EMBRACE HIGHER EDUCATION
Output 4

TALKING-BASED SUPPORT IN HIGHER
EDUCATION

2021

Introduction
EMBRACE HE is an Erasmus+ project specially designed to help address
problems of mental health and lack of wellbeing in students in higher
education. In this line, this toolkit has been designed to inspire and support HEIs
in their active role in improving and supporting students' mental health and
well-being. This toolkit is the output of the contribution of different universities
and organizations highly committed to this important issue. Without their help,
this toolkit would not be possible and we sincerely thank them for their
collaboration.
This toolkit focuses on ''talking-based support'', whereby good practices
associated with talking support in the university context are shared. In this
regard, successful activities and programmes in universities and other
institutions, have been collected in order to illustrate direct examples of how
talking-based support can be implemented in universities, and how such
activities and programmes have a positive impact on students’ mental health.
In this toolkit, we collect activities, tools and programmes specifically
associated with counselling services, pastoral care and support programmes,
which have been developed through universities, organizations (from inside
and outside of the universities) and students. Introductory video lectures have
been developed to contextualize some categories (peer support, social
mentoring, counselling and pastoral care), specifying their use in HE and how
they have been shown to be effective in improving students' mental health and
well-being. In addition, each category has examples of good practices,
programmes or services that are currently being carried out in HE context.
These examples are presented in infographics that include a video in which
those responsible for the service, programme or practice, present key
information about it and its effectiveness. Contact details are provided, in order
to facilitate dialogue and connection between these universities and
organisations developing the innovative practices and those interested in
replicating or using them.
Finally, this handbook serves as a guide to the toolkit in general, and
provides additional information as well as recent scientifically based evidence
about the effectiveness of the implementation of support, counselling and
pastoral care programmes on mental health and well-being of university
students. The official EMBRACE HE website contains videos and infographics, so
in this document, direct links are provided to access that content.
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TALKING-BASED SUPPORT: CONCEPTUAL APPROACH
There is no specific concept of: "talking-based support", so it is important
to establish guidelines that are close to its definition and how they are related
and used in higher education. First of all, it is necessary to point out that this
concept is associated to ''talking support’’, which is a way of bringing
encouragement and guidance through mentoring and conversation. People
are more likely to provide this support, so it is strongly related with human
relationships and indeed with social support. According to Turner and Brown
(2010), social support is a multidimensional construct that involves at least three
dimensions: perceived support, structural support and received support. In this
way, talking-based support in HE is part of the received support as it is an
instrumental supportive resource, provided through the use of different sources.
A variety of studies have proven that social support is strongly related to
mental health benefits (Gayer-Anderson & Morgan, 2012; Harandi, Taghinasab
& Nayeri, 2017; Wang, et al., 2018). For this reason, its benefits have also been
studied in higher education. Hefner and Eisenberg (2009), found that college
students with a lower quality of social support were more likely to develop
mental health issues. A similar study identified that quality of life was predicted
by the social support received from family and friends; making social
relationships a key element in protecting students' mental health (Alsubaie, et
al., 2019). Since universities are a place of social interaction, it is important to
create ways in which students can build, develop or improve their social
relationships.
Each student has a different background and not all of them have
strong social support. Therefore, universities are taking responsibility for
developing instrumental forms of support, in order to promote students’
wellbeing and enable the creation of relationships that allow them to build or
enhance their social support. Along these lines, ''talking-based support'' in HE
involves different forms of intervention aimed at improving students’ mental
health and well-being through the use of spoken support. This support is
provided by different roles of people within universities (students, teachers,
mental health professionals and other staff related), depending on the type of
source or service.
The way people communicate with each other has been changing
since information and communication technologies (ICT) had been
implemented. That is why ‘‘talking-based support’’ is not limited to face-to-face
communication, it also involves online support. E-mentoring and e-counselling
programmes have been emerging in recent years, demonstrating students’
satisfaction and effectiveness in skills development (Lahav et al., 2020; TinocoGiraldo et al., 2020). However, the evaluation of this type of online talking-
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based support programmes in HE is limited. Therefore, it is important to
encourage implementation and evaluation of those programmes, since elearning has expanded in recent years, especially after the COVID-19
pandemic. The provision of online support is a growing field. Therefore, it is
necessary to point out its advantages and disadvantages, with the aim of
improving it, as the use of ICT is part of this new technological era and is
essential for all students.
The daily use of ICT has changed the way we communicated each
other, and that represents a challenge among what is supposed to be talkingbased support. However, ''talking-based support'' in higher education context,
could be defined as way to support students, whose objective is to create a
communication environment that provides support in different aspects (social,
academic, psychological, physical or spiritual) between at least two people
and where it is not specifically necessary to have a face-to-face
communication, therefore, the support is led by people personally or through a
virtual platform where professional training is not an explicit requirement. It
means that support programmes, counselling services and pastoral care are all
part of talking-based support. Therefore, these are the three main categories
we will describe in this toolkit.

7

TOOLKIT OVERVIEW
This toolkit contains 1 literature review presented as a toolkit guideline
(this document), 5 video lectures related to talking-based support, 15 examples
of different good practices about support programmes, counselling services
and pastoral care in Higher Education.

Figure 1. Talking-Based Support content.

Source: Prepared by the authors

Students face a lot of challenges during their HE studies, which is why HE
context takes an active role, while providing support to students not only on a
psychological level but also through the provision of a well-established network
to ensure holistic wellbeing. The scope of HE today is wider than it was years
ago and therefore represents a challenge, as Universities must be prepared to
address and satisfy the new needs of students who have been particularly
affected by the Covid 19 pandemic. Today's support services integrate
different resources and address current challenges such as the integration of
minority students, student mental health and the transition to online support
services.
Therefore, this toolkit is an overview of recent actions that have been
undertaken in the HE context, as a way to support students’ needs, facing
social isolation and mental health issues. The next scheme, is a toolkit table
resume that visually describes the characteristics of different initiatives that
have proven to be effective in supporting students.
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Figure 2. Toolkit Resume Scheme

Source: Prepared by the authors

Each section contains a short literature review of their effectiveness in
supporting students’ mental health and its relationship with the HE context. You
will find some video-presentations that are available to watch it if you click on
the video image. After that, some practical examples are described of some
initiatives related to the section; you can click on the ‘’video image’’ to open
the video presentation and on the ‘’learn more’’ bottom, to access the
infographic and video on the official EMBRACE HE webpage. Finally, you will
find a short summary in each section.
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PART I: SUPPORT PROGRAMMES IN HE
Since health promotion and prevention became a universal issue in the
political agenda, different actions have been implemented in educational
institutions in order to improve health care. According to Conley and Durlak
(2017), educational institutions are a perfect place to develop mental health
prevention and promotion programmes, as it is a setting where many people
participate, it is a relevant context for social interaction and people spend a
significant amount of their time there.
Mental health and well-being are the result of the interaction of different
areas of life, therefore, society is more aware of how important is to develop
preventive and promotional actions in different social contexts. HEIs have been
responding to the global call for prevention and health promotion through
different actions, such as support programmes.
Support programmes related to mental health and wellbeing in HEIs is
diverse. There exist different categorizations according to different elements or
features, as it could be how long they are, people leading the support, if
previous training is mandatory, etc. However, this toolkit’ s focus is on four types
of support programmes:
 Firstly it contains information about Mental Health Awareness
Programmes, which focus on prevention and promotion of mental
health through self-awareness indeed.
 Secondly, it includes some details about Skills Training Programmes,
which aims to improve the development of socio-emotional skills
within students.
 In third place, there are materials about social mentoring and how
mentorship indeed is a key element in supporting mental health
and wellbeing of students.
 Finally, Mental Health Peer Support programmes in HE are
presented, as well as how they are starting to emerge in the HEI
showing to be effective and innovative.

Figure 3. Support Programmes in HE icon

Source: Prepared by the authors
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1. Mental Health Awareness Programmes:
Social stigma and prejudice about mental health are factors that affect
and increase the mental health treatment gap, as people may be unable to
identify symptoms or associate mental health problems with negative aspects
(Henderson, Evans-Lacko & Thornicroft, 2013). Mental health awareness has
been shown to be successful in increasing knowledge and positive attitudes
about mental health problems in general population, making people more
likely to seek mental health treatment, as well as to expose or disclose their
mental illness to family or friends (Rüsch, et al., 2011).
Booth et al., (2017), developed a systematic review about mental health
training programmes for non-mental health professionals, their results showed
that most of the programmes were about mental health awareness and
training in addressing specific mental health conditions. From the university
context, the adoption of gatekeeper programmes as well as other mental
health awareness programmes had been implemented. In the research by
Lipson et al. (2014), a HE gatekeeper programme was shown to increase selfperceived knowledge, self-perceived ability to identify student stressors and
confidence in people trained. Regarding this, programmes that have trained
HE staff in mental health issues are useful as they not only spread awareness but
also provide a primary care resource inside HEI. In addition to this, it is also
possible to disseminate knowledge of specific conditions beyond mental health
problems that could affect students' wellbeing, such as gender diversity,
cultural or religious background, social exclusion, etc.
In relation to help-seeking programmes in HE, Han et al., (2018)
evaluated a pilot psychoeducation programme on suicide prevention, the
results showed that knowledge about suicide among students increased and
suggest that suicide awareness is a promising tool for improving mental health
beliefs and help-seeking within HE students. Similar psychoeducational
programmes have been developed in the context of higher education,
showing positive results in depression awareness as well as help-seeking
(Moutier, et al., 2012; Elbert, et al., 2018; Melo-Carrillo, Van Oudenhove &
Lopez-Avila, 2012). In line with this framework, mental health awareness within
HE is important as it spreads knowledge about mental health and wellbeing,
facilitates access to care sources and therefore reduces the mental health
treatment gap. These programmes include the participation of all social actors
in the university environment. They are mostly led by mental health
professionals, however, students, professors and other staff, may be able to
lead and disseminate these programmes in a face-to-face manner but also
using online platforms.

11

Some Practical Examples:
Empowerment LGBTQ+ Groups:
Responsible Entity: Colour Youth, Athens,
Greece.
Support groups are created, aiming to create
a safe space, where young LGBTQ+ people
can
share
their
experiences,
concerns and questions around
sexual orientation, gender identity
and gender expression.

Further Information:
Health School:
Responsible Entity: Public University of Navarra,
Pamplona, Spain.
This programme offers various workshops with
gender perspective, to promote the learning
of skills for a healthier life that
contributes to personal and social
wellbeing.

Summary:
Mental health awareness programmes can offer face-to-face interventions as well as online
or mixed interventions. Their main objective is to spread mental health awareness within
HEIs and reduce the lack of treatment. These programmes are a way of spreading mental
health care among university students, as well as addressing the mental health treatment
gap, thus likely to eliminate negative prejudices, misconceptions and social stigma
surrounding mental health problems and their treatment.





Depression
awareness
programme
in
U.S.A.:
https://www.activeminds.org/programs/
European
Alliance
Against
Depression:
https://ifightdepression.com/es/start
WHO Online Toolkit for improving the quality of care and support in
mental health and social services and to promote the human rights of
people
with
mental
health
conditions:
https://www.who.int/publications/i/item/who-qualityrights-guidanceand-training-tools
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2. Skills Training Programmes:
These programmes provide tools and training in useful skills that enable
students to cope and deal with specific mental health conditions or stressors
aiming to improve their wellbeing. Within psychosocial rehabilitation strategies
for mental health illness, social skills training have the strongest empirical support
compared with other evidence-based interventions as cognitive behaviour
therapy and cognitive remediation (Bellack, 2004). Skills’ training is a common
approach in mental health treatment with more than 40 years of history, this
framework teaches interpersonal skills to change inadaptative behaviours,
using a diverse range of educational tools, including behaviour modelling, roleplaying, etc (Mueser & Bellack, 2007). As positive results increased in the clinical
context, its application in HEIs, schools and within the labour market emerged.
Training programmes that provide skills education are important, as most
of them teach key elements to directly improve students' well-being by learning
skills to cope with different difficulties and avoid or handle mental health
conditions. Nursing students who participated in a practical exercise
programme to train and develop social-emotional skills have been shown to
improve their abilities related to emotional care (Gómez-Díaz, Delgado-Gómez
& Gómez-Sánchez, 2017).
According to Colen, Durlak and Kirsch (2015) review, skills training
programmes with a supervised practical in HEIs has proven to be most effective
in reducing mental disorder symptoms and improving socio-emotional skills,
comparing with those without practical supervision. Some studies showed that
training socio-emotional skills in university students is useful to decrease
symptoms related to stress and anxiety (Abel, Abel & Smith, 2012; Bresó,
Schaufeli & Salanova, 2011; Esmaeilimotlagh, et al., 2018). Furthermore, SobhiGharamaleki and Rajabi (2010)’s study, showed that life skills training is a
method that improves symptoms of mental disorders among HE students
suspected of having a mental health condition.
New ways of training skills have been developed since young people
use ICT in their daily lives. In this regard, Lehenbauer, et al., (2013) evaluated the
effects of a self-administered online training for HE students in Vienna focused
on the prevention of social phobia, the results suggest that this online tool is
effective in preventing social fears among students. Skills training applications
could have the potential of reducing alcohol consumption in university students
(Gajecki, et al., 2017). The implementation of ICT in skills training programmes
represents a challenge, as more research is needed to confirm their
effectiveness. However, it is a growing field with a positive projection in
improving
student’s
wellbeing.
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Some Practical Examples:
Socio-Emotional Skills Training in Nursing
Students:
Responsible Entity: Saint Anthony Catholic
University (Murcia – Spain).
This programme trains nursing students in the
development
of
socio-emotional
skills,
improving their own emotional
management, self-awareness and
empathy.

Emotional First Aid:
Responsible Entity: Public University of Navarra
(Pamplona – Spain).
This is a preventive intervention with gender
perspective, which aims to provide basic
elements of emotional assistance to
feminist students to support possible cases
of sexual harassment or abuse
during the University student´s
annual party.

Summary:
Skills training programmes are well known in the context of higher
education, as well as in other social settings, as they have strong evidence
of their effectiveness in improving people's well-being through learning
socio-adaptive behaviours. Typically, such programmes in HEIs are based
on group interventions. As social interaction is a key element in these
programmes, face-to-face intervention is the most common way of
delivering them. However, as the use of ICTs is becoming a natural part of
everyday interactions, online training programmes are starting to emerge,
because of that, their success needs to be further investigated.
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Further Information:
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A Guide to Incorporating Social-Emotional Learning in the College Classroom: Busting
Anxiety,
Boosting
Ability:
https://teachpsych.org/resources/Documents/otrp/resources/Gallagher%20and%20St
ocker%20SEL%20Manual%20-%20FULL.pdf
What it means for higher education Skills for Social Progress: The Power of Social and
Emotional Skills: https://www.oecd.org/education/imhe/HE-Quarterly-December2015-Skills%20for%20social%20progress.pdf
SEL in Higher Education. Handbook of Social and Emotional Learning:
https://ecommons.luc.edu/psychology_facpubs/29/
Integrating Socio Emotional Learning Strategies in Higher Education:
https://www.mdpi.com/2254-9625/10/3/61

3. Social Mentoring
Mentorship is defined as a relationship between at least two persons, in
which one of them counts with more knowledge and experience in some
specific topic, and that is why he or she is able to help or guide the other
person, which is less knowledgeable (Simon, et al., 2014). This relationship is
useful in different aspects, as mentors and mentees learn from each other.
However, the mentor becomes a role model that will serve to inspire and help
their mentee. In HE, most of the mentoring programmes are based on
academic and career guidance, nonetheless as a mentorship relationship
involves all the elements of a social interaction, it also benefits students in
different factors, including social support which is a key element on mental
health and wellbeing.
As for social mentoring, it has emerged because it has proven to be
effective in helping people facing specific life problems (McGowan, Saintas &
Gill, 2009). Along these lines, social mentoring focuses on facilitating the social
inclusion of vulnerable and minority groups, such as people with a migrant
background or refugees. According to Erickson, McDonald and Elder (2009),
having a mentor could act as a way to reduce social inequality, as it provides
socio-economically disadvantaged young people with the possibility to
compensate for the lack of social benefits with a mentor, and in fact make
them more likely to start HE. Social mentoring has proven to be useful in
facilitating the social inclusion and wellbeing of vulnerable groups; most of
these programmes are carried out by different social actors (Prieto-Flores &
Gelis, 2018). Social mentoring programmes are starting to spread in the context
of Higher Education, most of them focusing on academic and career
guidance, which benefits minority groups in various ways, as they facilitate
social inclusion, academic retention, skills development and labour market
inclusion.
A mentoring programme in Australia results as a relevant way to ensure
and facilitate social integration of international students with a mental health
condition (Guo, 2016). Regarding this, there are specific mentoring
programmes aimed at mental health, a good example of it, is the peer
mentoring programme for university students on autism spectrum, which reveals
that students who were enrolled/or enrolled, showed an important
improvement of their social skills (Siew, et al., 2017).
In recent years, therapeutic mentoring has emerged as a home and
community-based service between a therapeutic mentor and a young person,
with the aim of providing support to the young person and achieving specific
goals related to their behavioral health treatment plan, as well as to support
and enhance their personal skills development (Children's Behavioral Health
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Initiative, n.d.). Regarding this, a study on the impact of therapeutic mentoring
on foster youth showed that this service has helped them reducing symptoms of
psychological trauma (Johnson & Pryce, 2013). This intervention is commonly
used with young people at risk of social exclusion, however it is being brought
closer to the HE context. In this way, university students who participated as
mentors in a therapeutic mentoring programme reported that this experience
positively influenced their personal and professional growth, and raised their
awareness of civic engagement (Haddock et al., 2013).
In a research with novice nursing students, a strategy of peer mentoring
probed to be an effective way to reduce their anxiety (Walker & Verklan, 2016).
Same-gender peer tutoring during early years of college for female engineering
students was also shown to be a positive tool for achieving success and
retention of women in HE (Dennehy & Dasgupta, 2017). Creating co-teaching
tools and mentoring relationships is effective as it enhances students'
experiences and empowers them (Cordie et al., 2020). As social mentoring
within HE is an intervention that provides support from a holistic approach,
taking into account different elements, it is a way to improve and facilitate the
mental health and well-being of students.
You can watch the video lecture about social mentoring in HE by professor
Oscar Prieto Flores clicking on the image below.
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Some Practical Examples:
Attract, Transition Succed:
Responsible Entity: National University of Ireland
(Galway - Ireland).
This programme, aims to provide peer
mentoring and appropriate support services
that will enable participating students to
successfully
complete
their
educational
objectives while making college life exciting,
fulfilling and successful. The project
links Mentors with Mentees from similar entry routes and educational
backgrounds.

ECHO Mentoring Programme:
Responsible Entity: Echo Netherlands
This programme consists of mentees who are entering the labour market and
are aiming to find a job at the appropriate level of education. Many are the
first of their family or even household to participate in HE. On the other hand,
it consists of mentors who are professionals from participating private and
public organizations whose aim it is to support these student in their career
path but also learn more about the experiences of these students.
That is why the mentee and mentor are encouraged to strive for a
mutual relationship in which they learn from one another

Prometeus:
Responsible Entity: AFEV Catalunya (Barcelona –
Spain).
It is a community programme that ensures
that young people from public high schools in
the most deprived neighbourhoods of
Barcelona can access university and
pursue
higher
education
successfully.
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Summary:
Social Mentoring is an important social intervention tool that improves social
cohesion. It also enhances the sense of belonging and it is helpful in reducing
symptoms related to stress and anxiety. In Europe, most of the programmes in
HE focus on improving academic performance and vocational orientation,
however, social mentoring programmes are emerging, that facilitate
integration and the start of HE for young people at risk of social exclusion.
Recent challenges in this area relate to research on how these programmes
improve mental health and wellbeing, as well as the development of
therapeutic mentoring. Finally, as the communication through ICT is
becoming necessary, mentoring needs to advance in the use of these
technologies.

Further Information:
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Elements
of
effective
practice
for
mentoring:
https://www.ecebmentoring.eu/websites/implementatie/mediadepot/1
6457a2eb747.pdf
Good
practices
for
mentoring:
https://www.brown.edu/sheridan/teaching-learningresources/mentoring-resources/effective-mentoring-practices
Therapeutic
mentoring
guidelines:
http://www.rosied.org/resources/Documents/practice-guidelines-tm.pdf
European
Center
for
Evidence-Based
Mentoring:
https://www.ecebmentoring.eu/

4. Mental Health Peer support
Watson (2019) defines peer support in a mental health context as: ‘‘the
support provided and received by people who have their own experiences of
distress and recovery’’. According to Puschner et al., (2019), peers with the
same mental health condition provide some form of support that is not possible
from mental health professions, so peers are vital to well-being as people have
much in common and provide a destigmatisation of mental illness by bringing
different points of view. Peer support programmes are commonly used in
medical and healthcare settings, as there is evidence of their positive impact
on people's mental health and well-being (Campos, et al., 2016). In United
States, the implementation of peer support approaches has been increasing in
the last century and is also spreading worldwide, as it is an intervention scheme
that eliminates hierarchies between patients and health care professionals,
facilitating rehabilitation through the shared experience of mental health
conditions (Watson, 2019).
With the creation of Alcoholics Anonymous in 1935, peer support was
formalized (Gulliver & Byrom, 2014). In addition, other similar associations began
to emerge, making mental health conditions visible and showing that social
interaction was an important tool for improving well-being through the shared
experience of dealing with a mental health problem. Social approaches had
reinforced and demonstrated that peer support is an empowering method for
improving the management of patients' social context (Tracy & Wallace, 2016).
Benefits of peer support were detected in a clinical context, however
universities started to use this approach with the aim of improving mental health
and social integration in HE students.
According to Gulliver and Byrom (2014), as the number of young people
with mental health conditions and dropout increased in UK, the national cost of
mental health increased too, that is why peer support programmes became
popular in HEI as the changes in the transition to HE could represent a risky
factor in developing a mental health issue or in dropping out. In addition, the
increase of HE students with mental health issues is saturating counselling
services in universities, so peer support programmes are an alternative to
preventing and promoting wellbeing through social integration. In Byrom's
(2018) study, a peer support programme to manage depression among HE
students was shown to be a successful element in benefiting mental wellbeing.
In the same line, Griffin et al., (2016), described a peer support programme for
university students with intellectual and developmental disabilities in which they
become more independent as they count with supportive peers who facilitate
their social integration and adaptation to university life.
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Commonly peer support programmes are associated with mental
health, however, there is a significant range of other types of peer support
programmes in HE that promote wellbeing by managing a social integration
perspective, so any type of student could participate and benefit from this.
Related to this, Thalluri, O'Flaherty and Shepherd (2014) analyzed how peer
support could influence the pass rate of a bioscience course, the results
showed that students reported that having a peer was positive in creating a
study-friendly environment. In the same line, other studies had been proving
that peer support schemes are effective in improving learning and academic
performance among HE students (Young, Hoffman & Frakes Reinhard, 2019;
Cheng & Walters, 2009; Zhang & Bayley, 2019). In relation with the benefits of
social integration through the use of peer support models, Nilsson (2019),
described the Buddy Programme, a peer support programme for international
students in Sweden, showing that this programme was an important part of the
international students’ experience, furthermore it was an effective way to
ensure the integration of international students in social activities.
With the spread of the ICTs, online platforms are increasingly being used
for peer support. Naslund et al., (2016) suggest that it is important to improve
online peer support in mental health, as people have reported well-being and
benefits from the interaction with online peers, not only because they provide a
support and the feeling of group belonging but because it is an easy way to
ensure access to mental health support. Technology is playing an important
role in mental health peer support, especially in young people, as it is
becoming ''essential'' and ''life-saving'', and needs to be further studied and
evaluated in order to design tools to improve the effectiveness of this growing
field (O’leary, et al., 2017).
In this line, the study of Horgan, McCarthy and Sweeney (2013)
evaluated an online forum of peer support aimed to university students with
depressive symptoms, results showed that was a secure place to share, offer
and receive emotional support. Online peer support in HE is a recent field that
will continue growing, that is why it represents a big challenge specially
associated with assessment and research of it. Beyond the identified risks of
online peer support as they are misleading information, face hostile comments
from people or uncertain feelings, benefits of online peer support are higher
than risky factors (Naslund et al., 2016). Face-to-face peer support and online
peer support are intervention models that have been shown to be good
practice in supporting the mental health and well-being of HE students and
should continue to be disseminated in the HE context. It is important to mention,
that peer support programmes focus on mental health support are advancing
in a line in which it is necessary to count with a previous training about key
elements around mental health and how to bring support to other people
properly.
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You can watch the video lecture about peer support in HE by the Global
Mental Health Peer Network, clicking on the image below.
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Some Practical Examples:
Mental Health Peer Mentors:
Responsible Entity: Ontario Tech University
(Oshawa, Ontario – Canada).
A Mental Health Peer Mentor is an
undergraduate or graduate student at the
university who listens and provides social
and emotional support to students
(mentees) in a one-on-one setting. A Peer
Mentor can also help students
practise various skills related to
mental health, wellbeing and self-care (e.g., mindfulness routines).

Summary:
Peer support in HE has been used to improve the wellbeing of students with
mental health conditions, as well as to facilitate social integration and
academic performance. Initially, peer support emerged within the clinical
context, as people with the same mental health conditions formalized
partnerships. Subsequently, the effectiveness of peer support has been
demonstrated in different contexts, as it is a unique form of support that
links people through shared personal life experiences. In HE, peer support is
strongly associated with the improvement of academic performance,
social integration and mental health. Recent challenges in peer support
are related to the mental-health training of the peer supporters, as well as
the development and enhancement of the online peer support, as it is a
modality that will continue growing.

Further Information:
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How
to
develop
a
peer
support
programme:
https://campusmentalhealth.ca/wp-content/uploads/2020/02/CICMHPeer-Support-Toolkit-EN.pdf
Peer
support
for
student
mental
health:
http://www.studentminds.org.uk/uploads/3/7/8/4/3784584/peer_support
_for_student_mental_health.pdf
Global Mental Health Peer Network: https://www.gmhpn.org/

PART II: COUNSELLING SERVICES
According to Mat Nor (2019), counselling could be defined as a
relationship or interaction between a professional trained counselor and one or
more people which aims to support and maintain mental health and wellbeing
through the use and application of psychological methods. The counselling
services not only provide wellbeing to their clients or patients it is also helpful for
the community (Amanullah & Firdos, 2018). For most students, the beginning of
academic life in university represents a challenge, because they are exposed
to different risky factors like stress, economical problems, mental health
disorders, etc, which could disturb their function in daily life, that is why students
reporting mental health conditions has been increasing (Taylor & Francis Group,
2019). Because of that, counselling is inherent and a useful service inside HEIs as
they prevent and promote mental health and wellbeing among all university
community.

Figure 4. Counselling Services in HE icon.

Source: Prepared by the authors

Rückert (2015) identified that counselling services in Europe are diverse
and complex as they are not a priority, and the way they are provided is
heterogeneous in each country. The HEIs in Europe, had increased the services
provided to support students, as part of the Bologna Process, and those related
to wellbeing support, are mainly focused on academic orientation and career
guidance, as well as psychological counselling (Crosier, Purser & Smidt, 2007).
In this way, the report of Sursock and Smidt, (2010), reveals that students’
services in European HEIs grow up: guidance career is present in 83% of the
universities, academic orientation in 91% of HEI and psychological counselling in
66% of college institutions. This data shows that psychological counselling is the
service less provided inside student services of European HEIs. This could be
explained with the fact that psychological counselling is provided by external
institutions, so there is a conflict about which social entity should be responsible
to provide it (EACEA, Eurydice, Eurostat & Eurostudent, 2012).
Beyond the low rate and accessibility to counselling, universities are
facing challenges in the way they arrange these services. The increase of
mental health needs in students as well as the evolution of ways of intervention
represents an issue and the need to improve actual counselling services offered
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in HEIs (Broglia, Millings & Barkham, 2018). With the new forms of
communication, counselling services are starting to adapt their form of
intervention with application of ICT, so online counselling is becoming common.
However, not all counsellors feel confident about the use of ICTs, so it is
important to educate them with training and update their skills (Inglis &
Cathcart, 2018). HEIs in Europe, face a variety of challenges related to the
provision of mental health care and wellbeing support. That is why this part of
the toolkit is focused on providing information about counselling.
You can watch the video lecture about Counselling in HE by professor Akis
Giovazolias, clicking on the image below.
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1. Psychological Counselling
Counselling involves different theoretical approaches, as there is the
psychodynamic approach, the person-centred approach, the rational emotive
behavioural approach and the multimodal approach (Dryden & Mytton, 2017).
That is why counselling services in HEIs are diverse and specific in each
university, however their common goal is to enhance student’s psychological
support.
Counselling services improve students' wellbeing and mental health
(Vascovelli, et al., 2017; Amodeo, et al., 2017; Biasi, et al., 2017). However, as
psychological counselling is mainly focused on individual intervention, the
scope and effectiveness is limited, as not the entire student population can
access it. Therefore, it is discussed how counselling services could bring support
to a larger percentage of students. In this context, counselling services are
becoming unsustainable on campuses, so online platforms and services have
emerged as a useful option to ensure mental health care for HE students
(Papadatou-Pastou, et al., 2017). Another option to spread counselling is
through group interventions.
Internet interventions for mental health are increasing and are used as
part of counselling and psychological therapy. However, as it is a field that is
just being developed in HEIs, there are many challenges related to the lack of
sufficient empirical research, as well as the design of tools to increase its
effectiveness (Harrer, et al., 2018). Nonetheless it is clear that e-counselling and
self-help online tools will continue growing, as the use of ICTs is part of our daily
life. Hence, this part of the toolkit shares examples of innovative interventions on
e-counselling where the use of ICTs is mandatory, as well as self-help tools
developed to improve mental health and wellbeing, which could be useful to
counsellors in supporting therapeutic interventions.
E-counselling: As covid-19 spread around the world, Counselling Services
in HEIs were forced to use asynchronous social media applications as well as
telephone or video communication software to support students, this has
demonstrated the potential of using these platforms, and indeed the
remarkable statement on adapting counselling services to the digital era
(Supriyanto, et al., 2020). In a pilot study on cyber counselling for HE students, it
was concluded that it was good at disclosing susceptible topics, however,
there were different perspectives on how the relationship between counsellor
and client could emerge and be maintained (Mishna, Bogo & Sawyer, 2013).
As e-counselling will continue growing it is important to ensure that counsellors
and therapists follow essential guidelines about ethical aspects and information
treatment (American Psychological Association, 2013).
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Self-help web support: Papadatou-Pastou, et al., (2017) detailed some
web-based support models to improve access to mental health and wellbeing
services in HEIs, showing that they could be an alternative to face the stigma of
asking for mental health support, as well as to facilitate access to all students.
Some of these web-based support models have been evaluated,
demonstrating their effectiveness in reducing mental health symptoms (Musiat,
et al., 2014; Čepukienė & Pakrosnis, 2018). As the use of ICTs increases, self-help
tools are an important way of ensuring mental health care for HE students. They
are also beginning to represent a facility for counsellors, who may be
overwhelmed by the high demand for psychological counselling.

Some Practical Examples:
Computerized
Solution-Focused
Self-Help
Programme:
Responsible Entity: Vytautas Magnus University
(Kaunas – Lithuania).
It is an interactive and computer-guided selfhelp programme aimed at helping HE
students to solve their personal and
interpersonal difficulties, and seek for personal
development by using the following tools of solution focused brief
therapy: exception question, miracle question, scaling questions as
well as best hopes discussion.

I Fight Depression Tool:
Responsible Entity: European Alliance Against
Depression (Frankfurt, Germany)
iFightDepression® awareness website aims to
promote
and
increase
awareness
of
depression and suicidal behaviour. It delivers
comprehensive information about depression
and its consequences, including information
targeted at young people, family, friends and teachers. Available in 15
languages. Regarding iFightDepression® tool, is a guided, online selfmanagement programme for people suffering from mild to moderate forms
of depression. It is based on the principles of cognitive
behavioural therapy. It is available in two versions, youth (15-24
years of age) and for adults (25+ years of age). 12 languages
are available.
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Summary:
Psychological counselling in HEIs continues to increase, as there is a higher
demand from students in need of psychological treatment. Traditional faceto-face counselling is becoming crowded, as there is a reduced number of
counsellors compared to the number of students in need of counselling. In
addition, there are new challenges related to the implementation of ecounselling, as social distance has become mandatory with the spread of the
Covid-19 pandemic. Ethical aspects need to be discussed in relation to the
provision of e-counselling, as well as investment in research on its effects and
benefits. An innovative alternative to ensure mental health care for the entire
student population is the implementation of web-based online support tools,
which are designed to improve mental health and well-being by providing
self-help options and useful information for coping with mental health
problems. Psychological counselling in HEIs is necessary as it is becoming a
primary source of mental health care within university students, so its access
should be universal within the student population and current challenges
should be addressed.

Further Information:







American Psychological Association Guidelines for the practice of
telepsychology: https://www.apa.org/pubs/journals/features/ampa0035001.pdf
Psychology tools for therapists: https://www.psychologytools.com/
Mobile applications to improve mental health: https://ggapps.net/appshowcase/
Therapeutic mood to improve mental health and wellbeing:
https://ehubhealth.com/index.php/moodgym/
Online resources to improve student’s wellbeing:
http://unistudentwellbeing.edu.au/

28

2. Career Counselling
Academic orientation and career counselling in HEIs in Europe
concentrate on assisting students during their pre-entry, entry, while they are
taking courses and when they are close to finish their career, as these moments
are important to ensure effectiveness as well as to reduce drop-out (Watts &
Van Esbroeck, 2000).
Academic guidance focuses on providing tools and support to students
in their learning process, especially targeting students who are at risk of
dropping out. Study guidance could be a key element in students' academic
performance, as academic support has been shown to be a predictor of
students' academic skills development as well as of their career orientation
(Skaniakos, et al., 2018).
Career guidance, centers on providing education and support to
students or recent graduates to enhance their careers, provides them
vocational orientation and facilitates their employability. A case study shows
that a career guidance intervention helped a student to identify and feel sure
about their career life (Maree, 2018). Career guidance activities have a positive
impact on students’ employability, that is why HEI, should reinforced this service,
as labor market is becoming highly competitive and students need support
(Pitan & Atiku, 2017).
In recent years, the average of disabled students that reach HE has
increased. Regarding this, some HEIs had started to develop support services
that encourage and help disabled students before they enter to the university
as well as when they study. However, once disabled students finished their
studies, they face challenges related to their employment opportunities.
According to report of the Association of Graduate Careers Advisory Services
(AGCAS, 2019), disabled graduates in UK universities are more likely to be
unemployed compared with non-disabled students. Therefore, career services
are starting to respond to this issue, developing inclusive schemes, sources,
programmes and interventions, where disabled graduates can obtain career
support that enables them to work in their studies field.
Likewise, Black and Asian students, as well as other minority students,
face difficulties in their entry to the labour market, as not all of them can work in
what they study, or are not easily selected in an employment recruitment. In this
line, inclusive programmes, workshops and mentorship, are elements that
prepared students to face those challenges, bringing them skills that enable
them to work and succeed in their career plan.
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You can watch the video lecture about Inclusive Practices in Career Guidance
by professor Gill Frigerio, clicking on the image below.

Some Practical Examples:
Career Counselling in HE:
Responsible Entity: Vilnius University (Vilnus – Lithuania).
It is an interaction process between a student and a
career counsellor. In addition to consultations,
counsellors can provide training sessions
for students, organize career events and
even offer career consultations for school
students.

Career Mentorship:
Responsible Entity: Vilnius University (Vilnius – Lithuania).
It is an interaction process between a mentor (a
person, experienced in a particular profession) and
a mentee (a student, who wants to grow
and improve in a chosen field of
profession).

Be Smart (BAME scheme):
Responsible Entity: St Mary's University Twickenham (London –England).
It is an intervention targeted at closing the employability outcome gap for BAME (Black,
Asian and Minority Ethnic group) students. Be SMART equips students with skills,
experience, cultural capital and networks that would help them mitigate
some of the inequalities they would experience as students and graduates.
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Summary:
As the labour market is becoming highly competitive, HEIs are taking
responsibility for the development of the competences needed for labour
market entry. Career guidance activities are becoming an important way of
supporting students' careers and, indeed, their wellbeing related to their selffulfillment. Innovative practices encourage the application of gender
perspective, as well as attention to sexual diversity and disabilities, as
minorities face major challenges in accessing the labour market. Accordingly,
academic orientation services have proven to be useful in improving
academic performance, as well as in guiding their vocational decisions,
making students feel self-confident. These services represent a contribution to
the holistic perspective of wellbeing, as they attend vocational and career
needs.

Further Information:
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Association of Graduate Careers Advisory Services (AGCAS):
https://www.agcas.org.uk/
Supporting
disabled
students
in
career
guidance:
https://issuu.com/agcas_00/docs/mar060__phoenix_156_single_pages__
?e=36948968/67763476
Career
Guidance
and
race
equality:
https://issuu.com/agcas_00/docs/phoenix_issue_162_february_2021/?ff

PART III: PASTORAL CARE
Pastoral care is defined as “all kinds of practices, models and
approaches that involve the support of wellbeing in children and young
people inside the education environment”, which is specially developed in
Anglo-Saxon countries (Calvert, 2009). It includes those social, emotional and
spiritual support models that are scientific based. Pastoral care involves
teachers, where their role in ensuring mental health and wellbeing can be
challenging, as some of them had reported feeling confused about the
boundaries of their role as teachers and mental health supporters, making it
difficult for them to provide appropriate support and deal with students’ mental
health conditions (Laws & Fiedler, 2012). An example of pastoral care in HE
includes the cohesion of academic and pastoral teams in supporting distance
learning experience by providing students with in-depth counselling, including
administrative and financial issues as well as timetable planning (Hiliam &
Williams, 2019).
Pastoral care is commonly associated with religion and spirituality,
however this does not only refer to it as it involves the educational context and
has a scientific basis. Within HE, there are tutor plans and programmes, where
HE students, are able to receive mainly academic support. Nonetheless,
sometimes tutoring becomes a mental health environment of support and is
there where pastoral care takes relevance.

Figure 5. Pastoral Care in HE icon

Source: Prepared by the authors

According to Taylor and Baker (2012), some academic tutors had
reported that they were increasing the time on dealing with pastoral issues.
Regarding this, the university developed a programme to reduce pastoral
burden on tutors and then, improving students’ behaviour. Similar actions have
been taken in other HEIs, where the training of tutors in pastoral support has
been increased. Similarly, some specific pastoral care services were
implemented within the universities. In this part of the toolkit, you will find a
video lecture about pastoral care and two practical examples related to
tutoring and pastoral support.
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You can watch the video lecture about Pastoral Care in HE by professor Elle
Boag, clicking on the image below.

Personal tutoring is an important element to ensure students’ welfare, as
well as academic and professional success, however there are challenges
related to students’ expectations and professors’ expertise (Tryfona, Tryfonas,
Levy & Hughes, 2013). Scott (1988) remarks that tutors and counsellors’ role in
HEIs is changing; it means that it would be necessary to train HE staff in personal
development as well as in topics related to students’ wellbeing. According to
Small (2013), the role of a personal tutor is to link the student with the university
and professional practice, which involves not only academic and professional
support but also pastoral care and access to support systems within university.
That is why it is important to train tutors in order to identify and link student
needs with student services, which is something that goes beyond academic
support.
Scientific evidence, assures that having poor personal tutoring could be
worse than not having one, as it impacts students’ experience while negative
emotions are reinforced, affecting students’ motivation to go to university (Yale,
2017). Regarding this, personal tutoring should be provided and supervised in
HEIs, as it is a protective element for students’ mental health and wellbeing
when it is provided properly. Since pastoral care is a well-known and used term
in Anglo-Saxon universities, it is important to remark that in other universities, this
term is unknown, and pastoral care is not provided. That is why it is relevant to
relate personal tutoring practices, as they do not directly provide pastoral care,
but are highly involved and could be a key element in ensuring the access to
mental health treatment and support in HE students.
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Some Practical Examples:
Coaching and Academic Accompaniment Unit:
Responsible Entity: Autonomous University of Barcelona
(Barcelona – Spain).
It is an assistance and training service aimed at
academic staff and students in each of the stages
of higher education (bachelor's, master's,
doctorate and consolidated research teams) in
response to the specific motivation and well-being needs of each stage.
Based on psychoeducation and other techniques of coaching and positive
psychology validated in educational environments, the UCAA offers the
academic community a team of psychologists, coaches, doctors, advisors
and tutors specialized in guidance, professional motivation and selfimprovement to promote well-being, develop personal potential,
promote health and facilitate the academic success of the
university community.
SOUCAN (Orientation Service):
Responsible Entity: University of Cantabria
(Cantabria-Spain).
It is a service aimed at accompanying students
during their time at the University. This is a
personalized, confidential and free
service for the students of the
University of Cantabria structured
around three areas: psycho-pedagogical support, the development of
educational workshops and attention to diversity.

Summary:
Pastoral care in the context of higher education involves all practices that
focus on well-being and where pastoral counsellors or teachers (depending
on the type of model) provide social, emotional and spiritual support in
order to achieve holistic development in students. Personal tutoring is
related, as it ensures the relation of the student with the university, going
beyond the academic support, connecting students with support services.
Challenges related to pastoral care include the boundary that tutors and
pastoral counsellors should have while they support students, as they could
have a lack of knowledge regarding mental health and wellbeing support.
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Further Information:
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Staff
and
Educational
Development
Association
(SEDA):
https://www.seda.ac.uk/
UK Advising and Tutoring (UKAT): https://www.ukat.uk/
Pastoral
Care
in
Higher
Education:
https://insight.cultureshift.co.uk/higher-education/implementing-better-pastoral-support-inhigher-education
National Association for Pastoral Care in Education (NAPCE):
https://www.napce.org.uk/
Journal Pastoral Care in Education: https://www.napce.org.uk/journal/
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