Boundaries work best when they are pro-actively established and may need to be drawn more closely when mental health is challenged. Establishing boundaries pro-actively enables you to think through what works for both your learners and you. Identifying organisational policies and procedures which inform boundaries, such as safeguarding policies or codes of conduct which outline acceptable behaviour in the learning environment, can assist with pro-active boundary setting. It is also worth remembering that learner difficulties might be the responsibility of another department, for example pastoral support teams or specialist disability teams, and do not necessarily sit with you as their educator. Reflecting on the boundaries of your role, and identifying when others have responsibilities to learners, can help reduce stress. 
Boundaries therefore enable you to be in better control of the learning environment, and therefore feel more in control overall. Feeling in control of your learning environment can assist with stress management. A direct consequence for the educator of boundary setting is the ability to manage stress and to understand when the learning environment is becoming more stressful because boundaries have been over-stepped. 
Start of Activity
[bookmark: Unit9_Session3_Activity1]Activity 3 Identifying boundaries to support self-care
Allow about 10 minutes
[bookmark: Unit9_Session3_Part1]Part 1
Start of Question
[bookmark: Unit9_Session3_Question1]Identifying boundaries that are not only appropriate and supportive for you and your learners, but that also support your self-care, takes careful thought and planning. Watch the video How to have boundaries when teaching adult education and list boundaries you can identify with, or have had experience of, that might impact on your own self-care and wellbeing. 
Start of Media Content
[bookmark: Unit9_Session3_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit9_Session3_Figure3]
End of Figure
End of Media Content
End of Question
[bookmark: Unit9_Session3_FreeResponse1]Provide your answer... 
View discussion - Part 1
[bookmark: Unit9_Session3_Part2]Part 2
Start of Question
[bookmark: Unit9_Session3_Question2]Now reflect on some of these boundary issues and consider what strategies you can apply in your own learning environment and professional context to support your own self-care. For example, could you familiarise yourself with organisational policies and procedures on boundaries in relation to receiving gifts from learners so that you could handle such a situation comfortably? Or could you draw on equality, diversity and inclusion policies to help you establish boundaries that recognise and respect your own and your learners’ culture and religious beliefs? 
Developing such strategies in advance can help you confidently cope with situations that arise and can serve to make your workplace environment a mentally healthy, safe space for you. 
End of Question
[bookmark: Unit9_Session3_FreeResponse2]Provide your answer... 
End of Activity
In summary, boundaries provide the structure and the parameters of a professional educator–learner relationship and help manage expectations in that relationship. This provides emotional safety for you as an educator and can give you the confidence to speak up, when necessary, rather than something happening against your better judgement. Clarity of expected behaviours enables positive mental health, potentially leading to reductions in stress in your workplace role as an educator. 


[bookmark: Unit9_Session4]3 Self-compassion and mindfulness
This section introduces the self-help techniques of self-compassion and mindfulness, strategies commonly recommended by the health sector to promote better mental health. They share similarities in that they require reflection, with subsequent potential for reviewing how you prioritise your self-care routine. The section also considers possible consequences of failure to prioritise self-care when work stress is challenging. This is known as burnout. 
Start of Figure
[bookmark: Unit9_Session4_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
[bookmark: Unit9_Session4_Section1]3.1 Exploring the concept of self-compassion
Self-compassion is a particularly helpful self-care strategy when under stress. It involves recognising and acknowledging that you are having a difficult time, and identifying ways you can care for yourself, ‘giving oneself the same kindness and care we would give to a good friend’ (Neff, 2023). The benefits of self-compassion include lower levels of anxiety and depression (Harvard Health, 2022). 
Research evidence shows that a greater sense of wellbeing also relates to increased physical benefits, such as lower incidences of cardiovascular disease, stroke and sleeping problems (Warburton and Bredin, 2019). Wellbeing can also increase productivity and creativeness and promote resilience, enabling increased ability to cope with – and adapt to – new situations. 
Start of Figure
[bookmark: Unit9_Session4_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit9_Session4_Activity1]Activity 4 Developing your self-compassion
Allow about 30 minutes
Start of Question
[bookmark: Unit9_Session4_Question1]Watch Dr Kristin Neff's video introducing the concepts of self-compassion and self-esteem. Take some notes, perhaps adding to the reflective journal you started in Activity 2, as reminders. Identify three steps that you can take to be more self-compassionate. 
Start of Media Content
[bookmark: Unit9_Session4_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit9_Session4_Figure3]
End of Figure
End of Media Content
End of Question
[bookmark: Unit9_Session4_FreeResponse1]Provide your answer... 
View discussion - Activity 4 Developing your self-compassion
End of Activity
[bookmark: Unit9_Session4_Section2]3.2 Mindfulness
Finding time for yourself as part of self-compassion activities might include time where you can recalibrate your mind; this can be achieved through practising mindfulness. Mindfulness can be defined as: ‘… a non-judgmental, receptive mind state in which one observes thoughts and feelings as they are, without trying to suppress or deny them’ (Neff, 2023). Mindfulness is also considered to be a way of moving away from your automatic pilot to consciously make changes for more positive behaviours (Vseteckova et al., 2021). Mindfulness approaches, sometimes formalised into structured programmes, are widely available and can be used as universal mental training tools which may be helpful to maintain positive levels of wellbeing. Targeted mindfulness programmes which focus on supporting specific mental health conditions are often delivered by the health sector in the UK and aim to manage and prevent recurrent depression (Crane, 2017). 
Start of Figure
[bookmark: Unit9_Session4_Figure4]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
To better understand mindfulness and its potential, and to perhaps resolve concerns that you may have, it might be good to address five common myths: 
Start of Quote
[bookmark: Unit9_Session4_Quote1]Mindfulness is not the same as meditation, as there are many ways of being mindful that do not involve formal meditation. You can be mindful outdoors among nature, or in any of your daily activities – even the basics of doing the washing up or making a meal. 
While there are mindfulness practices or features within every major religion there are also lots of ways to practice mindfulness without being a ‘religious person’. 
Mindfulness is not the same as relaxation, as you can be mindful in any situation, even those that are really challenging. This makes it a useful approach for people who experience stress in their busy lifestyles. Its practice does not need to be time-consuming either; even just a few minutes of mindfulness exercises every day should help you feel more settled or better able to be in the moment. 
Mindfulness is not about controlling your thoughts or being happy all the time – mindfulness is a way to experience all thoughts and experiences, both positive and negative, so it can be helpful even in complex situations. 
People who have experienced traumatic events can benefit from mindfulness, provided it is tailored to meet their needs, feels safe and is provided using support from a mental health professional. 
(Vseteckova et al., 2021) 
End of Quote
Start of Activity
[bookmark: Unit9_Session4_Activity2]Activity 5 Practising mindfulness
Allow about 15 minutes
Start of Question
[bookmark: Unit9_Session4_Question2]Read more about mindfulness from the NHS. Then watch the following video from the NHS (2022a). Identify opportunities where you could practise mindfulness, for example when you are feeling stressed. 
(If you are already experienced in mindfulness re-visit the techniques which are familiar to you in the light of what is shown in the video.) 
Start of Media Content
[bookmark: Unit9_Session4_MediaContent2]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit9_Session4_Figure5]
End of Figure
End of Media Content
Find an opportunity to practise mindfulness in a mildly stressful situation, then reflect on it and write your reflections in the journal you have been compiling this week. Did the mindfulness practice help? If so, how? And if not, why, and what other strategies could you apply to reduce that particular stress? 
End of Question
[bookmark: Unit9_Session4_FreeResponse2]Provide your answer... 
View discussion - Activity 5 Practising mindfulness
End of Activity
[bookmark: Unit9_Session4_Section3]3.3 Burnout
Burnout is typified as a state of exhaustion; both physical and emotional. Within the workplace, long-term stress and/or working in a physically, or emotionally, draining role for a prolonged period can cause burnout (Mental Health UK, 2020). Common signs of burnout include: 
Start of Quote
[bookmark: Unit9_Session4_Quote2]feeling tired or drained most of the time
feeling helpless, trapped and/or defeated
feeling detached/alone in the world
having a cynical/negative outlook
self-doubt
procrastinating and taking longer to get things done
feeling overwhelmed.
(Mental Health UK, 2020) 
End of Quote
In 2019, the World Health Organisation (WHO) re-classified burnout as ‘a syndrome conceptualised as a result of chronic workplace stress that has not been successfully managed’ (WHO, 2019). The WHO contextualise burnout as a distinct occupational phenomenon. Revised dimensions of burnout were identified, which include feelings of energy depletion or exhaustion. This was found to incur distancing from one’s job, and feelings of negativity. As a result, professional efficacy was reduced. Burnout isn’t something which goes away on its own. Burnout is often misunderstood and stigmatised and can impact severely on your physical and mental health. This can result in losing ability and energy to effectively meet the demands of your role as an educator, which can subsequently impact on other areas of your life (Mental Health UK, 2020). You might perceive that you need to support everyone else before thinking of yourself, but this is not something that usually works well. Looking after yourself should not be a luxury it should be part of what you do every day. It is very easy for educators to burn out. 
Start of Figure
[bookmark: Unit9_Session4_Figure6]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit9_Session4_Activity3]Activity 6 Create your wellbeing plan
Allow about 15 minutes
Start of Question
[bookmark: Unit9_Session4_Question3]Download the Wellbeing plan template (Mental Health UK, 2023b) or access a workplace wellbeing template if your organisation has one. Complete the three sections as a reflective and planning exercise. Retain the completed template with your reflective journal for future use; you can use this as an ongoing working document to support your personal mental health. 
End of Question
View discussion - Activity 6 Create your wellbeing plan
End of Activity


[bookmark: Unit9_Session5]4 Self-care approaches
Self-care means looking holistically at various aspects of your life that can affect your wellbeing. This section enables you to consider and reflect on your diet and nutrition, hydration, exercise, sleep, mental stimulation and socialisation and the impact of each on your mental and physical wellbeing. 
Wellbeing can also increase productivity and creativeness and promote resilience, enabling an increased ability to cope with, and adapt to, new situations. Work can provide a sense of meaning and purpose in our life, especially if it means working with others and supporting others to thrive and achieve. Making daily efforts to stay well and resilient will enable you to enjoy your work as an educator and gain fulfilment. Staying motivated, well and fit situates you as a good role model for the wellbeing of those you work with. The way you understand and care for yourself may become a cornerstone of inspiration for others. This can further motivate the people you work with to do the same for themselves and towards others. You then initiate the co-creation of mentally and physical healthy communities and environments in practice. 
[bookmark: Unit9_Session5_Section1]4.1 Diet and nutrition
Diet and nutrition are a key aspect of self-care that can directly affect your own mental health and ability to cope with stress. For example, magnesium (found in nuts, seeds and green leafy vegetables) aids muscle relaxation; B vitamins found in wholegrains help to reduce anxiety and nervous tension; healthy fats (found in fish and plant and seed oils) support healthy brain function and aid concentration; live yoghurt and fermented food and drinks, such as sauerkraut, kefir and kombucha, support healthy gut bacteria, which in turn support general health and brain function (Holford, 2005). Therefore, it can be useful to review and reflect on your diet and eating habits and the impact they may be having on both your general health and your ability to cope at work. 
Start of Figure
[bookmark: Unit9_Session5_Figure1]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit9_Session5_Activity1]Activity 7 Nutrition and health care
Allow about 10 minutes
Start of Question
[bookmark: Unit9_Session5_Question1]Write down everything that you have had to eat and drink in the last 24 hours and any foods and drinks that you consume on a regular basis. 
Review and reflect on what proportion of your diet is made up of fresh, natural or wholefoods or what might constitute ‘junk food’ eaten ‘on the go’. For example, do you make packed lunches for days working on site, or select healthy salads or soups at your place of work, or do you get through the day on sugary coffees and teas, carbonated drinks, snacks and/or slices of pizza? To what extent do fruit and vegetables contribute to your regular diet? Do you get at least the government recommended ‘Five a Day’? Do you keep hydrated with water during the day especially when the heating is on, or the weather is hot? What small changes could you make to support your mental and physical health? 
End of Question
[bookmark: Unit9_Session5_FreeResponse1]Provide your answer... 
View discussion - Activity 7 Nutrition and health care
End of Activity
[bookmark: Unit9_Session5_Section2]4.2 Hydration
Your daily hydration, the absorption of liquids, especially water, as well as fluids in foods affects all your bodily processes as well your nervous system and brain function, thereby impacting on your physical, mental and emotional wellbeing. 
Start of Figure
[bookmark: Unit9_Session5_Figure2]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The average recommended quantity of daily liquid intake for an adult varies according to the size and weight of the person, the level of activity, the temperature and environment, etc. A general rule of thumb is 6–8 glasses of liquids per day and ideally most of this from water. However, an excess intake of fluids can be as dangerous as dehydration so it may be useful to seek professional advice from a qualified nutritionist or nutritional therapist on the best amount, and type, of fluids for you to consume (British Nutrition Foundation, 2024). 
Start of Activity
[bookmark: Unit9_Session5_Activity2]Activity 8 Keeping hydrated to support mental and physical health
Allow about 10 minutes
Start of Question
[bookmark: Unit9_Session5_Question2]Watch the video which looks at what would happen if you didn’t drink water. Make a note of how much water you routinely drink over the next week. Ascertain whether it would be good to increase your water consumption and identify ways in which you could do this. For example, you might start each day with a glass of water or take a water container with you to work. 
Start of Media Content
[bookmark: Unit9_Session5_MediaContent1]Video content is not available in this format.
View transcript - Uncaptioned interactive content
Start of Figure
[bookmark: Unit9_Session5_Figure3]
End of Figure
End of Media Content
End of Question
[bookmark: Unit9_Session5_FreeResponse2]Provide your answer... 
View discussion - Activity 8 Keeping hydrated to support mental and physical health
End of Activity
[bookmark: Unit9_Session5_Section3]4.3 Exercise
Research evidence shows that a greater sense of wellbeing relates to increased physical benefits, such as lower incidences of cardiovascular disease, stroke and sleeping problems (Warburton and Bredin, 2019). Physical activity does not always means running, swimming, going to the gym or attending exercise classes. As an educator, even just being physically active, for example walking to colleagues’ desks instead of emailing them, taking the stairs instead of a lift, taking regular breaks from screens to stretch and breathe, or walking outside in lunchbreaks, can all help to build and maintain physical and mental resilience. 
Start of Figure
[bookmark: Unit9_Session5_Figure4]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
The benefits of outdoor activities, and being in nature for more than 120–150 minutes a week, can be explored in the OpenLearn article ‘The benefits of outdoor green and blue spaces’ which shows why these are so important for your mental health. 
Start of Figure
[bookmark: Unit9_Session5_Figure5]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit9_Session5_Activity3]Activity 9 Getting moving
Allow about 10 minutes
Start of Question
[bookmark: Unit9_Session5_Question3]In your reflective diary note down any physical activity taken today and this week, estimating the time spent on each activity, your level of enjoyment and the impact on your physical and mental health. Decide if your activity levels are sufficient or, if not, note down three ways in which you could build in more activity and/or access to green and blue spaces in your lifestyle and/or work environment. 
End of Question
[bookmark: Unit9_Session5_FreeResponse3]Provide your answer... 
View discussion - Activity 9 Getting moving
End of Activity
[bookmark: Unit9_Session5_Section4]4.4 Sleep
Sleeping well is essential for managing stress, coping with daily demands and maintaining mental and physical health. Living with a mental health problem can affect how well you sleep, for example anxiety can cause repetitive thoughts and worries. Depression and seasonal affective disorder can make you want to sleep more; staying in bed for longer or sleeping more often, but depression can also cause insomnia (Mind, 2020). Sleep problems can create a vicious cycle of poor mental health, which is exacerbated the more sleep problems continue, as depicted in the following diagram adapted from Mind (2020). 
Start of Figure
[bookmark: Unit9_Session5_Figure6]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Sleep allows your brain and body to rest, recharge and self-repair. Lack of sleep, or poor sleep, directly affects mood, patience, resilience and overall feelings of wellbeing. The sleep-wake cycle is affected by circadian rhythms, 24-hour cycles that are part of the body’s internal clock. Different systems of the body follow circadian rhythms which are synchronised with a biological clock in the brain. This internal clock is directly influenced by light, and when properly aligned, a circadian rhythm can promote consistent and restorative sleep, and similarly when the circadian rhythm is misaligned, insomnia can ensue (Sleep Foundation, 2023a). Research has shown circadian rhythms have an integral role in aspects of mental health (Brainard et al., 2015). 
Good-quality sleep is influenced by sleep hygiene, which involves creating appropriate environments and routines to promote consistent, uninterrupted sleep. You can read more in this Sleep Foundation resource Why Do We Need Sleep? (2023b). 
Start of Figure
[bookmark: Unit9_Session5_Figure7]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit9_Session5_Activity4]Activity 10 Sleeping well
Allow about 15 minutes
Start of Question
[bookmark: Unit9_Session5_Question4]Watch the video 5 Simple Tips For Getting a Good Night's Sleep. 
In your reflective diary note down how many hours sleep you got last night and the typical amount each night over the last week. How easy was it to get to sleep/wake up? What is your typical sleep routine? Identify three steps that you could take to improve your sleep 
End of Question
[bookmark: Unit9_Session5_FreeResponse4]Provide your answer... 
View discussion - Activity 10 Sleeping well
End of Activity
[bookmark: Unit9_Session5_Section5]4.5 Mental stimulation and socialisation
Engaging in different types of cognitive activities, such as mental challenges, puzzles and crosswords, have been shown to benefit mental function, enhance brain plasticity, ward off dementia and improve mood (Mental Health Foundation, 2023). Furthermore, meeting and interacting with others is known to enhance mood, mental wellbeing and cognitive function. At the turn of the nineteenth century, the sociologist Durkheim, discussing the industrial revolution, postulated that poor social ties with family, community and work would be detrimental to psychological wellbeing, concluding that those with weaker social ties can be more prone to mental health crises such as suicide (Durkheim, 1897). More recently, research continues to reveal emotional support provided by social ties can enhance mental health and wellbeing (Kiecolt-Glaser et al., 2002; Thoits, 1995; Uchino, 2004). Therefore, to stay in good physical and mental health it is vital to incorporate mental challenges and social activities into daily life. 
Start of Figure
[bookmark: Unit9_Session5_Figure8]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit9_Session5_Activity5]Activity 11 Cognitive and social stimulation
Allow about 10 minutes
Start of Question
[bookmark: Unit9_Session5_Question5]Start of Figure
[bookmark: Unit9_Session5_Figure9]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
In your reflective diary note down any non-work activities that you engage in for cognitive stimulation, such as undertaking crosswords or Sudoku or learning a new language. Do the same for social stimulation such as meeting with friends, or engaging in clubs. Identify three steps that you could take to boost your cognitive and/or social stimulation to support your mental and physical health. 
End of Question
[bookmark: Unit9_Session5_FreeResponse5]Provide your answer... 
View discussion - Activity 11 Cognitive and social stimulation
End of Activity
[bookmark: Unit9_Session5_Section6]4.6 Finding time for you
Do you make time for yourself to engage in what helps you, recharges you and makes you more resilient? Sometimes this might involve physical activity while at other times the focus may be more on resting, thinking or consolidating. 
The sooner you embed looking after your health on a daily basis and find time for yourself, the better your overall physical, emotional and mental health is likely to be. As you have been learning in this week so far, creating healthier habits at any age is a powerful way to prevent ill health, build resilience, improve self-esteem and boost physical, as well as mental, health and wellbeing. 
Start of Figure
[bookmark: Unit9_Session5_Figure10]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
It is a myth that you need a lot of time to apply self-care; self-care can be practised in many ways and its activities may be quick and easy – for example, taking a minute here or there to relax, focus on your breathing and notice the sounds around you, or just taking a short break to walk in nature. Other ways may involve more time and planning but, when routinely practised, can bring you closer to a good state of physical and mental health and wellbeing. 
Start of Figure
[bookmark: Unit9_Session5_Figure11]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
Start of Activity
[bookmark: Unit9_Session5_Activity6]Activity 12 Taking time for yourself
Allow about 20 minutes
Start of Question
[bookmark: Unit9_Session5_Question6]In your reflective diary note down any way in which you made time for yourself and your self-care today or over the last week; this will help you identify where self-care improvements could be made. Then, populate your own self-care wheel diagram, similar to the example below, noting 10 things that are very important to you in your life and then add a number 0–10 on how well you think you are doing in each of the 10 areas you have entered on the wheel. 
Start of Figure
[bookmark: Unit9_Session5_Figure12]
View description - Uncaptioned Figure
View alternative description - Uncaptioned Figure
End of Figure
You can then reflect on the following questions:
What area do you feel you are already doing well in?
What area would you like to work on?
What actions can you do over the next week?
What actions can you do over the next month?
What support do you need for these actions?
Are there any potential barriers?
How will you know that you have achieved your specific goals?
End of Question
[bookmark: Unit9_Session5_FreeResponse6]Provide your answer... 
View discussion - Activity 12 Taking time for yourself
End of Activity


[bookmark: Unit9_Session6]5 This week’s quiz
It’s now time to take the Week 8 badge quiz. It’s similar to previous quizzes but this time, instead of answering 5 questions, there will be 15. 
Week 8 compulsory badge quiz
Open the quiz in a new or window and come back here when you have finished.
Remember, this quiz counts towards your badge. If you’re not successful the first time, you can attempt the quiz again in 24 hours. 


[bookmark: Unit9_Session7]6 Summary of Week 8
This week you have learned the importance of self-care in order to keep you mentally healthy and have utilised a reflective journal to review your own wellbeing. You have explored personal stressors, learned how to identify ‘burnout’, and developed knowledge of how, where and when to seek professional support. The importance of professional boundary setting has been considered. Finally, you have been introduced to, and explored, a range of self-care activities including mindfulness and self-compassion. This learning should equip you with the knowledge and skills to promote your own wellbeing and achieve good levels of mental health. 
Start of Figure
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View description - Uncaptioned Figure
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End of Figure
The main learning points for this week are:
Reducing and tackling stress enables both improved physical and mental health and helps prevent burnout. 
Establishing and maintaining professional boundaries supports your mental health.
Protecting time for yourself and prioritising your own wellbeing and mental health with self-care strategies can assist you in your role as an educator. 
Self-care is essential to maintain positive wellbeing and good levels of mental health, and techniques of self-compassion and mindfulness are effective self-help strategies. 
Positive actions to achieve good diet, nutrition and hydration are effective self-care activities. Similarly, engaging in exercise and physical activity, ensuring good sleep hygiene to improve sleep quality and incorporating cognitive and social stimulation promote good levels of wellbeing. Finding time for yourself is also an important self-care strategy. 


[bookmark: Unit9_Session8]7 End-of-course summary
During this course, you have become better equipped to support your adult learners with positive mental health and wellbeing. You also know how to ensure adult learners receive the right support at the right time through active signposting to support services and resources. Your learning enables you to recognise how adult learners’ poor mental health impacts on their learning experience, and as a result of completing this course you feel more confident to engage in discussions with them about their mental health needs.  
You are more aware of stigmatised behaviours and common misconceptions about adult learners’ mental health in the education sector and have developed skills which help you to reduce stigma in educational practice. Importantly, you have learned a range of appropriate coping strategies which support positive wellbeing and mental health and had opportunity to reflect on the prioritisation of self-care for you as an educator. Your learning will undoubtedly support you in both your professional and personal life, and we wish you very good mental health and wellbeing for the future.  
Start of Box
[bookmark: Unit9_Session8_Box1]Additional resources
Now that you have come to the end of this course here are some additional resources that you may wish to utilise.
In support of Mental Health Awareness Week, which is held annually, The Open University co-produced two BBC Ideas short films, which are available to view on the award-winning BBC Ideas website. 
The first, How to help someone struggling with their mental health, features OU academic Will Murcott and outlines five useful approaches to make mental health discussions easier and more helpful. 
The second, How does therapy work?, explores how ‘talking therapy’ can help with a range of issues and how it actually helps. 
The Charlie Waller Trust have produced a range of online learning resources for college and university staff to support students experiencing poor mental health that can be found on their website. The Trust have also designed an additional resource specifically for university educators involved in developing mental health strategy and policy, the University Mental Health Policy Toolkit, which provides a comprehensive review of existing evidence in a range of areas related to mental health policy and practice. (Please note, you will need to register your details with the Trust to download this resource.) 
End of Box


[bookmark: Unit9_Session9]Where next?
If you’ve enjoyed this course you can find more free resources and courses on OpenLearn. 
New to University study? You may be interested in our courses on Education. 
Making the decision to study can be a big step and The Open University has over 40 years of experience supporting its students through their chosen learning paths. You can find out more about studying with us by visiting our online prospectus. 


[bookmark: Unit9_Session10]Tell us what you think
Now you’ve come to the end of the course, we would appreciate a few minutes of your time to complete this short end-of-course survey  (you may have already completed this survey at the end of Week 4). We’d like to find out a bit about your experience of studying the course and what you plan to do next. We will use this information to provide better online experiences for all our learners and to share our findings with others. Participation will be completely confidential and we will not pass on your details to others. 
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[bookmark: UnitSolutions1]Solutions
Activity 1 Defining mental health and wellbeing
[bookmark: Unit2_Session2_Discussion1]Discussion
Your exploration should have identified different definitions of mental health terminology and given you the chance to think about how these may influence your own understanding. The impact of this on your practice as an educator, and on learners, will be explored in more detail as this course progresses. Keep your own definition to hand as you work through this course and see if it changes as you progress through your learning. You will be invited to return to it at the end of Week 4 to reassess. 
Back to - Activity 1 Defining mental health and wellbeing
Activity 2 Exploring ‘optimal’ and ‘poor’ mental health
[bookmark: Unit2_Session2_Discussion2]Discussion
This activity demonstrates what is meant by a ‘continuum of mental health’. On your line you may have written a range of different emotions or behaviours, that could be apparent to other learners and educators or not, and some of these may have been very personal to you. You may have noticed that there will be different emotions or behaviours at different points of your line, and you may even have thought these might be different for different people. 
We can all experience feelings at different points on the line over the course of a day, often in response to ‘normal’ interactions with people and the environment around us. These fluctuations are common for us all, and in many ways are an indicator of good mental health themselves. If, however, a learner is experiencing lots of the feelings and emotions at the bottom of the line in the diagram, or spends sustained time in those experiences, this may indicate that they need further support or may be likely to experience poor mental health. 
What you can acknowledge is this: moving up and down this continuum is what is meant by ‘mental health’ in practice – and so this can include mental ill-health in some contexts and times too. 
Back to - Activity 2 Exploring ‘optimal’ and ‘poor’ mental health
Activity 3 Exploring the impact of social determinants of health
Part 1
[bookmark: Unit2_Session3_Discussion1]Discussion
As we are all individuals with our own experiences, social connections and different circumstances, this model helps us appreciate how people in seemingly similar situations can experience quite different mental health outcomes. For example, siblings, or even twins, growing up in the same household can experience different health outcomes despite growing up in the same environment. Sometimes our circumstances may make us more, or less, likely to experience poor mental health if some individual and social factors result in us experiencing adversity or trauma. You may hear this called ‘intersectionality’ (Crenshaw, 2017), which refers to how a combination of factors can interact and further increase the likelihood of changes in mental health. This could be where someone experiences adversity because of intersectionality of, for example, their ethnicity, religion, sexuality and/or disability status. 
Back to - Part 1
Part 2
[bookmark: Unit2_Session3_Discussion2]Discussion
Combined factors of gender, sexuality, ethnicity, disability, environment, education, access to healthcare and/or socioeconomic status may all compound an individual’s disadvantage or inequity and can profoundly affect their mental and/or physical health. 
Back to - Part 2
Activity 4 Behaviours and emotions as a reflection of mental health
[bookmark: Unit2_Session4_Discussion1]Discussion
Periods of poor mental health can be experienced in response to a range of circumstances, often in response to events and the surrounding environment. When these periods are longer lasting, they have a greater impact on a learner’s ability to study, among other things. As an educator you can sometimes notice the signs and symptoms of poor mental health and be able to offer supportive conversations and signpost to other services if needed. You will learn more about these types of conversations in Week 3. 
Back to - Activity 4 Behaviours and emotions as a reflection of mental health
Activity 5 Support strategies for late attendance
[bookmark: Unit2_Session4_Discussion2]Discussion
Hopefully, you have identified that the strategies in the left-hand column will be more conducive to learner wellbeing than those in the right-hand column. We sometimes think that choosing strategies on the right-hand side will set the ‘standards’ that we expect of learners and will help in the long run. However, if you consider the factors which may be behind these attendance issues, you can also see that those approaches could increase anxieties for some learners and sometimes actually disrupt the session more for others. Next time you are in this position in a session, try focusing on the strategies from the left-hand column and reflect on what that might mean for both the learner in question, and the group as a whole. 
Back to - Activity 5 Support strategies for late attendance
Activity 6 Creating a safe and inclusive space for your learners
[bookmark: Unit2_Session5_Discussion1]Discussion
To create a safe environment, you may have considered aspects such as the following: 
Furniture: Is there somewhere comfortable to sit, rather than a less comfortable plastic chair? Can the furniture arrangement be adapted to facilitate group and individual work and make it less threatening. For example, in a one-to-one session can you and the learner sit next to each other to reduce feelings of anxiety rather than at opposite ends of a table? 
Quiet: Is the learning space free from loud noises or external disruptions? 
Comfort: Does the space have windows, fresh air, a comfortable temperature? Can learners make a drink if needed? 
Adaptability: If preferred, is it possible for you and the learner to ‘walk and talk’ rather than staying seated somewhere; this can sometimes help reduce barriers to conversations. 
Online environments: If your learning environment is online, consider establishing guidelines for safety and comfort at the start of each session, such as when to enable use of microphones, cameras and chat boxes; the use of anonymous whiteboards, polls and breakout rooms for opinions to be safely expressed as well as the recording or non-recording of elements of sessions. 
To create feelings of safety and inclusivity, you may have considered aspects such as:
Establishing ground rules: For example to cover courtesy, acceptable language and behaviour towards one another, confidentiality, etc. 
Addressing challenging behaviours: How will you deal with micro-aggressions, racist or sexist remarks, inappropriate behaviour? Is there a Diversity and Inclusion or Anti-harassment policy for your institution that can be referred to? 
Promoting acceptance and inclusivity: Have you learned to pronounce the names of your learners correctly? Do you use gestures of interest, inclusion and caring to boost learners’ confidence and self-esteem? 
Back to - Activity 6 Creating a safe and inclusive space for your learners
Activity 7 Accessing support services
[bookmark: Unit2_Session5_Discussion2]Discussion
When signposting learners to support services, it can be helpful to outline what the service provides and how to access it, rather than just handing over a phone number or leaflet. A short conversation on what the learner might expect can help reduce barriers to accessing any service. As noted earlier, as an educator it is not your role to provide direct mental health support or intervention, but you can encourage learners to access appropriate support services when needed. 
Back to - Activity 7 Accessing support services
Activity 1 Exploring positive mental health
[bookmark: Unit3_Session3_Discussion1]Discussion
We know that Nicola experiences mild depression (often described as persistent or reoccurring low mood that interferes with everyday activities, relationships and behaviours) and there are occasions (possibly days or weeks) when her mental health may not be good. You can find more information on Mind’s website. However, we also know that she has been able to cope as a young, single mother, as she is caring for her child, and that she has accepted living back with her parents so that she can study. She is highly motivated to study for a qualification because in the longer term she wants to be able to work part-time to afford her own home and support her child. 
In this example, Nicola’s mental health may fluctuate and be poor at times, but her overall mental wellbeing could be positive because of her ambitions and progress towards them. Therefore, as you saw in Week 1, mental health may best be understood as just one component of mental wellbeing, as it is possible for Nicola to experience episodes of poor mental health but still having good mental wellbeing overall. 
Nicola’s case also illustrates the concept of a continuum of mental health, as introduced in Week 1 (Section 1.1 and Activity 2). Nicola may be high up towards the ‘optimal mental health’ end of the line some of the time and further down towards the ‘poor mental health’ end at others. 
Back to - Activity 1 Exploring positive mental health
Activity 2 Exploring the mutual relationship between mental health and learning
[bookmark: Unit3_Session4_Discussion1]Discussion
The relationship between mental health and learning can be identified in the two case studies as follows:
Case study 1, Viraj, is motivated to study and could utilise learning as a useful distraction from feeling isolated. He may make new friends through studying and learn that talking about mental health is culturally more acceptable in learning environments within the UK than in his own culture and country. In this way he will be well situated to access support. Therefore, the mutually beneficial relationship between his mental health and learning can be seen in terms of distraction, reduced isolation, making friends, boosting self-esteem and accessing support. 
Case study 4, Jolanta, has a desire to succeed and that personal motivating factor may help give her a ‘dopamine/feel good’ effect. Despite having low confidence, studying may help boost her self-esteem and help her develop coping strategies in other areas of her life, such as helping her cope with her bereavement by focusing her mind on study matters. Thus, the mutually beneficial relationship between her mental health and learning can be seen in terms of motivation, boosting self-esteem and confidence and potentially the development of coping skills. 
Back to - Activity 2 Exploring the mutual relationship between mental health and learning
Activity 3 Exploring your institution’s resources
[bookmark: Unit3_Session5_Discussion1]Discussion
It’s a good idea to keep a list of your findings, and to update it a few times a year, so that you can readily provide such information and contact details to learners in need. 
Back to - Activity 3 Exploring your institution’s resources
Activity 5 Supporting learners with empathy mapping
[bookmark: Unit3_Session5_Discussion2]Discussion
In Case study 2, Nicola has been diagnosed with mild or moderate depression. As her educator you could discuss which specific academic skills may be helpful for her to develop, such as essay planning and writing, to make the completion of assignments easier. You could also work together to create a study timetable, identifying times when she feels more energy and/or motivation for studying, as well as times for rest, taking breaks, and spending time with her family. If appropriate, you could also offer additional support sessions or tutorials, or extra time to complete assessments. Sometimes flexibility is a required adjustment by law. In the UK, the Equality Act 2010 requires that education and training providers make reasonable adjustments in terms of facilities, assistive technology, or support services to ensure learners are able to make the most of their education and training (Disability Rights UK, 2022). It would be helpful to search for any relevant laws and policies regarding reasonable adjustments in your own country if you live outside the UK. 
In Case study 3, Sam has been diagnosed with Generalised Anxiety Disorder (GAD), characterised by constant worrying, a sense of dread and difficulty concentrating (see the Mind website for more information) but also a clear motivation to study. You might explore with Sam potential stressful situations that could trigger anxiety, such as impending exams or assignment deadlines, and what anxiety-reducing or relaxation strategies Sam has found helpful in the past. You could discuss other probable educational scenarios, such as how comfortable Sam is with being asked perceived ‘on the spot’ questions, or asked to participate in group activities, and how best to manage any group work. You could also discuss strategies for managing extreme anxiety and/or a panic attack, such as seating preferences and how to leave the session quickly without causing disruption. In this way you are showing that you take Sam’s anxiety seriously and, by keeping lines of communication open, you can help identify ongoing support needs. 
Back to - Activity 5 Supporting learners with empathy mapping
Activity 2 Facilitating mental health conversations
Part 1 How to support mental health conversations
[bookmark: Unit4_Session3_Discussion1]Discussion
As you will have discovered, all these elements influence conversations about mental health with adult learners. There are no right or wrong answers and neither is this list inexhaustible. Your priorities are personalised to your own journey in learning about mental health needs so do take time to consider what you have prioritised, and why these are important to you. 
Back to - Part 1 How to support mental health conversations
Activity 3 Silent viewing
[bookmark: Unit4_Session4_Discussion1]Discussion
Non-verbal cues can indicate levels of stress, distress or ease and it is useful to see if they match what is being said. For example, learners may say that they are ‘fine’ but if they are unconsciously tensing their fists, wringing their hands or distractedly tapping their feet, these signs may indicate underlying tension and suggest that all is not well. 
Back to - Activity 3 Silent viewing
Activity 4 Identifying open questions
[bookmark: Unit4_Session4_Discussion2]Discussion
Start of Table
	[bookmark: Unit4_Session4_Table2]Question
	Open or closed?

	Are you OK?
	Closed

	What support do you have?
	Open

	How long have you been feeling like this?
	Open

	Where can you access support?
	Open

	How are you?
	Open

	Did you feel like this before starting your course?
	Closed

	Tell me more about how you feel.
	Open

	Has that helped?
	Closed

	Share some more of your anxious thoughts with me.
	Open


End of Table
Back to - Activity 4 Identifying open questions
Activity 5 Active listening
[bookmark: Unit4_Session4_Discussion3]Discussion
Actively listening, and allowing for silences, can facilitate difficult conversations and allow the learner to express difficult experiences, thoughts and feelings. 
Back to - Activity 5 Active listening
Activity 7 Exploring gender bias
[bookmark: Unit4_Session7_Discussion1]Discussion
Young Minds (YM) advise that those experiencing gender identity inequality or prejudice, or those experiencing differences in sex development (DSD), often experience loneliness and can feel that they are being judged and treated differently from others. YM recommend that being encouraged to talk openly and safely about feelings, to write them down or express them creatively, to find role models, to clean up personal social media and to identify supportive groups and communities can all be of help. 
Back to - Activity 7 Exploring gender bias
Activity 1 Interpreting indicators
[bookmark: Unit5_Session2_Discussion1]Discussion
What conclusions did you draw from the scenarios? It can be very difficult to differentiate between what might be usual behaviour, physical illness, short-term responses to stress or mental health difficulties. All of the above could be any of these. The key factor is to be observant and to look out for changes in usual behaviour which will be discussed next in this section. 
Back to - Activity 1 Interpreting indicators
Activity 2 Interpreting learner non-engagement
Part 1 Non-engagement scenario
[bookmark: Unit5_Session2_Discussion2]Discussion
Your list may have included possibilities such as these: 
The learner may have something going on at home.
The learner is experiencing low mood.
The learner has fallen out with the rest of the group.
The learner has personal issues and doesn’t want their peers to notice.
The learner has been feeling unwell.
Back to - Part 1 Non-engagement scenario
Part 2 Case studies
[bookmark: Unit5_Session2_Discussion3]Discussion
You may have considered some of the following factors as potentially relevant:
Viraj may be experiencing loneliness and isolation, performance anxiety, and/or financial worries.
Jolanta may be experiencing grief, isolation and loneliness, pain/impairment linked to her physical disability, and/or financial worries. 
Back to - Part 2 Case studies
Activity 3 Exploring self-directed support
[bookmark: Unit5_Session3_Discussion1]Discussion
The Five Ways to Wellbeing (New Economics Foundation, 2011) is a model that has been adopted internationally to support the population in looking after their own mental health and wellbeing. Models like this are used to help people adopt healthy ways of coping when they are not feeling good, to promote self-care, and to prevent periods of low mood developing into more problematic mental illness. These ‘early intervention’ or ‘prevention activities’ approaches are aimed at helping people manage their own wellbeing, through easy, short and everyday behaviours. These activities occupy the middle ground for learners who are not currently accessing support and learners who might benefit from, or currently access, more intense intervention and professional help, referred to in the first paragraph of this section. 
Back to - Activity 3 Exploring self-directed support
Activity 4 Identifying online tools
[bookmark: Unit5_Session3_Discussion2]Discussion
It is a good idea to bookmark, or keep a note of, relevant web pages or web links that you have identified and to periodically check that they are still live, in order to have them ready to pass on to your learners when needed. 
Back to - Activity 4 Identifying online tools
Activity 5 How to ask for help with mental health
[bookmark: Unit5_Session4_Discussion1]Discussion
Introducing all learners to the steps outlined in the above resource can help to de-stigmatise talking about mental health and can encourage individuals to ask for help, as appropriate and when needed, and to access the support they may need. 
Back to - Activity 5 How to ask for help with mental health
Activity 6 Conversations about self-harm
[bookmark: Unit5_Session5_Discussion1]Discussion
If you believe a learner is self-harming, then it is important to be calm and non-judgemental when talking to them. Often, people who self-harm can feel ashamed about what they do and might struggle to communicate with you about how they are feeling. Patience is important and you might need to emphasise you are willing and able to discuss self-harming behaviours at a time when they feel ready. 
Back to - Activity 6 Conversations about self-harm
Activity 7 Phrases and feelings linked to suicidal thoughts
[bookmark: Unit5_Session5_Discussion2]Discussion
Some of the phrases and feelings you picked up on might include a sense of worthlessness, being a burden to others and a lack of hope. Some of these experiences were explained as darkness that comes over them and a great deal of negativity about themselves. You may be surprised to hear about the complete lack of control that the person had when it came to these thoughts and feelings. 
In the video, there was also a great deal of hope and many expressions of positive feelings that helped the individuals to cope. Some spoke of using writing to help express themselves, of talking more positively to themselves and of making sure that enjoyable experiences are regularly a part of their life. 
Back to - Activity 7 Phrases and feelings linked to suicidal thoughts
Activity 8 Statements that may reflect suicidal thoughts
[bookmark: Unit5_Session5_Discussion3]Discussion
The above statements, of course, may not necessarily be linked to a crisis or suicidal thoughts. For example, ‘I just can’t go on anymore’ could simply be a statement about not being able to continue an activity or course. However, all of these statements are commonly made by individuals who are having suicidal thoughts so it is good for you to be aware of them. 
Back to - Activity 8 Statements that may reflect suicidal thoughts
Activity 1 Exploring types of stigma
Part 1 Stigma definitions
[bookmark: Unit6_Session2_Interaction1]Answer
The correct matches are:
Personal stigma
People’s beliefs about mental illness.
Perceived stigma
Beliefs people with mental illness have about the beliefs that others have about them.
Internalised stigma
When people with mental illness believe the negative beliefs that others have about them are true.
Back to - Part 1 Stigma definitions
[bookmark: Unit6_Session2_Discussion1]Discussion
These definitions (adapted from Steele, 2014) show us that people can experience stigma in a range of ways, and that this is a complex issue to overcome. Importantly though, we do know that, broadly speaking, anti-stigma campaigns can be quite successful. 
Back to - Part 1 Stigma definitions
Part 2 Stigma examples in your setting
[bookmark: Unit6_Session2_Discussion2]Discussion
It can be helpful to periodically review and repeat this activity to increase awareness of the prevalence of different types of stigma in your educational setting, which may vary, and its potential impact on learners as well as yourself as an educator. 
Throughout this week you will be asked to go back to your notes on this activity as different aspects of mental health stigma are considered. So keep it handy! 
Back to - Part 2 Stigma examples in your setting
Activity 2 Personal experience of stigma
[bookmark: Unit6_Session3_Discussion1]Discussion
James describes how derogatory language such as ‘crazy’, ‘nutter’ and ‘lunatic’ is deeply stigmatising and how a confident exterior may hide internal anxiety linked to poor mental health. 
Back to - Activity 2 Personal experience of stigma
Activity 3 Actions to challenge stigma
[bookmark: Unit6_Session3_Discussion2]Discussion
You may have considered some of the following: 
Body language: Keeping your body language open and relaxed can prevent the person or group you are challenging from feeling threatened. 
Tone and volume of voice: Keeping your voice low and engaging is more effective than shouting or being aggressive.
Being constructive: This is more effective than criticising or accusing. Focus on the behaviour or language rather than the person. 
Position: Avoiding positioning yourself too close, or directly opposite, the person or group you are challenging to reduce the level of perceived confrontation or threat. 
Modelling: Check that your own language and behaviour is free from stigma so that this can be modelled by others.
It is also helpful to familiarise yourself with, and refer your learners to, any organisational policies or legislature that may address stigma and discrimination. 
Back to - Activity 3 Actions to challenge stigma
Activity 4 Identifying stigma in learning materials and terminology
[bookmark: Unit6_Session4_Discussion1]Discussion
Identifying and removing stigma in learning materials and terminology is essential to support a sense of inclusion and safety for your learners to promote good mental health and to prevent barriers to their learning. This is also considered next week in terms of the effect of decolonising the curriculum on mental health. 
Back to - Activity 4 Identifying stigma in learning materials and terminology
Activity 1 Considering cultural identity
[bookmark: Unit7_Session2_Discussion1]Discussion
This activity aims to increase your awareness of how your cultural identity has been formed and how it may be similar to, or different from, those of your learners. 
Viraj has moved to the UK to study and feels isolated as he is far from his friends, family, local community and people who support him, and he has not yet made friends at his place of study. He is therefore unlikely to yet feel any sense of belonging and this may be impacting on his wellbeing and mental health, especially as he feels under a lot of pressure to succeed. 
If you happen to share certain aspects of cultural identity with Viraj, or your learners, you could use these similarities to support relationship building and a sense of safety, facilitating your learners’ wellbeing and ability to learn. Or, if you are not familiar with your learners’ culture, you could support them by showing an interest in learning more about it, and its possible impact on both learning and wellbeing. More ways of supporting diverse learners will be considered further in Section 3 
Back to - Activity 1 Considering cultural identity
Activity 2 Ethnicity and race in an educational setting
[bookmark: Unit7_Session2_Discussion2]Discussion
Learners’ experiences of stereotyping, prejudice and discrimination on the basis of race, ethnicity or culture not only affect their sense of wellbeing but have also been shown to affect progression and achievement in their studies in terms of ethnic and degree awarding gaps. For example, Black learners have higher drop-out rates and are less likely to attain first or upper-class degrees than white learners or those from other minority ethnic groups (House of Commons, 2023) despite feeling more pressure to succeed (Stoll et al., 2022). Black and Asian learners have also been found to have the lowest levels of mental health disclosure, which means they are least likely to be provided with appropriate support for their learning (Robertson, Mulcahy and Baars, 2022). Stereotyping, prejudice and discrimination can all have a negative impact and should not be ignored. 
Back to - Activity 2 Ethnicity and race in an educational setting
Activity 3 Religious stereotyping
[bookmark: Unit7_Session2_Discussion3]Discussion
Guz Khan makes the point in his video that he believes we all ‘just want to live and get along’ but that stereotyping, such as in media narratives that portray Muslims, minority ethnic groups and Black Lives Matter in unhelpful ways, has a divisive effect. The media are influential when representing minoritised ethnic groups and can utilise their power in both positive and negative ways which creates normalised, but not necessarily accurate, perceptions. Promoting an inclusive environment is essential for changing this narrative and its negative impact on your learners. 
Back to - Activity 3 Religious stereotyping
Activity 4 Challenges facing international learners
[bookmark: Unit7_Session2_Discussion4]Discussion
You may have noted that although Viraj is very motivated to succeed with his course, he is experiencing financial pressures, does not yet have any local friends and may be unfamiliar with educational practice and local services. He is feeling under a lot of pressure, and this may be linked to poor sleep, poor diet, anxiety and perhaps affecting his confidence, self-esteem and mood. Increasing your awareness of the culture-specific nature of the learning, as well as support structures in your organisation, ranging from the use of acronyms, to how to make a presentation or address an educator, or how to access study or mental health support, can help you to stay alert to the needs of learners who are not familiar with these practices. 
Back to - Activity 4 Challenges facing international learners
Activity 5 Reflecting on your cultural competence
[bookmark: Unit7_Session3_Discussion1]Discussion
Based on your reflections and Cooper’s model, think about ways in which you might develop your cultural competence knowledge and skills and ways in which this might enhance your support for learners from diverse backgrounds. This will also be covered in the final section of this week. 
Back to - Activity 5 Reflecting on your cultural competence
Activity 6 Considering cultural concepts of mental health
[bookmark: Unit7_Session3_Discussion2]Discussion
Being sensitive to the beliefs and stigmas that your learners with mental health needs may have experienced within their families, communities, or even with previous educators or in previous educational contexts, can help to build bridges and open communication about any current needs for support. 
Back to - Activity 6 Considering cultural concepts of mental health
Activity 7 Support for learners in financial difficulty
[bookmark: Unit7_Session3_Discussion3]Discussion
Your institution may offer practical support for those in financial difficulty such as childcare, advice on finance and time management, food vouchers, or small grants and financial aid. It’s useful to familiarise yourself with internal and external services like this that may be available for your learners, and which they may not be aware of or know how to access. It can also be helpful to gather knowledge about local and community financial support services, such as food banks, to share with learners. Do remember discretion when raising awareness of financial support services with learners to avoid embarrassment. Cultural competence is also important here, for example demonstrating awareness that some religions do not support loans or interest on loans. 
Back to - Activity 7 Support for learners in financial difficulty
Activity 8 Increasing awareness of unconscious bias
[bookmark: Unit7_Session4_Discussion1]Discussion
You may have thought about the risk of underestimating Jolanta’s academic abilities, due to ableism, that is assuming that her disability may limit her performance, or assumptions about her limited early education and living in a deprived area. Ageism and sexism may also play a part. Based on these assumptions, an educator might unnecessarily suggest a weaker assignment or perhaps suggest preliminary activities, such as making or reading notes, that Jolanta has already carried out independently and well. Such conscious or unconscious subtle communication of low expectations can potentially undermine Jolanta’s confidence, self-esteem and aspirations. One strategy to reduce bias could be to ask Jolanta how best you can support her, and you can draw on your learning from Week 3 to inform your conversations. 
Ableism, ageism, sexism, and negative stereotypes about living in a deprived area or early school leavers, are all potential parts of one’s own cultural lenses that have been acquired throughout life. Increasing awareness of unconscious bias can help stop microaggressions occurring. 
Back to - Activity 8 Increasing awareness of unconscious bias
Activity 9 Facilitating curriculum decolonisation
[bookmark: Unit7_Session4_Discussion2]Discussion
You may have noticed examples such as: 
gender stereotypes (which emotions do men and women display, which tasks do they do, does either gender take a visually different position?) 
heteronormativity (no examples of same-sex relationships)
a lack of inclusion of people from different races in materials, or a lack of inclusion in positions of power/knowledge/skill/health 
limited cultural and social diversity in case studies
assumptions about familiarity with cultural practices likely to be associated with a small section of learners
non-inclusion of cultural practices representing your learners’ various communities and so on.
You may also find it useful to refer back to last week’s Section 3 on avoiding stigma in learning materials and terminology, and Section 4 on stigma-free curriculum design, to see how these can also relate here. 
If possible, also ask your learners for feedback on this activity. They may identify things that you have not noticed, and it is useful for you to learn what stands out for them. 
This can be a useful activity for everyone!
Back to - Activity 9 Facilitating curriculum decolonisation
Activity 1 What can support or compromise learner wellbeing?
[bookmark: Unit8_Session2_Discussion1]Discussion
Due to the nature of your learning environment, your learners, or even the subject matter being taught, your answers will vary. However, some common themes might include the following: 
assessments and exams 
receiving feedback and celebrating success 
working in groups 
relationships with other learners 
study skills such as taking notes, referencing, and creating a study timetable 
speaking in front of the class and giving a presentation 
supporting specific health needs of students 
classroom rules and expectations 
offering culturally relevant lessons 
respecting individual identity and appropriately considering this within the environment 
valuing students’ choices 
overall academic success of learners 
learners’ ability to balance study with other pressures in their life. 
However, as an educator you have many opportunities to provide your learners with positive educational experiences, boost their resilience and enhance their wellbeing. The next section will consider in more detail how you might make the most of such opportunities.  
Back to - Activity 1 What can support or compromise learner wellbeing?
Activity 2 Identifying barriers and enablers which promote resilience
[bookmark: Unit8_Session3_Discussion1]Discussion
You may have noticed that in many cases the barriers in place in the bottom half of the model have the potential to be converted to enablers in the top half, and vice versa. One of the key factors in this is how you as an educator frame these experiences for your learners, as well as how you ‘plan for wellbeing’. For example, do you focus on what learners have done incorrectly or on what they have done well and can further improve? You may want to consider how your own practice fits into the model of barriers and enablers. Sometimes there are organisational factors which you cannot change, but there may also be aspects of your own practice that you can change which could make a significant difference to learners’ experiences and their ability to develop resilience. 
Back to - Activity 2 Identifying barriers and enablers which promote resilience
Activity 3 The influence assessment can have on wellbeing
Part
[bookmark: Unit8_Session3_Interaction2]Answer
The correct matches are:
Potential for bunching of deadlines
Essays (open book, later submission)
Stressful for learners who are less confident in public speaking
Presentations
Can be challenging for less socially confident learners
Group activities
Time-consuming
Projects
Tests the ability to remember, which requires the commitment of time and appropriate revision skills.
Short answer questions (time bound, exam format)
Back to - Part
Part
[bookmark: Unit8_Session3_Interaction3]Answer
The correct matches are:
Removes immediate timebound pressures created by and exam room situation 
Essays (open book, later submission)
Removes pressure from students with lower literacy levels  
Presentations
Individual strengths can be maximised
Group activities
Allows for individual creativity across the breadth of the assessment
Projects
Familiarity with this format, how to prepare and an awareness of what is expected.
Short answer questions (time bound, exam format)
Back to - Part
[bookmark: Unit8_Session3_Discussion2]Discussion
These are only intended as a few examples of what could be barriers or enablers to a learner’s wellbeing. However, it is important to remember that for a learner with a mental or physical health condition, or a disability or learning difference, certain types of assessment might present very real practical concerns and impacts. It is therefore important to carefully consider your assessment strategy in terms of potential barriers and enablers for different learners, especially as making reasonable adjustments could be legally required to ensure equality. 
Back to - Part
Activity 4 Enabling group work
[bookmark: Unit8_Session4_Discussion1]Discussion
The PDP resource hopefully helped you understand some of the feelings and experiences that certain learners may have around group work. It provides lots of hints and tips for facilitating comfortable, safe and enjoyable engagement for all types of learners. 
Back to - Activity 4 Enabling group work
Activity 5 Retaining positive emotions when faced with emotive content
[bookmark: Unit8_Session5_Discussion1]Discussion
You may have selected the following terms (in bold).
Name: NICOLA 
Identifies as female and is in her early 20s.  
Studying for a National Diploma course at her local college.  
Returning to education after a gap due to pregnancy and child-care responsibilities.  
Is a single Mum, living with her parents.   
Diagnosed with mild-moderate depression two years ago. Symptoms fluctuate with occasional periods of depressive episodes.    
Course work assessment.   
Study motivations; To gain a formal qualification to be able to work part time and be able to afford her own home.   
Being a single parent and having a diagnosis of depression may not necessarily be emotive when referenced or mentioned within the context of the learning environment. However, if the way these issues are presented is stereotypical, negative, or patronising, then this could potentially cause an emotive reaction from Nicola. 
Name: JOLANTA
Identifies as female and is in her late 50s.  
Studying an online degree course and is in her 2nd year of study.   
Recent bereavement of her husband.   
Has a physical disability affecting her mobility.    
Left school early to support family due to financial pressures, living in a deprived area.   
Assignment based assessment.  
Study motivations; Personal achievement – no previous formal qualifications, Low in confidence and wants to achieve something and then to be able to volunteer in the office of the disability charity she has received support from.   
Jolanta’s recent bereavement may well be a trigger for a negative emotional reaction if the topic of illness or death is being covered. As with Nicola, aspects of her life, such as being disabled or under financial pressures, could also be triggering if such topics are covered in a negative or unsympathetic way.   
If you have time, you may like to watch this video from the Digital Practice Project, produced by a learner whose resilient mindset helped them to overcome emotive content on their course.  
Back to - Activity 5 Retaining positive emotions when faced with emotive content
Activity 6 Identifying invisible outcomes
[bookmark: Unit8_Session6_Discussion1]Discussion
How you approached the task above will reflect your own values and context, so there are no specific correct answers. You may have come up with a list that is clearly linked to the subject that you teach, or you may have identified skills that are transferable into other areas of your learners lives. 
Awareness of invisible outcomes can enable you to identify elements within your teaching that extend beyond the learning aims and outcomes and promote resilience and positive wellbeing. 
Back to - Activity 6 Identifying invisible outcomes
Activity 1 Identifying signs of stress
[bookmark: Unit9_Session2_Discussion1]Discussion
All of these symptoms can be indicators or signs that you are stressed and/or not currently coping. Do remember, though, that stress is a fluid state, and strategies to reduce stress (see further on in this week’s content) can be really effective; this does not need to be a forever situation. 
Back to - Activity 1 Identifying signs of stress
Activity 2 Five steps to mental wellbeing
[bookmark: Unit9_Session2_Discussion2]Discussion
It can take between 18 and 254 days to change a habit, with 66 days being the average time (Lally et al., 2010), so be kind to yourself if you plan to undertake stress relieving activities but end up being distracted and not keeping fully on task. The saying ‘practice makes perfect’ is key to making these valuable changes. 
Having identified your signs of stress in Activity 1, you may find it beneficial to also explore your workplace mental health support. Set some time aside, as you would do to support your learners, to support yourself and research which resources and services are available. They might be useful now, or in the future. 
Back to - Activity 2 Five steps to mental wellbeing
Activity 3 Identifying boundaries to support self-care
Part 1
[bookmark: Unit9_Session3_Discussion1]Discussion
Some of the boundaries identified in the video include use of personal mobile phones; linking on social media; giving learners a lift home; receiving money/gifts from learners; disclosure; and misunderstanding the role of the educator. The video introduced you to examples of how being clear with learners from the outset is one way of dealing with potential boundary issues, so being proactive in stating what is acceptable before it becomes an issue. This is given in the example of the connecting with learners on Facebook. Another example relates to the issue of disclosure and the need for learners to share various issues which may blur your role as their educator. This is especially important for self-care and so in this instance, being clear about what you can support the learner with is important, while also advising them of where they can access the appropriate support elsewhere. 
Back to - Part 1
Activity 4 Developing your self-compassion
[bookmark: Unit9_Session4_Discussion1]Discussion
The video introduces the three components of self-compassion: self-kindness, common humility and mindfulness. You were introduced to several real-life situations which applied self-compassion to manage stress. Your reflective diary should enable you to explore how these could be applied in your own life. 
Further reading is available on Dr Neff’s website: Self-compassion. 
Back to - Activity 4 Developing your self-compassion
Activity 5 Practising mindfulness
[bookmark: Unit9_Session4_Discussion2]Discussion
Mindfulness can be a successful practice to help you slow down and take notice of what isn’t working for your mental health and wellbeing. It can take some time to familiarise yourself with mindfulness practice so do give yourself permission to pay more attention to your thoughts and feelings. This may necessitate perseverance, but be reassured, there are many different styles of mindfulness techniques so find one which is a good fit for your personality, circumstances and wellbeing. 
Back to - Activity 5 Practising mindfulness
Activity 6 Create your wellbeing plan
[bookmark: Unit9_Session4_Discussion3]Discussion
Writing plans down, rather than just thinking or discussing them, has been shown to make them more likely to be realised. This plan can enable you to pro-actively manage your mental health, and to also identify potential sources of support that can be utilised in periods of increased stress. The plan incorporates a holistic approach to your mental health, taking into account the impact on both your professional and home life. 
Back to - Activity 6 Create your wellbeing plan
Activity 7 Nutrition and health care
[bookmark: Unit9_Session5_Discussion1]Discussion
Identify some websites or apps that you can use to assess the mental and physical health-giving properties of your diet such as the NHS 5 a day (NHS, 2022b). The Mind web pages on Food and Mental Health also contain a lot of tips for simple and small changes that you can make to benefit your mental and physical health. 
Back to - Activity 7 Nutrition and health care
Activity 8 Keeping hydrated to support mental and physical health
[bookmark: Unit9_Session5_Discussion2]Discussion
Dehydration affects how you feel mentally and emotionally. It might also reduce your attention span and cognitive function, thereby impairing your memory and mental processing. These effects could impact on your role as an educator, so staying hydrated can assist you in your professional life. 
Back to - Activity 8 Keeping hydrated to support mental and physical health
Activity 9 Getting moving
[bookmark: Unit9_Session5_Discussion3]Discussion
Through exercise you increase your fitness, and feelings of physical and mental health and wellbeing. You also increase your physical, as well as mental, resilience, improve your mood and boost your immune system (Nieman and Wentz, 2019). Have you been sitting for a while now? Why not get up, grab yourself a drink of water, take a few steps or perhaps go for a short walk? 
Back to - Activity 9 Getting moving
Activity 10 Sleeping well
[bookmark: Unit9_Session5_Discussion4]Discussion
Sleep research has shown that developing a good night-time routine can enhance sleep, for example switching off all electronic devices at last an hour before bed, taking a warm bath, and avoiding large meals, caffeine and alcohol before bedtime. Good sleep quality can also be improved through ensuring your bedroom is quiet, dark, relaxing and at a comfortable temperature. Try keeping a sleep diary for a week, including your learning for effective sleep hygiene from this course, and review how you can make long-term changes to help improve the quality of your sleep. 
Back to - Activity 10 Sleeping well
Activity 11 Cognitive and social stimulation
[bookmark: Unit9_Session5_Discussion5]Discussion
Adding some new cognitive and/or social challenges, trying new activities and learning new skills all enhance brain plasticity by requiring new learning or the development of new cognitive strategies. Activities such as music lessons, singing in choirs, learning a new language, crafting, new sports activities – such as aqua aerobics or dancing – all bring about cognitive stimulation and also have beneficial social aspects. Why not aim to try a new activity each month/term to promote positive mental health; you can reflect on the benefits in your journal. 
Back to - Activity 11 Cognitive and social stimulation
Activity 12 Taking time for yourself
[bookmark: Unit9_Session5_Discussion6]Discussion
Exercise patience with yourself when making these changes. Remember in Activity 2, you learned that it could take between 18 and 254 days to change a habit, with 66 days being the average time (Lally et al., 2010). Therefore, consider these actions as long-term, sustainable positive habits which can be effectively implemented over time. 
Back to - Activity 12 Taking time for yourself


[bookmark: UnitDescriptions1]Descriptions
[bookmark: Unit2_Session1_Alternative1]Uncaptioned Figure
A person holding a post-it with a drawing of a smiley face 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session1_Description1]Uncaptioned Figure
A person holding a post-it with a drawing of a smiley face 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session2_Alternative1]Uncaptioned Figure
A person smiling. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session2_Description1]Uncaptioned Figure
A person smiling. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session2_Alternative2]Figure 1 A continuum of mental health
A vertical line with an arrow at each end. At the top is ‘Optimal mental health’ and at the bottom is ‘Poor mental health’ 
Back to - Figure 1 A continuum of mental health
[bookmark: Unit2_Session2_Description2]Figure 1 A continuum of mental health
A vertical line with an arrow at each end. At the top is ‘Optimal mental health’ and at the bottom is ‘Poor mental health’ 
Back to - Figure 1 A continuum of mental health
[bookmark: Unit2_Session2_Alternative3]Uncaptioned Figure
The words ‘Mental health problems’ with a line through them, with the words ‘Stop the stigma’ above them. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session2_Description3]Uncaptioned Figure
The words ‘Mental health problems’ with a line through them, with the words ‘Stop the stigma’ above them. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session3_Alternative1]Uncaptioned Figure
A person balancing a book on their face. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session3_Description1]Uncaptioned Figure
A person balancing a book on their face. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session3_Alternative2]Uncaptioned Figure
A person using a laptop in a library. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session3_Description2]Uncaptioned Figure
A person using a laptop in a library. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session3_Alternative3]Figure 2 The social determinants of health (source: Dahlgren and Whitehead, 2021).
At the top of the image is the text ‘General socio-economic, cultural and environmental conditions’. Underneath this are sections labelled as ‘Living and working conditions’. These are ‘Agriculture and food production’, ‘Education’, ‘Work environment’, ‘Unemployment’, ‘Water and sanitation’, ‘Healthcare services’ and ‘Housing’. Underneath these sections is the text ‘Social and community networks’ and ‘Individual lifestyle factors’. Underneath this is the text ‘Age, sex and constitutional factors’. 
Back to - Figure 2 The social determinants of health (source: Dahlgren and Whitehead, 2021).
[bookmark: Unit2_Session3_Description3]Figure 2 The social determinants of health (source: Dahlgren and Whitehead, 2021).
At the top of the image is the text ‘General socio-economic, cultural and environmental conditions’. Underneath this are sections labelled as ‘Living and working conditions’. These are ‘Agriculture and food production’, ‘Education’, ‘Work environment’, ‘Unemployment’, ‘Water and sanitation’, ‘Healthcare services’ and ‘Housing’. Underneath these sections is the text ‘Social and community networks’ and ‘Individual lifestyle factors’. Underneath this is the text ‘Age, sex and constitutional factors’. 
Back to - Figure 2 The social determinants of health (source: Dahlgren and Whitehead, 2021).
[bookmark: Unit2_Session3_Alternative4]Uncaptioned Figure
A number of cut out bits paper with phrases and words on, such as ‘are you ok?’, ‘feelings’, and ‘mental health’. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session3_Description4]Uncaptioned Figure
A number of cut out bits paper with phrases and words on, such as ‘are you ok?’, ‘feelings’, and ‘mental health’. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session3_Alternative5]Figure 3 Coping with low mood (Source: Charlie Waller Trust and Bank Workers Charity, 2022)
This graphic is split into four sections. The first is titled ‘9 common causes of low mood’ and contains the following: bullying’ traumatic events; falling behind with school work; physical health problems; family history of depression; family problems and arguments; moving school or home; loneliness; friendship and relationship difficulties. The next section is titled ‘Symptoms - mind and body’ and contains the following: frightened, worried or anxious; upsetting thoughts; guilt; lack of interest and motivation; isolating yourself; sad and tearful (these are grouped under ‘psychological’) and aches and pains; self-harm; disturbed sleep; changes in appetite; tired (these are grouped under ‘physical). In next section is titled ‘8 ways to help yourself feel better’ and contains the following: spend time with a friend; avoid drugs and alcohol; keep active; listen to music, draw, read or write a diary; sleep well every night; speak to an adult (parent, teacher or health worker); eat healthily and regularly; plan something to do each day. The next section is titled ‘Places where you can get more help’ and contains the following: charities; books; contact a parent or teacher. 
Back to - Figure 3 Coping with low mood (Source: Charlie Waller Trust and Bank Workers Charity, 2022)
[bookmark: Unit2_Session3_Description5]Figure 3 Coping with low mood (Source: Charlie Waller Trust and Bank Workers Charity, 2022)
This graphic is split into four sections. The first is titled ‘9 common causes of low mood’ and contains the following: bullying’ traumatic events; falling behind with school work; physical health problems; family history of depression; family problems and arguments; moving school or home; loneliness; friendship and relationship difficulties. The next section is titled ‘Symptoms - mind and body’ and contains the following: frightened, worried or anxious; upsetting thoughts; guilt; lack of interest and motivation; isolating yourself; sad and tearful (these are grouped under ‘psychological’) and aches and pains; self-harm; disturbed sleep; changes in appetite; tired (these are grouped under ‘physical). In next section is titled ‘8 ways to help yourself feel better’ and contains the following: spend time with a friend; avoid drugs and alcohol; keep active; listen to music, draw, read or write a diary; sleep well every night; speak to an adult (parent, teacher or health worker); eat healthily and regularly; plan something to do each day. The next section is titled ‘Places where you can get more help’ and contains the following: charities; books; contact a parent or teacher. 
Back to - Figure 3 Coping with low mood (Source: Charlie Waller Trust and Bank Workers Charity, 2022)
[bookmark: Unit2_Session3_Alternative6]Figure 4 What does anxiety look and feel like? (Source: Charlie Waller Trust, 2021)
There are four circles containing text. The first is ‘Behavioural: Being irritable, angry, tearful, avoidant, oppositional or withdrawn.’ The second is ‘Psychological: Feeling on edge, wanting to escape, feeling out of control, everything speeding up or feeling people are looking at you.’ The third is ‘Physical: Dry mouth, loss of appetite, going to the loo more, headaches, sweating, difficulty breathing, tight chest or problems getting to sleep or staying asleep.’ The fourth is ‘Cognitive: Being forgetful, disorganised, confused or loss of concentration.’ 
Back to - Figure 4 What does anxiety look and feel like? (Source: Charlie Waller Trust, 2021)
[bookmark: Unit2_Session3_Description6]Figure 4 What does anxiety look and feel like? (Source: Charlie Waller Trust, 2021)
There are four circles containing text. The first is ‘Behavioural: Being irritable, angry, tearful, avoidant, oppositional or withdrawn.’ The second is ‘Psychological: Feeling on edge, wanting to escape, feeling out of control, everything speeding up or feeling people are looking at you.’ The third is ‘Physical: Dry mouth, loss of appetite, going to the loo more, headaches, sweating, difficulty breathing, tight chest or problems getting to sleep or staying asleep.’ The fourth is ‘Cognitive: Being forgetful, disorganised, confused or loss of concentration.’ 
Back to - Figure 4 What does anxiety look and feel like? (Source: Charlie Waller Trust, 2021)
[bookmark: Unit2_Session4_Alternative1]Uncaptioned Figure
A box covered in emojis containing two smiling emoji cushions. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session4_Description1]Uncaptioned Figure
A box covered in emojis containing two smiling emoji cushions. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session4_Alternative2]Uncaptioned Figure
A person walking outside 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session4_Description2]Uncaptioned Figure
A person walking outside 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session4_Alternative3]Uncaptioned Figure
Two people at a table covered with books and notepads. One is resting their head on their hands and the other is reading a book. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session4_Description3]Uncaptioned Figure
Two people at a table covered with books and notepads. One is resting their head on their hands and the other is reading a book. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session4_Alternative4]Uncaptioned Figure
A person from behind, with their hood up. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session4_Description4]Uncaptioned Figure
A person from behind, with their hood up. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Alternative1]Uncaptioned Figure
A group of people with their thumbs up. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Description1]Uncaptioned Figure
A group of people with their thumbs up. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Alternative2]Figure 5 AskTwice (Source: Time to Change).
A poster with the following message: ‘If a friend says “I’m fine” they might not be. Are you sure you’re OK? Can make a world of difference. Ask twice. 
Back to - Figure 5 AskTwice (Source: Time to Change).
[bookmark: Unit2_Session5_Description2]Figure 5 AskTwice (Source: Time to Change).
A poster with the following message: ‘If a friend says “I’m fine” they might not be. Are you sure you’re OK? Can make a world of difference. Ask twice. 
Back to - Figure 5 AskTwice (Source: Time to Change).
[bookmark: Unit2_Session5_Alternative3]Uncaptioned Figure
Two images of the same person. In one image they are smiling and in the other they are not. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Description3]Uncaptioned Figure
Two images of the same person. In one image they are smiling and in the other they are not. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Alternative4]Uncaptioned Figure
A person under a blanket holding a mug containing a hot drink. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Description4]Uncaptioned Figure
A person under a blanket holding a mug containing a hot drink. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Alternative5]Figure 6 Maslow’s hierarchy of needs 
A pyramid with five sections. The top one is labelled ‘Self-actualization’ and contains the following: ‘morality, creativity, spontaneity, problem solving, lack of prejudice, acceptance of facts’. The next is labelled ‘Esteem’ and contains the following: ‘self-esteem, confidence, achievement, respect of others respect by others’. The next is labelled ‘Love/Belonging’ and contains the following: ‘friendship, family, sexual intimacy’. The next is labelled ‘Safety’ and contains the following: ‘security of body, employment, resources, morality, the family, health, property’. The bottom one is labelled ‘Physiological’ and contains the following: ‘breathing, food, water, sex, sleep, homeostasis, excretion’. 
Back to - Figure 6 Maslow’s hierarchy of needs 
[bookmark: Unit2_Session5_Description5]Figure 6 Maslow’s hierarchy of needs 
A pyramid with five sections. The top one is labelled ‘Self-actualization’ and contains the following: ‘morality, creativity, spontaneity, problem solving, lack of prejudice, acceptance of facts’. The next is labelled ‘Esteem’ and contains the following: ‘self-esteem, confidence, achievement, respect of others respect by others’. The next is labelled ‘Love/Belonging’ and contains the following: ‘friendship, family, sexual intimacy’. The next is labelled ‘Safety’ and contains the following: ‘security of body, employment, resources, morality, the family, health, property’. The bottom one is labelled ‘Physiological’ and contains the following: ‘breathing, food, water, sex, sleep, homeostasis, excretion’. 
Back to - Figure 6 Maslow’s hierarchy of needs 
[bookmark: Unit2_Session5_Alternative6]Uncaptioned Figure
Two people with two dogs. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Description6]Uncaptioned Figure
Two people with two dogs. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Alternative7]Uncaptioned Figure
Two people looking at a laptop. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Description7]Uncaptioned Figure
Two people looking at a laptop. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Alternative8]Uncaptioned Figure
A person outside, smiling. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session5_Description8]Uncaptioned Figure
A person outside, smiling. 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session6_Alternative1]Uncaptioned Figure
Letters on a table spelling out ‘Did you smile today?’ 
Back to - Uncaptioned Figure
[bookmark: Unit2_Session6_Description1]Uncaptioned Figure
Letters on a table spelling out ‘Did you smile today?’ 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session2_Alternative1]Uncaptioned Figure
A side profile of a head with some puzzle pieces inside and some outside. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session2_Description1]Uncaptioned Figure
A side profile of a head with some puzzle pieces inside and some outside. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session3_Alternative1]Uncaptioned Figure
A tall brick building with a poster on the side with the text ‘How are you, really?’ 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session3_Description1]Uncaptioned Figure
A tall brick building with a poster on the side with the text ‘How are you, really?’ 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session4_Alternative1]Uncaptioned Figure
A person sitting at a table with a laptop, with two young children in the background. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session4_Description1]Uncaptioned Figure
A person sitting at a table with a laptop, with two young children in the background. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session4_Alternative2]Uncaptioned Figure
A sign in a garden saying ‘As I work on the garden, the garden works on me.’ 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session4_Description2]Uncaptioned Figure
A sign in a garden saying ‘As I work on the garden, the garden works on me.’ 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Alternative1]Uncaptioned Figure
A montage of two people: one holding a folder and the other using a laptop. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Description1]Uncaptioned Figure
A montage of two people: one holding a folder and the other using a laptop. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Alternative2]Uncaptioned Figure
Four people’s hands interlocking. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Description2]Uncaptioned Figure
Four people’s hands interlocking. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Alternative3]Uncaptioned Figure
A sign outside saying ‘Warning ahead’ with illustrations of bees. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Description3]Uncaptioned Figure
A sign outside saying ‘Warning ahead’ with illustrations of bees. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Alternative4]Uncaptioned Figure
A bridge going over a large area. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Description4]Uncaptioned Figure
A bridge going over a large area. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Alternative5]Uncaptioned Figure
A circle in three sections: thinks, feels and does. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Description5]Uncaptioned Figure
A circle in three sections: thinks, feels and does. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Alternative6]Uncaptioned Figure
A circle in three sections: thinks, feels and does. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session5_Description6]Uncaptioned Figure
A circle in three sections: thinks, feels and does. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session6_Alternative1]Uncaptioned Figure
A path going off into two individual paths going in different directions. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session6_Description1]Uncaptioned Figure
A path going off into two individual paths going in different directions. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session6_Alternative2]Uncaptioned Figure
Three people sitting next to each other on their laptops. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session6_Description2]Uncaptioned Figure
Three people sitting next to each other on their laptops. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session6_Alternative3]Uncaptioned Figure
A list explaining SMART goals: Specific, Measurable, Achievable, Realistic, Time-limited. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session6_Description3]Uncaptioned Figure
A list explaining SMART goals: Specific, Measurable, Achievable, Realistic, Time-limited. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session7_Alternative1]Uncaptioned Figure
A person with their hand on their chin, looking intently. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session7_Description1]Uncaptioned Figure
A person with their hand on their chin, looking intently. 
Back to - Uncaptioned Figure
[bookmark: Unit3_Session7_Alternative2]Figure 1 Gibbs’ Reflective Cycle.
A circular diagram with six sections. The first is labelled ‘Description’ and contains the following: ‘What happened?’ The next is labelled ‘Feelings’ and contains the following: ‘Where were you thinking and feeling?’ The next is labelled ‘Evaluation’ and contains the following: ‘What was good and bad about the experience?’ The next is labelled ‘Analysis’ and contains the following: ‘What else can you make of the situation?’ The next is labelled ‘Conclusion’ and contains the following: ‘What else could you have done?’ The next is labelled ‘Action Plan’ and contains the following: ‘What will you do next time?’ 
Back to - Figure 1 Gibbs’ Reflective Cycle.
[bookmark: Unit3_Session7_Description2]Figure 1 Gibbs’ Reflective Cycle.
A circular diagram with six sections. The first is labelled ‘Description’ and contains the following: ‘What happened?’ The next is labelled ‘Feelings’ and contains the following: ‘Where were you thinking and feeling?’ The next is labelled ‘Evaluation’ and contains the following: ‘What was good and bad about the experience?’ The next is labelled ‘Analysis’ and contains the following: ‘What else can you make of the situation?’ The next is labelled ‘Conclusion’ and contains the following: ‘What else could you have done?’ The next is labelled ‘Action Plan’ and contains the following: ‘What will you do next time?’ 
Back to - Figure 1 Gibbs’ Reflective Cycle.
[bookmark: Unit4_Session1_Alternative1]Uncaptioned Figure
A colourful illustration of four people with their heads touching, and circles containing the following words: talk, listen, connect, be there, feel connected. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session1_Description1]Uncaptioned Figure
A colourful illustration of four people with their heads touching, and circles containing the following words: talk, listen, connect, be there, feel connected. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session1_Alternative2]Uncaptioned Figure
Trigger warning. Section 5: school exclusion. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session1_Description2]Uncaptioned Figure
Trigger warning. Section 5: school exclusion. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session3_Alternative1]Uncaptioned Figure
Two people walking in a green open space. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session3_Description1]Uncaptioned Figure
Two people walking in a green open space. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session4_Alternative1]Uncaptioned Figure
A dog with one ear up. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session4_Description1]Uncaptioned Figure
A dog with one ear up. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session4_Alternative2]Uncaptioned Figure
A group of people around a laptop. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session4_Description2]Uncaptioned Figure
A group of people around a laptop. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session6_Alternative1]Uncaptioned Figure
Trigger warning. School exclusion. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session6_Description1]Uncaptioned Figure
Trigger warning. School exclusion. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session7_Alternative1]Uncaptioned Figure
A social media post: ‘There’s often an expectation that boys and men should be self-reliant and, essentially, emotionless. We’ve all been told to “man up” at some point, maybe we’ve even said it ourselves, and at first it seems like a harmless phrase. But not many people (including myself for a long time) realise the gradual damage this can cause. The words “man up” in context are used to suggest that showing emotions makes you less of a man. But in truth, there is no correlation between gender identity and emotions. We all have emotions, and expressing them isn’t a sign of weakness, it’s a sign of strength.’ 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session7_Description1]Uncaptioned Figure
A social media post: ‘There’s often an expectation that boys and men should be self-reliant and, essentially, emotionless. We’ve all been told to “man up” at some point, maybe we’ve even said it ourselves, and at first it seems like a harmless phrase. But not many people (including myself for a long time) realise the gradual damage this can cause. The words “man up” in context are used to suggest that showing emotions makes you less of a man. But in truth, there is no correlation between gender identity and emotions. We all have emotions, and expressing them isn’t a sign of weakness, it’s a sign of strength.’ 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session7_Alternative2]Uncaptioned Figure
Two men in conversation. 
Back to - Uncaptioned Figure
[bookmark: Unit4_Session7_Description2]Uncaptioned Figure
Two men in conversation. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session1_Alternative1]Uncaptioned Figure
Scrabble tiles spelling out the word ‘Support’. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session1_Description1]Uncaptioned Figure
Scrabble tiles spelling out the word ‘Support’. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session1_Alternative2]Uncaptioned Figure
Trigger warning. Section 4: Mental health crisis and suicidal thoughts 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session1_Description2]Uncaptioned Figure
Trigger warning. Section 4: Mental health crisis and suicidal thoughts 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Alternative1]Uncaptioned Figure
A hand with the word ‘OK?’ written on the palm. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Description1]Uncaptioned Figure
A hand with the word ‘OK?’ written on the palm. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Alternative2]Uncaptioned Figure
A sad looking statue. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Description2]Uncaptioned Figure
A sad looking statue. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Alternative3]Uncaptioned Figure
A blank label. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Description3]Uncaptioned Figure
A blank label. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Alternative4]Uncaptioned Figure
A person looking out of a rainy window. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Description4]Uncaptioned Figure
A person looking out of a rainy window. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Alternative5]Uncaptioned Figure
A desk with papers on it. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Description5]Uncaptioned Figure
A desk with papers on it. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Alternative6]Uncaptioned Figure
A head in profile drawn on a chalk board. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session2_Description6]Uncaptioned Figure
A head in profile drawn on a chalk board. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Alternative1]Uncaptioned Figure
Two people in conversation. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Description1]Uncaptioned Figure
Two people in conversation. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Alternative2]Uncaptioned Figure
A person riding a bicycle outside. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Description2]Uncaptioned Figure
A person riding a bicycle outside. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Alternative3]Uncaptioned Figure
Two people in conversation. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Description3]Uncaptioned Figure
Two people in conversation. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Alternative4]Uncaptioned Figure
Two people in conversation. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Description4]Uncaptioned Figure
Two people in conversation. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Alternative5]Uncaptioned Figure
A montage of three images: art materials; a yoga class; weights. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Description5]Uncaptioned Figure
montage of three images: art materials; a yoga class; weights. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Alternative6]Uncaptioned Figure
A person using a laptop. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Description6]Uncaptioned Figure
A person using a laptop. 
Back to - Uncaptioned Figure
[bookmark: Unit5_Session3_Alternative7]Uncaptioned Figure
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A set of blocks falling over but being stopped by a person’s hand. 
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Two people in conversation with their conversation shown in speech bubbles. The first person says ‘Sometimes when people struggle to manage their emotions, they can find other ways to display their pain.’ The second person says ‘Often people find that hurting themselves helps them to cope with their emotions. Have you been doing that?’ 
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Two people in conversation with their conversation shown in speech bubbles. The first person says ‘Sometimes when people struggle to manage their emotions, they can find other ways to display their pain.’ The second person says ‘Often people find that hurting themselves helps them to cope with their emotions. Have you been doing that?’ 
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Trigger warning. Mental health crisis and suicidal thoughts. 
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A typewriter with the word ‘Crisis’ typed on a piece of paper. 
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Trigger warning. Mental health crisis and suicidal thoughts. 
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Trigger warning. Mental health crisis and suicidal thoughts. 
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A person sitting in between two statues. 
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The post says: ‘Black students may not reach out for help due to: feeling unheard, being discriminated against, due to pressure from family and friends and also feeling like we need to uphold an image of #BlackExcellence all the time.’ 
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The post says: ‘Black students may not reach out for help due to: feeling unheard, being discriminated against, due to pressure from family and friends and also feeling like we need to uphold an image of #BlackExcellence all the time.’ 
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Trigger warning. Mental health stigma. 
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Trigger warning. Section 1: exclusion and discrimination. Trigger warning. Section 2: financial hardship. 
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Trigger warning. Section 1: exclusion and discrimination. Trigger warning. Section 2: financial hardship. 
Back to - Uncaptioned Figure
[bookmark: Unit7_Session1_Alternative2]Uncaptioned Figure
A group of people standing in a line. 
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A group of people standing in a circle, with their fingers interlinked. 
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A group of people standing in a circle, with their fingers interlinked. 
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Back to - Uncaptioned Figure
[bookmark: Unit7_Session2_Description2]Uncaptioned Figure
A person kneeling in a temple. 
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Trigger warning. Exclusion and discrimination. 
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Back to - Uncaptioned Figure
[bookmark: Unit7_Session2_Alternative5]Uncaptioned Figure
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A group of people sitting together in a room. 
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[bookmark: Unit7_Session3_Alternative3]Figure 1 Critical Cultural Competence Model from Cooper et al. (2011).
At the bottom of this diagram is a box containing the text ‘Families and communities. Multicultural strengths, assets and resources. Funds of knowledge’. There are then two arrows going to two more boxes. The first contains the text ‘Educator-self. Personal worldviews and cultural values. Personal experiences (including cross-cultural experiences)’ and the second contains the text ‘P-12 students. Growing complexity of diversity. Backgrounds and assets’. There is also an arrow going between these two boxes. Above these boxes is the text ‘Critical cultural competence of teachers and administrators’. Above this is a box containing ‘Instruction that promotes equity in education’ and above this a circle containing ‘Student achievement’, 
Back to - Figure 1 Critical Cultural Competence Model from Cooper et al. (2011).
[bookmark: Unit7_Session3_Description3]Figure 1 Critical Cultural Competence Model from Cooper et al. (2011).
At the bottom of this diagram is a box containing the text ‘Families and communities. Multicultural strengths, assets and resources. Funds of knowledge’. There are then two arrows going to two more boxes. The first contains the text ‘Educator-self. Personal worldviews and cultural values. Personal experiences (including cross-cultural experiences)’ and the second contains the text ‘P-12 students. Growing complexity of diversity. Backgrounds and assets’. There is also an arrow going between these two boxes. Above these boxes is the text ‘Critical cultural competence of teachers and administrators’. Above this is a box containing ‘Instruction that promotes equity in education’ and above this a circle containing ‘Student achievement’, 
Back to - Figure 1 Critical Cultural Competence Model from Cooper et al. (2011).
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A group of students and a lecturer in a lecture hall. 
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A person sitting in front of a laptop. 
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A person sitting in front of a laptop. 
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Four people with letters on their clothing spelling out the word ‘TEAM’. 
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Four people with letters on their clothing spelling out the word ‘TEAM’. 
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A person with the words ‘May I help you?’ on their back. 
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A person with the words ‘May I help you?’ on their back. 
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A person with their head in their hands. 
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A person with their head in their hands. 
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A person using a laptop. 
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A person using a laptop. 
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A person meditating. 
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A person meditating. 
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A graphic showing some ideas for 5 minute self-care: Write down 3 nice things about yourself; Step outside for some fresh air; Drink some water; Do a short mindfulness breathing exercise; Book the appointment you’ve been putting off; Listen to a song that makes you smile; Find a video of cute animals online. 
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A graphic showing some ideas for 5 minute self-care: Write down 3 nice things about yourself; Step outside for some fresh air; Drink some water; Do a short mindfulness breathing exercise; Book the appointment you’ve been putting off; Listen to a song that makes you smile; Find a video of cute animals online. 
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A person wearing graduation clothing. 
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A person wearing graduation clothing. 
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A single poppy. 
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A single poppy. 
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[bookmark: Unit8_Session2_Alternative1]Figure 1 A skills-based model of personal resilience (based on Baker et al., 2021).
A graphic. At the centre is a circle containing the word ‘Resilience’. There is then a circle outside of this split into three: ‘Emotional resilience’, ‘Resilient thinking’ and ‘Balance and recovery’. There is another circle outside this one with the following text: ‘Flexible thinking’. ‘Optimism’, ‘Self-care’, ‘Balancing demands’, ‘Social connections’, ‘Positive emotions’, ‘Emotion regulation’. 
Back to - Figure 1 A skills-based model of personal resilience (based on Baker et al., 2021).
[bookmark: Unit8_Session2_Description1]Figure 1 A skills-based model of personal resilience (based on Baker et al., 2021).
A graphic. At the centre is a circle containing the word ‘Resilience’. There is then a circle outside of this split into three: ‘Emotional resilience’, ‘Resilient thinking’ and ‘Balance and recovery’. There is another circle outside this one with the following text: ‘Flexible thinking’. ‘Optimism’, ‘Self-care’, ‘Balancing demands’, ‘Social connections’, ‘Positive emotions’, ‘Emotion regulation’. 
Back to - Figure 1 A skills-based model of personal resilience (based on Baker et al., 2021).
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Scrabble tiles spelling out ‘Yes you can’. 
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Scrabble tiles spelling out ‘Yes you can’. 
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[bookmark: Unit8_Session3_Alternative1]Figure 2 Taxonomy of barriers and enablers to wellbeing in distance learning (Lister et al., 2021).
This is a poster entitled ‘Mental health in distance learning’. There is a banner at the top containing three bits of text: ‘Interviews with students (N=16) and tutors (N=5) let to a model of barriers and enablers’; ‘A student survey (N=584) provided quantitative data on barriers and enablers’; ‘Student and staff focus groups (N=116) co-created solutions’. There is a section titled ‘Enablers’ with the following statistics: ‘58.2% of students said studying helped with their sense of confidence and identity; 62.1% of students said their curriculum content was positive for their mental health; 63.7% of students stated that building study skills had a positive impact on wellbeing; 64.8% of students found the people in their life helped their wellbeing; 58.4% of students said a distance learning environment was good for their mental health. There is another section titled ‘Barriers’ with the following statistics: 60.1% of students struggled with difficult life circumstances during their studies; 33.3% of students found isolation negatively affected mental health; 40.6% of students disclosing a mental health condition struggled with communication skills; 71.9% of students disclosing a mental health condition found assessment was a problem for their mental wellbeing; 62.4% of students said assessment was a barrier to wellbeing. Underneath this is a section titled ‘Solutions’. Four solutions are offered: The first is ‘Assessment design and strategy should be more inclusive, with built-in flexibility and choice. A more dialogic approach to assessment is needed.’ The second is ‘Regular, proactive contact from the OU is needed, checking in on students with mental health issues to check they’re okay and show the university cares.’ The third is ‘Confidence-building activities should be embedded in modules, helping students recognise their strengths and achievements.’ The fourth is ‘Bridging materials and discussion forums between modules should be in place to reduce students’ isolation and build a peer community.’ 
Back to - Figure 2 Taxonomy of barriers and enablers to wellbeing in distance learning (Lister et al., 2021).
[bookmark: Unit8_Session3_Description1]Figure 2 Taxonomy of barriers and enablers to wellbeing in distance learning (Lister et al., 2021).
This is a poster entitled ‘Mental health in distance learning’. There is a banner at the top containing three bits of text: ‘Interviews with students (N=16) and tutors (N=5) let to a model of barriers and enablers’; ‘A student survey (N=584) provided quantitative data on barriers and enablers’; ‘Student and staff focus groups (N=116) co-created solutions’. There is a section titled ‘Enablers’ with the following statistics: ‘58.2% of students said studying helped with their sense of confidence and identity; 62.1% of students said their curriculum content was positive for their mental health; 63.7% of students stated that building study skills had a positive impact on wellbeing; 64.8% of students found the people in their life helped their wellbeing; 58.4% of students said a distance learning environment was good for their mental health. There is another section titled ‘Barriers’ with the following statistics: 60.1% of students struggled with difficult life circumstances during their studies; 33.3% of students found isolation negatively affected mental health; 40.6% of students disclosing a mental health condition struggled with communication skills; 71.9% of students disclosing a mental health condition found assessment was a problem for their mental wellbeing; 62.4% of students said assessment was a barrier to wellbeing. Underneath this is a section titled ‘Solutions’. Four solutions are offered: The first is ‘Assessment design and strategy should be more inclusive, with built-in flexibility and choice. A more dialogic approach to assessment is needed.’ The second is ‘Regular, proactive contact from the OU is needed, checking in on students with mental health issues to check they’re okay and show the university cares.’ The third is ‘Confidence-building activities should be embedded in modules, helping students recognise their strengths and achievements.’ The fourth is ‘Bridging materials and discussion forums between modules should be in place to reduce students’ isolation and build a peer community.’ 
Back to - Figure 2 Taxonomy of barriers and enablers to wellbeing in distance learning (Lister et al., 2021).
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A smiley face, a sad face and a face in between, each with tick boxes next to them. 
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A smiley face, a sad face and a face in between, each with tick boxes next to them. 
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A smiley face, a sad face and a face in between, each with tick boxes next to them. The box next to the happy face is ticked. 
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A smiley face, a sad face and a face in between, each with tick boxes next to them. The box next to the happy face is ticked. 
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A group of people around a table. 
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A group of people around a table. 
Back to - Uncaptioned Figure
[bookmark: Unit8_Session5_Alternative1]Uncaptioned Figure
Trigger warning. 
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Trigger warning. 
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[bookmark: Unit8_Session6_Alternative1]Uncaptioned Figure
A person standing with their arms crossed. On a board behind are drawings of arms with large muscles. 
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A person standing with their arms crossed. On a board behind are drawings of arms with large muscles. 
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[bookmark: Unit8_Session6_Alternative2]Figure 3 Seligman’s (2011) PERMA model for wellbeing.
In the centre is the word ‘PERMA’. Around this are the words ‘Positive emotion’, ‘Engagement’, ‘Relationships’, ‘Meaning’ and ‘Accomplishment’. 
Back to - Figure 3 Seligman’s (2011) PERMA model for wellbeing.
[bookmark: Unit8_Session6_Description2]Figure 3 Seligman’s (2011) PERMA model for wellbeing.
In the centre is the word ‘PERMA’. Around this are the words ‘Positive emotion’, ‘Engagement’, ‘Relationships’, ‘Meaning’ and ‘Accomplishment’. 
Back to - Figure 3 Seligman’s (2011) PERMA model for wellbeing.
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A rock with the word ‘Gratitude’ written on it. 
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A rock with the word ‘Gratitude’ written on it. 
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[bookmark: Unit9_Session1_Alternative1]Figure 1 Kolb’s experiential learning cycle (adapted from Kolb, 1984).
Four boxes containing the following text: ‘Concrete experience’, ‘Reflection’, ‘Generalisation’ and ‘Action’. 
Back to - Figure 1 Kolb’s experiential learning cycle (adapted from Kolb, 1984).
[bookmark: Unit9_Session1_Description1]Figure 1 Kolb’s experiential learning cycle (adapted from Kolb, 1984).
Four boxes containing the following text: ‘Concrete experience’, ‘Reflection’, ‘Generalisation’ and ‘Action’. 
Back to - Figure 1 Kolb’s experiential learning cycle (adapted from Kolb, 1984).
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A sign with the words ‘Success’ and ‘Stress’. with ‘Stress’ crossed out. 
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A sign with the words ‘Success’ and ‘Stress’. with ‘Stress’ crossed out. 
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A model frog carrying a pile of files. 
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[bookmark: Unit9_Session2_Alternative3]Figure 2 The Stress Bucket, originally developed by Brabban and Turkington (2002).
At the centre of this graphic is a bucket containing water. Above the bucket are the following: job problems, anxiety, family/relationship stress, dealing with change, poor diet, financial issues, lack of sleep, health worries. There are two lines indicated on the bucket: ‘normal’ and then underneath that ‘relaxed’. There are holes at the bottom of the bucket where water is escaping. These are labelled as ‘Rest and relaxation’, ‘Talking to trusted people’, ‘Doing something you enjoy’, ‘Good time management’. 
Back to - Figure 2 The Stress Bucket, originally developed by Brabban and Turkington (2002).
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At the centre of this graphic is a bucket containing water. Above the bucket are the following: job problems, anxiety, family/relationship stress, dealing with change, poor diet, financial issues, lack of sleep, health worries. There are two lines indicated on the bucket: ‘normal’ and then underneath that ‘relaxed’. There are holes at the bottom of the bucket where water is escaping. These are labelled as ‘Rest and relaxation’, ‘Talking to trusted people’, ‘Doing something you enjoy’, ‘Good time management’. 
Back to - Figure 2 The Stress Bucket, originally developed by Brabban and Turkington (2002).
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A figure of a person in front of a clock. The figure has words written across, such as ‘anxiety’, ‘stress, ‘pressure’, ‘fretful’ and ‘unsure’. 
Back to - Uncaptioned Figure
[bookmark: Unit9_Session2_Description4]Uncaptioned Figure
A figure of a person in front of a clock. The figure has words written across, such as ‘anxiety’, ‘stress, ‘pressure’, ‘fretful’ and ‘unsure’. 
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A door with the words ‘Open’ and ‘Time for change’ on it. 
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A door with the words ‘Open’ and ‘Time for change’ on it. 
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Scrabble tiles spelling out ‘Self care’. 
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Scrabble tiles spelling out ‘Self care’. 
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The word ‘Yes’ formed by lots of small ‘No’s. 
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A person holding a hot drink standing against a van, looking into the distance. 
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A person holding a hot drink standing against a van, looking into the distance. 
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A person pulling on a ball of string which is inside a model of a head. 
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A person pulling on a ball of string which is inside a model of a head. 
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A figure of a head with the words ‘Reset your mind’. 
Back to - Uncaptioned Figure
[bookmark: Unit9_Session4_Description3]Uncaptioned Figure
A figure of a head with the words ‘Reset your mind’. 
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A pair of hands holding a sphere. 
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Water being poured from a bottle into a glass. 
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A pair of legs wearing trainers. 
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This is a circle divided into six wedges. The first is ‘Physical’ and contains the following: Get 7–8 hours of sleep; Take a walk; Ride a bike; Do yoga. The next is ‘Psychological’ and contains the following: Write in a journal; Join a community; Track your mood; De-clutter. The next is ‘Emotional’ and contains the following: Take deep breaths; Positive affirmations; Laugh out loud; Gratitude. The next is ‘Spiritual’ and contains the following: Meditate; Forgive yourself; Spend time in nature; Write out your values. The next is ‘Personal’ and contains the following: Treat yourself; Listen to music; Unplug from tech; Set short and long term goals. The next is ‘Professional’ and contains the following: Read a new book; Eat lunch regularly; Record your wins; Take breaks. 
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JAY
The Pomodoro Technique is one of my favourite techniques to fight procrastination and maintain focus and productivity throughout the day. Stay tuned for tips on how to incorporate this into your study routine. 
What’s going on guys? This is Jay from medschoolinsiders.com. First, I want to talk to you a little bit about the history of the Pomodoro Technique. So it was invented back in the early 1990s by Francesco Cirillo. I don’t know if I’m pronouncing that right. He named it the Pomodoro Technique after the tomato-shaped timer that he used to actually track his work as a university student. Since then, this technique has gained much popularity in various productivity and self-improvement circles. So the theory behind it is that any large task or any series of tasks can be broken down into short timed intervals called Pomodoros. Each is separated by a short break. This takes advantage of the fact that our brains have limited attention spans. 
So as to how to use it, the only item you really need is a timer. You can go old-fashioned or use your phone or computer with an app. My favourite app is called 30/30 on the iPhone. It’s my favourite because of its clean interface and customisability, thus making it easy to do the traditional Pomodoro or customise it to your liking. More on that in a little bit. 
So first, choose a task or series of tasks that you need to accomplish. Next, set the timer to 25 minutes. Continue to work on the task until the timer goes off. Avoid constantly checking the timer. Once the timer goes off, take a short break for five minutes. Get up during this time. Do not take the break at the same spot that you were working. I personally like getting up, holding a third world squat, stretching, moving around. Now is also the time to use the bathroom and grab a refill for your water. After four Pomodoro cycles, take a longer break of 20 minutes. Rinse and repeat. 
Distractions. During your Pomodoro cycles, do your best to limit distractions. The whole point is 25 minutes of intense focus. Don’t be checking Facebook or Reddit or the Med school insiders website on and off. Focus on the task at hand. So I personally put my phone on either airplane mode or do not disturb mode, but be careful because do not disturb mode can actually affect the notifications on your timer app, if you are using your smartphone app. If someone else comes knocking for help, use the inform, negotiate, callback strategy, which was suggested by Francesco Cirillo himself. So inform the distracting party that you’re in the middle of something. Negotiate a time when you can get back to them. And call back when your Pomodoro is complete, and you’re ready to address their need. 
When to use it? I only found out about the technique in medical school. And if you’ve checked my first video ever link above right here, then you’ll know that it is one of the key strategies that I wish I started using as an undergrad in college. So I often use this when I can’t get myself motivated to study for a subject that is either particularly dull or boring. 
So anyways, I get my Pomodoro app started, and I tell myself I just need to do one cycle of 25 minutes. By making this commitment small to just do a small amount of work, it’s easier to get started. And once I finish that cycle, it always feels less daunting, as I’ve built momentum. At this time, it’s usually not a problem to keep moving forward with my work. I’ve also found it useful for reading textbook chapters, going through my anki deck, and getting started on background reading for research projects. 
Remember, though, that Pomodoro is ultimately a productivity system to serve you. Therefore, don’t feel obligated to always take a break, if you’re in the groove. For longer days where you’ll be studying for most of the day, such as the day before a final exam, I recommend you do take breaks as this sustains your stamina and prevents burnout. Sometimes, though, it’s best to just keep chugging along, once you’ve built momentum. 
I often stop the Pomodoro app and continue my work without breaks when I’m either reviewing lectures or doing research, data analysis, and writing. So with reviewing lectures, I generally review one lecture, take a brief break after finishing the lecture, and then move on to the next. These breaks feel more natural to me than taking timed breaks. But as always, figure out what works best for you. 
So going on to research. While Pomodoro has been conducive to background research reading for myself, I find that the writing and the analysis part of research requires prolonged periods of concentration, and therefore, I prefer to not take the break after 25 minutes. At this time, I either modify my Pomodoro or I just go for long stretches without taking a break. 
So then going on to modifications. Again, because Pomodoro is a template to help you increase your productivity, you may want to actually alter the timing scheme. So for some tasks, it may be best to alter the timing intervals from a 25/5 minute allocation, which is the default, to something like a 50/10. 
I’ve used the 50/10 minute intervals with good results. Figure out what works best for you. You can change it up however you please. Again, the 30/30 app allows for flexibility in this regard and has a great interface. 
All right, guys, that is it for this video. If you found any of these tips helpful, please press the like button below. New videos every week. Hit the subscribe button if you have not already, and I will see you guys in that next one. 
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SPEAKER
When someone reaches out to you, you want to be able to support them and help them through whatever they’re facing. Listening well is a skill, so we’ve put together six tips on how to actively listen and help a friend going through a tough time. 
Ask open questions. Instead of asking yes or no questions, try and keep them open ended. These are the how, what, where, who, and why questions. For example, instead of saying, has this been going on a long time? Ask, how long has this been going on? 
Summarise. Summarise what they’ve said and say it back to them. This helps to show the person that you’ve been listening and that you understand their situation. 
Reflect. Repeating back a word or a phrase can encourage people to go on and expand their thoughts. If someone says, it’s been really difficult recently, you can keep the conversation going by simply repeating a word they used in their sentence. This really helps people to open up. 
Clarify. Sometimes a friend can gloss over an important point. Saying something as simple as tell me more about that can not only clarify the point for you, but for them as well. 
Give words of encouragement. It sounds obvious, but a go on or I see can really give much needed encouragement and help the person to continue talking. Don’t feel the need to fill the silences in a conversation though as quiet moments are good and give the person time to think about their feelings or what they’d like to say next. 
React. You don’t have to be completely neutral. If whoever you’re talking to has been having a dreadful time, simply acknowledging this as important. Don’t be afraid to say, you’ve had an awful time. You need to show that you’ve understood the situation by reacting to it. 
There are times when your friend or loved one may need to seek help urgently. If they are at risk of harming themselves or feel that they may act on suicidal thoughts they are experiencing, it’s important that you help them seek medical attention as soon as possible. You can accompany them to any hospital or A&E department, or ring 999 or 112 for emergency services. You can read our fact sheet on suicide here to get more information. 
[MUSIC PLAYING] 
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BRENE BROWN
So what is empathy and why is it very different than sympathy? Empathy fuels connection. Sympathy drives disconnection. 
Empathy, it’s very interesting. Theresa Wiseman is a nursing scholar who studied professions, very diverse professions where empathy is relevant, and came up with four qualities of empathy. Perspective taking, the ability to take the perspective of another person or recognise their perspective as their truth. Staying out of judgement-- not easy when you enjoy it as much as most of us do. Recognising emotion in other people, and then communicating that. 
Empathy is feeling with people. And to me, I always think of empathy as this kind of sacred space when someone’s kind of in a deep hole and they shout out from the bottom and they say, I’m stuck, it’s dark, I’m overwhelmed. And then we look and we say, hey, we climb down. I know what it’s like down here, and you’re not alone. Sympathy is, ooh. It’s bad, huh? No, you want a sandwich? 
Empathy is a choice. And it’s a vulnerable choice because in order to connect with you, I have to connect with something in myself that knows that feeling. Rarely, if ever, does an empathic response begin with at least. 
I had it-- yeah. And we do it all the time because you know what? Someone just shared something with us that’s incredibly painful, and we’re trying to silver lining it. I don’t think that’s a verb, but I’m using it as one. We’re trying to put the silver lining around it. So John’s getting kicked out of school. At least Sarah is an A student. 
But one of the things we do sometimes in the face of very difficult conversations is we try to make things better. If I share something with you that’s very difficult, I’d rather you say, I don’t even know what to say right now. I’m just so glad you told me. Because the truth is rarely can a response make something better. What makes something better is connection. 
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SPEAKER: Are you finding life a struggle? Perhaps you’ve been feeling stressed, anxious, or depressed. The NHS is here for you. Our Talking Therapies services can help. These provide a range of psychological therapies that are effective for anxiety or depression, which are mental health problems that lots of us experience. You can refer yourself or talk to your GP. Go to nhs.uk/mentalhealth to find your local Talking Therapies service. 
To be eligible, you just need to be registered with a GP. You can either fill in an online form, phone the service up, or email. Someone from the service will get in touch. They’ll ask for more details about the problems you’ve been having. This is called an assessment. 
The assessment helps them understand what sort of help would be recommended for the particular problems you’re facing. They will discuss options for you to consider, which could include, for instance, working through self-help materials with guidance from a practitioner, practical exercises, or one-to-one sessions. You may be offered cognitive behavioural therapy, which is based on understanding and making changes to the way you think and behave. 
There may be a choice of different therapy options too. The treatment options offered by NHS Talking Therapies are practical and can help with a range of problems with anxiety and depression, including phobias, panic attacks and agoraphobia, obsessive compulsive disorder, social anxiety, generalised anxiety, health anxiety, body dysmorphia, and post-traumatic stress disorder. They can also help to support you to cope with long-term health conditions like diabetes, heart disease, or cancer. 
If you’re struggling with your mental health, the NHS Talking Therapies services are here for you. Click the link to refer yourself to NHS Talking Therapies today. 
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NARRATOR
Many things affect your health and wellbeing. GPs tell us that a lot of people visit them feeling isolated, lonely, or stressed out by work, money and housing problems. These are issues that can’t be fixed by doctors and medicine alone. At its most basic, a social prescription offers the kind of help that doesn’t come in a tube or a bottle. The idea behind social prescribing is to help you to have more control over your health care and find ways to manage your needs in a way that suits you. 
There are lots of different ways of providing social prescribing services. It often starts with a conversation, perhaps with a link worker, a support broker, or a community navigator. Whatever they are called, they are there to listen to you and put you in touch with whatever it is you might need in order to feel better. 
That might mean being introduced to a community group, a new activity or a local club. It could be legal advice, volunteers to help around the house. It might just be information and guidance, a bit of inside knowledge on your situation, and what local resources there are available. It could even be some support in how to create something new. 
Studies show that individuals with social prescriptions get better and feel better faster than those treated with medicine alone. And because it works, it’s happening more and more. To find out how it can work for you, talk to your doctor, health professional, or Local Authority today. 
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[MUSIC PLAYING] 
JOANNA BAKER: Research has shown that improving student mental health and well being requires whole University responses. The curriculum plays a vital role in any whole University response as it’s the only guaranteed contact point between students and their University. The Education For Mental Health toolkit has been created to provide evidence informed guidance on how the curriculum can support being and learning. 
GARETH HUGHES: So we’ve designed this toolkit specifically to support academic staff, academic teams, curriculum development staff, and University leadership to help them really think about curriculum that can support learning of students so that students are learning more, but that can also support the mental health and well being of students right across their University. 
TAMSIN BOWERS-BROWN: So we focused right from the start on thinking about how the toolkit could support student learning and welleing. We wanted to make sure that everything in the toolkit was underpinned by research, evidence, and guidance from the literature. 
CHRIS WILSON: An important part of staff development in higher education is to challenge some of the assumptions that staff can bring to what academia means and what learning and teaching means in higher education. And there are some common patterns and perspectives that tend to emerge in working with different constituent groups, different disciplinary perspectives. 
GARETH HUGHES: I think some people are worried that when we think about curriculum and mental health, that this means we have to lower the academic challenge, that we have to make it less stressful for students by making it easier. But in fact, what the research shows and hopefully what the toolkit shows is that’s not the case at all. Academic challenge can actually be really good for students when they’re properly prepared for it, when there’s appropriate scaffolding in place. And when their learning is meaningful. So that they’re able to gain positive wellbeing from their learning. 
SALLY BRADLEY: When students find curriculum content and activities meaningful, it can enhance psychological and behavioural engagement and lead to positive emotions and experiences. 
TAMSIN BOWERS-BROWN: So that really helps with imposter syndrome or avoiding imposter syndrome. 
[MUSIC PLAYING] 
JOANNA BAKER: Our curriculum supports social belonging is particularly important for being and learning and is a key focus for the toolkit. 
JULIET FOSTER: There’s been a great deal of research recently looking at how belonging correlates very highly not just with student well-being in general, but also with student outcomes, attainment, transition, continuation, and so on as well. 
GARETH HUGHES: So one of the key factors for students, whether you’re learning online or you’re learning in the classroom, is that sense of psychological safety. That you feel that you belong to a community. That you are in a safe place where you can make mistakes, where you can get things wrong. And that’s just regarded as part of your learning, and that you’re not at risk of being humiliated or feeling stupid, or that you don’t deserve to be where you are because you’ve got something wrong. 
TAMSIN BOWERS-BROWN: When students come into higher education, they come from a variety of different backgrounds, different educational settings, different places of origin. And therefore, we need to be aware of that in thinking about their experience and how different that experience might be. So in order to ensure really good learner development and engagement, we need to recognise from the outset that those experiences are really different. 
So we need to remember that when students arrive in higher education, that they may not have any understanding of the process or procedures of the institution. And that we start from that point. Rather than assuming what they might know, we assume that they don’t know anything about these processes and procedures. 
JULIET FOSTER: Another theme that runs right the way through this is the importance of setting clear expectations, clear norms around learning, around the learning environment, and so on. And an important theme and an important part of that as well, of course, is how we co-produce those norms and ensure they’re embedded along with our students. 
TAMSIN BOWERS-BROWN: So there are three things that are really important-- good preparation, not making any assumptions about what learners might know, and thirdly, really strong curriculum design. And that curriculum design needs vertical and horizontal scaffolding to make sure that there are no surprises in the curriculum. 
[MUSIC PLAYING] 
JOANNA BAKER: Our curriculum is designed and focused has clear implications for student well-being and learning. As evidence shows, curriculum design needs to take account of the spectrum of experiences and the preparation that students receive prior to University. Its focus should be on learning or mastery, and ensure that students are supported to become successful. 
[MUSIC PLAYING] 
CHRIS WILSON: Another aspect of staff development that I think is quite important is the extent to which staff who may not be involved in formally developing, crafting, writing, or producing curriculum design-- writing modules, writing programme specifications, therefore may not need to be actively involved in studying or being supported in understanding the key principles associated with that. 
I think the research evidence demonstrates that not to be the case. And that every member of staff involved in any form of role that has a form of responsibility in supporting students has significant opportunity or there is value in them having that opportunity to study, reflect, and to understand how effective curriculum design operates 
TAMSIN BOWERS-BROWN: So when curriculum design happens at a programme level rather than with a silo of the module, we can see that vertical and horizontal alignment. And that means that all the academics that are teaching the programme are aware of what comes before and what comes next. And therefore, for learners, there’s that consistency and expectation about what they’re going to learn and where they’re going to learn it. 
[MUSIC PLAYING] 
JOANNA BAKER: One of the key messages in the toolkit is that learning can support good well-being. When designed and delivered well, the curriculum can result in students building their confidence and feeling excited, being really interested and engaged, and believing in their ability to meet the future. 
[MUSIC PLAYING] 
SALLY BRADLEY: The approach adopted by a student can impact on academic learning, persistence, and success, but also psychological well-being. 
GARETH HUGHES: One of the key things we’re looking at within all of this is that it’s not just about avoiding stress. It’s actually that learning can be good for us. Learning has the potential to be really positive for our mental health and well being overall. 
SALLY BRADLEY: There is an indication that students who perceive their studies to be meaningful have greater life satisfaction. 
JOANNA BAKER: The process by which curriculum is designed has a real bearing on how well it can consider wellbeing and learning. The toolkit explores a number of underpinning aspects to curriculum design, including who should be included in the design process itself, and how quality systems work. It also looks at staff development and the relationship between academics and student services. And also, the importance of staff wellbeing. 
CHRIS WILSON: Staff development is fundamentally important in higher education. Subject expertise will take you so far beyond subject expertise the need to explore and understand how student learning and teaching can best and most effectively support student learning requires time and energy to develop that expertise. 
GARETH HUGHES: From previous research we’ve done, one of the other things that’s really important is the link between academic staff and student support-- and support services in universities. And making sure that signposting and that through flow happens really easily and that academics are able to maintain their boundaries. 
CHRIS WILSON: Teaching and supporting students is not a theoretical exercise. So the development of staff for teaching roles needs to cover both underpinning theory, but also some very practical elements. Understanding the principles of constructive alignment and the reason why the way in which curriculum is expressed, described and presented to students as important is fundamental. But also, understanding the impact that teaching can have both through formal sessions but also informal support for students is fundamentally important. 
TAMSIN BOWERS-BROWN: So we know that many academics are already doing fantastic work to support student learning and wellbeing. And we really hope that this toolkit will support you in that endeavor and making sure that you’re aware of the links between curriculum and wellbeing. 
JULIET FOSTER: As I say, I’m really excited about what I think this toolkit can do. I personally feel that this section is a particularly important one. So do take a look, and I hope you will find it of benefit. Thanks very much. 
[MUSIC PLAYING] 
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PATRICE BELTON
For me, growing up in the Caribbean, mental health was often stigmatised. It was taboo. And it was shunned if you so experienced it. So those who really needed the help often went unsupported or did not receive the support that they deserved. 
For me, coming to the Open Uni, it was the same. I was unfamiliar with getting support around my mental health because I hadn’t declared it in such a way. And I had a lot of lack of confidence, a lot of self-doubt, a lot of self-loathing, and definitely isolated myself, which placed a lot of pressure on my studies. 
However, what changed or broke that chain was my dad falling ill with cancer, which caused me to report my mental health and to defer. My advice to you as a student is if you are challenged with mental health, don’t delay. Report it. Seek help. It’s here for you. And there’s lots of it. 
And I’ve never felt better knowing that I was open about that and that I could get help when I really needed it the most. My study’s been great. I’m in my final year of study. And I am just one EMA away from graduation. If I can do it, so can you. 
[MUSIC PLAYING] 
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You have been learning from your life experiences since the day you were born. As human beings, we are born to learn and our process of learning goes on all the time without much awareness. But the awareness and understanding of how you learn can increase your learning power. One way to describe the process of learning is called the experiential learning cycle. What you are experiencing in a particular situation is a gateway to learning about it. 
Imagine a sailor lost at sea, reflecting begins the process of learning from the experience by working to notice and understand key aspects of it. Our sailor begins to notice the movement of the stars and thinks, maybe I can use the stars to navigate. Thinking analyses these aspects to create conclusions and evaluate decision choices. Our sailor developed some tools to help analyse the stars and applies it to his map. 
Acting to implement a chosen decision, leads back to a new situation with emergent consequences to deal with. With map and navigation tools in hand, he sets off on a new journey, but there is always still more to learn as he encounters new experiences. The learning cycle is an idealised model through which we touch all the bases in a learning situation, experiencing, reflecting, thinking, and acting. 
Individuals, however, differ in their preferences for the four phases of learning. Their preferences are related to many factors: culture, personality type, life experiences, educational specialisation, career choice, and current job. Differences in preference usually lie somewhere between opposing phases of the learning cycle, thinking versus experiencing. Two opposite ways of taking in the world, either through direct sense experience or by concepts about it. 
And acting versus reflecting, two opposite ways of dealing with ideas and experiences, by an inward search for their meaning or by external action in the world. The more deliberate you are about embracing the opposing phases of the learning cycle, the more effective you will become as a learner. 
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Stress is something that we all experience sometimes. When problems and pressures get too much, we can start to feel overwhelmed and struggle to cope. Everyday pressures like work, money, and family worries can place huge demands on us. As can big life events, like losing your job, family breakdown, or the death of someone close. 
The stress bucket is a helpful way of thinking about your problems and finding different ways of looking at what’s causing your stress. Imagine that you carry a bucket with you. As the day goes by, different problems and demands fill up your bucket. When your bucket overflows, the stress can make you angry, anxious, or sad. The good news is, there are things that you can do to manage these problems and stop your bucket overflowing. 
Try and exercise a bit more, eat well, and get more sleep. Get support by talking to someone you trust and telling them how you feel. Make a list to help break problems down and think about your priorities, what smaller tasks should you tackle first. Try the relaxation ideas on the MindWell website, take a short break, practice breathing techniques, and find the things that work for you. 
Making these small changes can feel good, like turning on a tap to release some of the pressure you’re feeling. Explore the MindWell website for more helpful tools and ideas for coping with stress and keeping your buckets from overflowing. 
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[MUSIC PLAYING] 
DEIRDRE HICKEY
Well, the typical issues that come up basically in adult education between a tutor and a student can be things like use of personal mobile phone, can be things like a student wanting to link with you on Facebook, that in many cases isn’t really very appropriate because that’s quite a personal thing. And it’s a good example of where boundaries come in because you might be embarrassed. You get a Facebook request to be a friend with a student, and you’re there going, I don’t want to do this. What do I do? So in most cases, you’ll just ignore it and hope it’ll go away, which of course it won’t. Where you could just say at the start of your class, look, lads, I don’t actually link in with students on Facebook. It’s nothing personal. I just don’t like to do it. Problem solved, in that sort of instance. Things like giving students lifts home, receiving presents from students. If a student wants to give you a bunch of flowers for all the work you’ve done when they’re finishing up, great. But we had a situation recently where a student gave a tutor 100 euros in an envelope. Now, you can’t have that. That’s just completely inappropriate. So all those sorts of issues. And a big one also I think is disclosure. Students become quite friendly with their tutors, and they may put their tutor into the role, I suppose, of being an advisor or a therapist on occasion. So you might have students disclosing issues about feeling depressed, feeling suicidal, or. That’s very important that you know what the boundaries are there. That has to be referred on to an appropriate agency. It’s not your job to be a psychiatrist or a therapist or what have you. So all those sorts of issues very much as a result because the relationship is both professional and personal. So that’s where boundaries come in. You draw your line, basically. I suppose you know what the rules are about. What is it that you’re there to do? You’re there to teach. 
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[MUSIC PLAYING] 
KRISTEN NEFF: I guess you could say that I am a self-compassion Evangelist. I love spreading the good word about self-compassion. I’ve devoted the last 10 years of my research career to studying the mental health benefits of self-compassion, and more recently, I’ve been working on developing interventions to help people learn to be more compassionate to themselves in their lives. 
And the reason I’m so passionate about self-compassion is because I’ve really seen its power in my own life. I first learned about self-compassion in 1997, when I was finishing up my PhD at UC Berkeley, and I was going through a really hard time. I had just gotten out of a very messy divorce. 
I was feeling a lot of shame and self-judgement. I was feeling a lot of stress. Would I finish my PhD? And then if I did, would I get a job? So I thought it would be a good time to learn how to practice meditation. So I signed up with a local Buddhist meditation group. 
And the very first evening, the very first course, the woman leading the group talked about the importance of compassion not only for others, but also for ourselves. The importance of including ourselves in the circle of compassion, of treating ourselves with the same kindness, care and concern that we treat a good friend. And it was like a light bulb went off over my head at that moment. 
I realised, well, first I thought, what? You know, you’re allowed to be nice to yourself and this is being encouraged? But I realised it was exactly what I needed in that difficult moment in my life. So really, from that day forward, I can say I intentionally tried to be more compassionate to myself and it made a huge difference almost immediately. 
And then luckily I did get a job. I did two years of postdoctoral study with one of the country’s leading self-esteem researchers. And while working with her, I started to realise that self-compassion offered a lot of benefits that self-esteem didn’t. 
All right, so let me start by defining what I mean by self-esteem. Self-esteem is a global evaluation of self-worth, a judgment, am I a good person or am I a bad person? And for many years, psychologists really saw self-esteem as the ultimate marker of psychological health. And there’s a reason for that. 
There’s lots of research that shows if you have low self-esteem, if you hate yourself, you’re going to be depressed. You’re going to be anxious. You’re going to have all sorts of psychological problems. If it gets really bad, you might even consider suicide. 
However, high self-esteem also can be problematic. The problem is not if you have it. It’s how you get it. 
So in American culture, to have high self-esteem, we have to feel special and above average. OK, if I told any one of you your work performance, oh, it’s average, or you’re an average mother. Or if you told me afterwards that this talk was average, I’d be crushed, right? 
It’s not OK to be average. It’s considered an insult to be average. So what’s the problem with that, if all of us have to be above average at the same time, right? Are the words logical impossibility springing to mind here, right? 
OK, so what happens if we all have to feel above average is we start playing these little games. We start subtly finding ways to puff ourselves up and to put others down so we can feel better about ourselves in comparison. And some people actually take this to an extreme. 
You may or may not know, but there is an epidemic of narcissism in this culture. They’ve been tracking the narcissism levels of college undergraduates for the past 25 years, and they are at the highest levels ever recorded. And actually, a lot of psychologists believe this is because of the self-esteem movement in the schools. 
And there are a lot of nasty social dynamics that can stem from needing to feel better than others to feel good about ourselves. We also have an epidemic of bullying in our culture and our schools. Well, why do kids bully? Why do kids, who are forming their sense of self, feel they’ve got to bully others? 
It’s partly to build their own sense of self-esteem, to feel that they are stronger, more powerful than these other kids that they’re picking on. Or why are people prejudiced? Why do we feel that our religious group, or our ethnic group, or our political party is better than the other group? Partly in order to enhance our own self-esteem. 
Another problem with self-esteem is that it’s contingent. It’s contingent on success. We only feel good about ourselves when we succeed in those domains of life that are important to us. But what happens when we fail? What happens when we don’t meet our ideal standards? We feel lousy. We feel terrible about ourselves. 
And for women, this is especially hard because what do you think research shows around the world, the number one domain in which women invest their self-esteem? Right? Our perception of how attractive we are. And the standards for women are so high. 
How can we feel above average in looks when we’re looking at all these supermodels. Even the supermodels feel insecure compared to other supermodels, right? It’s very interesting, if you look at this developmentally, around third grade, boys and girls both think they’re pretty attractive and they have fairly high levels of self-esteem. 
And then for boys, about the end of sixth grade, yeah, looking pretty good, feeling pretty good. End of high school, looking good, feeling good about myself. But for girls, after third grade, their perception of how attractive they are, and therefore their self-esteem, starts to take a nosedive. OK, it starts very young. 
So how do we get off this treadmill, this constant need to feel better than others so that we can feel good about ourselves? Well, that’s where self-compassion comes in, OK? Self-compassion is not a way of judging ourselves positively. Self-compassion is a way of relating to ourselves kindly, embracing ourselves as we are, flaws and all. 
I actually define self-compassion in my research as having three core components. The first, you might say, is the most obvious. And that is treating ourselves with kindness versus harsh self-judgement. Treating ourselves like we treat a good friend with encouragement, understanding, empathy, patience, gentleness. 
But if you stop to check in with how we treat ourselves, especially on a bad day when things aren’t going so well, we are often harsher and more cruel to ourselves in the language we use. We say things to ourselves we would never say to someone we cared about. We say things to ourselves that we probably even wouldn’t say to someone we didn’t like very much. OK, we are often our own worst enemy. So with self-compassion, we reverse that pattern and start treating ourselves like we treat our good friends. 
The second component of self-compassion is common humanity. All right, where self-esteem asks, how am I different than others, self-compassion says, well, how am I the same as others? And one of the ways we are the same as others, what does it mean to be human? To be human means to be imperfect. 
All of us, everyone in the entire globe, we are imperfect as people and our lives are imperfect. That is the shared human experience. Often what happens though, irrationally, when we notice something about ourselves, we haven’t reached our goal or we’re struggling in life, we feel as if something has gone wrong here. This is abnormal. 
This shouldn’t be this way. I shouldn’t be failing to reach my goals. And it’s that feeling of abnormality, of separation from others that is so psychologically damaging. We make it so much worse by feeling we’re isolated in our suffering and our imperfection, when, in fact, that’s precisely what connects us to other people. 
And then the third component of self-compassion is mindfulness. Mindfulness means being with what is in the present moment. And we need to be able to turn toward, acknowledge, validate and accept the fact that we are suffering in order to give ourselves compassion. 
Now, actually, oftentimes we aren’t aware of our own suffering, especially when that suffering comes from our own harsh self-criticism. We get so lost in the role of self-critic so identify with it. So identify with the part of ourselves, and the back is straight, saying you are wrong, you should have done better, that we don’t even notice the incredible pain we’re causing ourselves. And if we don’t notice what we’re doing to ourselves with our harsh self-criticism, we can’t give ourselves the compassion we need. 
So you might be asking, why do we do it? Self-criticism, we know, it’s painful. Why do we do it? What we’ve actually found in research, there’s a lot of reasons we’re self-critical. But the number one reason is that we believe we need our self-criticism to motivate ourselves. That if we are too kind to ourselves, we will be self-indulgent and lazy. 
OK, so the question is, is it true? Is it true? Actually, the research shows just the opposite. Self-criticism undermines our motivation, and here’s why. 
When we criticise ourselves, we are tapping into our body’s threat defence system, the reptilian brain. OK, this system evolves so that if there is a threat to our physical person, we would release adrenaline and cortisol and prepare for the fight or flight response. 
Now the system evolved for threats to our actual bodily self. But in modern times, typically the threat is not to our actual selves but to our self-concept. So when we think a thought about ourselves that we don’t like that’s some imperfection, we feel threatened. And so we attack the problem, meaning we attack ourselves. 
And with self-criticism, it’s a double whammy because we are both the attacker and the attacked. So self-criticism releases a lot of cortisol. If you are a constant self-critic, you will have constantly high levels of stress, and eventually the body to protect itself will shut itself down and become depressed in order to deal with all the stress. And as we know, depression is not exactly the best motivational mind state, all right? 
Luckily, we aren’t just reptiles. We’re also mammals. OK, there’s another way we can feel safe. And that is by tapping into the mammalian caregiving system. What’s unique about mammals is they are born very immature, which means that the system had to be evolved, in which the infant would want to stay close next to the mother and stay safe, which means our bodies are programmed to respond to warmth, gentle touch, and soft vocalisations. 
So when we give ourselves compassion, the research shows we actually reduce our cortisol levels and release oxytocin and opiates, which are the feel good hormones. And when we feel safe and comforted, we are in the optimal mind state to do our best. And it’s actually very easy to see when we think about how to best motivate our children. 
So let’s say there is a father whose son comes home from high school with a failing math grade. The father has two different ways to try to motivate his child. The first is with harsh criticism. 
The son comes in and shows the father the math grade, and the father says, I’m ashamed of you. What a loser. You’ll never amount to anything. Doesn’t that make you cringe? 
And yet, isn’t that often precisely the type of language we use with ourselves. And what’s going to happen to that son? Will he try harder? Well, yes, he will for the short term. But eventually he’s going to lose faith in himself. 
He’s going to become depressed, and he will become afraid of failure and probably give up math because the consequences of failing again are just too dire. But what if the father takes a compassionate approach? 
The son shows him the failing math grade and the father says, ooh, ouch. Wow, you must be hurting. I’m sorry. Hey, give me a hug. I still love you. It happens to everyone. 
I know you want to get your math grades up because you want to go to college. Here’s what compassion says. What can I do to help? How can I support you? And the more encouraging, loving, compassionate the father is, the better place emotionally the son will be in to do his best. 
And luckily, research strongly supports everything I’ve been saying. The last few years, especially, have seen a sharp uptick in the number of research studies conducted on self-compassion. And the bottom line is, unequivocally, self-compassion is very strongly related to mental wellbeing. It’s strongly related to less depression, less anxiety, less stress, less perfectionism. It’s equally strongly related to positive states like happiness, like life satisfaction. It’s linked to greater motivation, taking greater self-responsibility, making healthier lifestyle choices. It’s also linked to having more sense of connectedness with others, better interpersonal relationships. 
We’ve also done some research comparing directly self-esteem and self-compassion and what we find, what you can say is that self-compassion offers the benefits of self-esteem without the pitfalls. So it’s associated with strong mental health, but it’s not associated with narcissism or constant social comparison or ego defensive aggression. It also provides a much more stable sense of self-worth and self-esteem does, because it’s there for you precisely when you fail. 
Just when self-esteem deserts you, self-compassion steps in and gives you a sense of being valuable not because you've reached some standard or you judge yourself positively, but because you are a human being worthy of love in that moment. And again, this is something I really know from my personal life. The greatest challenge I faced in my life so far was when my son, Rowan, was diagnosed with autism. 
And luckily, when he was diagnosed, I had a long practice of self-compassion under my belt. So when I first got the diagnosis, I felt incredible grief. I even felt some shame and it was very hard to feel that, to admit that to myself. Because how could I feel grief about the child who I love more than anyone else in the world? 
But the thing is, I was feeling that, and I knew that what I needed at that moment was to embrace how difficult it was. And the more I could embrace my own grief, the more quickly I moved through it, and then the more able I was to turn toward him and accept and love him for who he was. It also helped me over and over again in the heat of the moment. 
So, as you may know, one issue with autistic children, especially when they’re young, is they can throw very terrible tantrums. So imagine being on a plane to England. This is a true story. Rowan was four years old. 
I don’t know what set him off, but he throws a doozy of a tantrum, right? Flailing. Screaming. Everyone on that plane looking at us like they wished we were dead. 
You know, he’s four years old. He looks normal. People are thinking, what’s wrong with this kid? Why is he acting this way? And what’s wrong with this mother? Why can’t she control her child? 
OK, lots of fear. What do I do? What do I do? Jumping out the window sadly wasn’t an option. So, OK, I know I’ll take him to the bathroom. I can try to comfort him there. Maybe it’ll muffle the screams. 
So I’m kind of taking this four-year-old flailing child to the bathroom, which was, of course, occupied, right? So imagine being in that little space outside the bathroom door with this tantruming child. And I knew in that moment the only refuge I had was self-compassion. 
So I put my hands over my heart and I tried to comfort him, but I was mainly focusing on myself. This is so hard right now, darling. I’m so sorry you’re going through this, but I’m here for you. And you know what, it got me through. 
And by allowing myself to be open-hearted toward myself, I could remain open-hearted to Rowan. People sometimes think self-compassion is self-indulgent or selfish. It’s not. Because the more we are able to keep our hearts open to ourselves, the more we have available to give to others. 
So I would like to invite you to try to be more compassionate to yourself. Especially as women, you know how to do it. You know how to be a good friend. You know what to say to comfort someone when they’re in need. 
You just have to remember to be a good friend to yourself. It’s easier than you think, and it really could change your life. And that’s why I think self-compassion is an idea worth spreading. Thank you. 
[APPLAUSE] 
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SPEAKER
So often, we’re caught up in life’s demands with no time to stop. But becoming more aware of your own thoughts and feelings and what’s around you and accepting the present moment can help improve your mental health and wellbeing. Doing this affects both the mental and the physical you. Some people call this being more mindful. Focusing on the present means paying attention to your thoughts and feelings right here, right now. Breathing exercises are a great way to focus on the present and be more mindful. Doing this can also help when you’re feeling stressed or anxious. This short video will take you through how to do a mindful breathing exercise. 
Firstly, settle into a natural, comfortable position. When you’re ready, take a deep breath in and a deep breath out. Breathe naturally, noticing the sensations of the breath, entering and leaving the body as best you can. Allow your shoulders and neck to relax. Focusing on your breathing, just being aware of it. Focus on how your body feels. What sensations do you notice? Do you feel your feet on the floor, or the feeling of your clothes on your skin? Take this time to pay close attention to physical sensations-- from the top of your head, right down to your toes. Notice what you’re thinking about right now and how you’re feeling. Just take the time to notice your thoughts and feelings without judgement and without trying to change them. When you’re ready, take one more breath and try to bring this awareness with you into the next moments of your day. Breathing techniques like this one can help to centre you in the moment at any time; and connect you with the present, which can help if you’re feeling stressed or anxious. 
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SPEAKER
Water is virtually everywhere, from soil moisture and ice caps to the cells inside our own bodies. Depending on factors like location, fat index, age, and sex, the average human is between 55 and 60% water. At birth, human babies are even wetter, being 75% water. They are swimmingly similar to fish, but their water composition drops to 65% by their first birthday. So, what role does water play in our bodies? And how much do we actually need to drink to stay healthy? The H2O in our bodies works to cushion and lubricate joints, regulate temperature, and to nourish the brain and spinal cord. Water isn’t only in our blood. An adult’s brain and heart are almost 3/4 water. That’s roughly equivalent to the amount of moisture in a banana. Lungs are more similar to an apple at 83%. And even seemingly dry human bones are 31% water. 
If we are essentially made of water and surrounded by water, why do we still need to drink so much? Well, each day, we lose 2 to 3 litres through our sweat, urine, and bowel movements, and even just from breathing. While these functions are essential to our survival, we need to compensate for the fluid loss. 
Maintaining a balanced water level is essential to avoid dehydration or overhydration, both of which can have devastating effects on overall health. At first detection of low water levels, sensory receptors in the brain’s hypothalamus signal the release of antidiuretic hormone. When it reaches the kidneys, it creates aquaporins-- special channels that enable blood to absorb and retain more water, leading to concentrated dark urine. 
Increased dehydration can cause notable drops in energy, mood, skin moisture, and blood pressure, as well as signs of cognitive impairment. A dehydrated brain works harder to accomplish the same amount as a normal brain, and it even temporarily shrinks because of its lack of water. Overhydration, or hyponatremia, is usually caused by overconsumption of water in a short amount of time. Athletes are often the victims of overhydration because of complications in regulating water levels in extreme physical conditions. 
Whereas the dehydrated brain amps up the production of antidiuretic hormone, the overhydrated brain slows or even stops releasing it into the blood. Sodium electrolytes in the body become diluted, causing cells to swell. In severe cases, the kidneys can’t keep up with the resulting volumes of dilute urine. Water intoxication then occurs, possibly causing headache, vomiting, and in rare instances, seizures or death. But that’s a pretty extreme situation. 
On a normal day-to-day basis, maintaining a well hydrated system is easy to manage for those of us fortunate enough to have access to clean drinking water. For a long time, conventional wisdom said that we should drink eight glasses a day. That estimate has since been fine tuned. 
Now, the consensus is that the amount of water we need to imbibe depends largely on our weight and environment. The recommended daily intake varies from between 2.5 to 3.7 litres of water for men and about 2 to 2.7 litres for women-- a range that is pushed up or down if we are healthy, active, old, or overheating. 
While water is the healthiest hydrator, other beverages, even those with caffeine like coffee or tea, replenish fluids as well. And water within food makes up about a fifth of our daily H2O intake. Fruits and vegetables, like strawberries, cucumbers, and even broccoli, are over 90% water and can supplement liquid intake while providing valuable nutrients and fibre. 
Drinking well might also have various long-term benefits. Studies have shown that optimal hydration can lower the chance of stroke, help manage diabetes, and potentially reduce the risk of certain types of cancer. No matter what, getting the right amount of liquid makes a world of difference in how you’ll feel, think, and function day to day. 
[MUSIC PLAYING] 
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