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Course Rationale 

Nearly half of us will experience a mental health disorder at some point in our lives, making mental 

ill health one of the most common disorders in the world. While many think that mental health 

disorders can be ‘cured’ through individual therapy or medication, in this course we will learn that 

mental health is actually much more complex than it seems. In our time together, we’ll develop a 

wide-ranging view of mental health, encompassing the great diversity of mental health risk factors, 

symptoms, methods, and interventions.  

 

Our tutorials will cover five different areas relating to public mental health: mental health basics, 

public health and the social determinants of mental (ill) health, methods in public mental health, 

and interventions. Each tutorial builds on the last, so that by the end of the course, pupils can use 

what they’ve learnt to create their very own population-level intervention to reduce the burden of 

mental health disorders in society. The course will include a broad overview of the field of public 

mental health (both in the UK and abroad), build quantitative and qualitative analysis skills, and 

develop more general academic skills that are crucial for university study, including verbal 

presentation and writing skills. 

 

Course aims 

Subject Knowledge  

By the end of this course, you should be able to: 

• Explain what is meant by ‘mental health’ (including mental wellbeing and mental health 

disorders) and describe key features of common mental health disorders. 

• Identify the key characteristics of a public mental health approach and compare and contrast 

this approach with individual-centred interventions. 

• Explain the importance of the social determinants of mental (ill) health and diagram key risk 

factors for mental health disorders onto an ecological model (e.g. Dahlgren & Whitehead’s 

model of the social determinants of health). 

• Create a public mental health intervention and detail a plan to determine whether the 

intervention is effective. 

Academic Skills 

The key skills that you will develop include: 

• Critical thinking – thinking deeply about difficult topics and embrace conceptual complexity. 

• Quantitative and qualitative analysis skills – understand the importance of each of these types of 

analysis and apply them to new situations.  

• Verbal communication – contribute to class discussions on complex topics and present ideas in 

a clear, well-thought out way. 

• Written communication – clearly and concisely communicate ideas using a formal academic 

writing style.  
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Group Discussions 

How do you make the most of a group discussion? 

 
The purpose of discussions is to allow everyone in the group to express their ideas and learn from each 

other. Often this will involve coming to a group decision about the issue under discussion, though they 

may of course ‘agree to disagree’ on certain points.  

 

What we don’t want in our tutorials: 

 

 
 

Artwork by MiaHague.co.uk 

 

  

Rules: 

 
1. Pronounce clearly what you are saying  

2. Use eye contact and facial expression to help to get your idea across or to support 

what someone else is saying  

3. Speak in a way that is right for a discussion (more formal than a chat between 

friends) 

4. Build on other people’s ideas, and summarise your own views and the views of 

others when necessary  

5. Give reasons to support your views and critically examine the views expressed by 

others  

6. Organise the discussion and take turns with others  

7. Listen carefully and respond to the views of others  
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Mark Scheme Table  
 

Skills 1st (70-100) 2:1 (60-69) 2:2 (50-59) 3rd (40-49) 
Mark 

/100 

K
n

o
w

le
d

g
e

 a
n

d
 u

n
d

e
rs

ta
n

d
in

g
 

o All content included 

and materials used 

are relevant to the 

general topic and to 

the specific 

question/title 

o Good understanding 

of all the relevant 

topics. 

o Technical terms are 

defined and used 

accurately 

throughout 

o Clear justification of 

how the material and 

content included is 

related to the specific 

issues that are the 

focus of the 

assignment 

o Most of the materials 

used and content 

included are relevant 

to the general topic 

and to the specific 

question/title 

o Good understanding 

of most the relevant 

topics 

o Technical terms are 

mostly defined and 

used accurately  

o Adequate justification 

of how the material 

used and content 

included are related to 

the specific issues that 

are the focus of the 

essay 

o Some of the materials 

used and content 

included are relevant 

to the general topic 

and to the specific 

question/title 

o Good understanding 

on some of the 

relevant topics but 

occasional confusion 

on others 

o Technical terms are 

sometimes used and 

defined accurately 

o Some justification of 

how the material used 

and content included 

are related to the 

specific issues that are 

the focus of the essay 

o The content included 

and materials used 

are not applied to 

the question/title in a 

relevant manner 

o There is confusion in 

how understanding of 

the topics is 

expressed 

 

R
e

se
a

rc
h

 a
n

d
 e

v
id

e
n

c
e

 

o Includes rich sources 

of research findings, 

data, quotations or 

other sourced 

material as evidence 

for the claims/ideas 

o Uses 

evidence/calculation

s to support 

claims/assertions/idea

s, consistently clearly 

and convincingly 

o Evidence of further 

reading beyond 

materials provided 

which were used in an 

appropriate context 

o Includes adequate 

sources of research 

findings, data, 

quotations or other 

sourced material as 

evidence for the 

claims/ideas 

o Uses 

evidence/calculations 

to support 

claims/assertions/ideas, 

mostly clearly and 

convincingly 

o Evidence of further 

reading beyond 

materials provided 

 

o Includes some sources 

of research findings, 

data, quotations or 

other sourced material 

as evidence for the 

claims/ ideas 

o Uses 

evidence/calculations 

to support 

claims/assertions/ideas, 

at times clearly and 

convincingly 

o Limited evidence of 

further reading beyond 

materials provided 

 

o Inclusion sources and 

materials is very 

limited and mostly 

not attributed 

o Applicable sources 

are rarely used to 

support ideas. 

o Data is not used or 

few appropriate 

conclusions are 

drawn from it. 

 

D
e

v
e

lo
p

in
g

 a
n

 a
rg

u
m

e
n

t 

o A point of view or 

position in relation to 

the title or question is 

consistently clear.  The 

position is developed 

effectively and 

consistently 

throughout the essay 

o Argument is 

exceptionally well-

developed and well-

justified  

o Makes links effectively 

between subjects that 

have not previously 

been associated  

o Uses concepts from 

the tutorials in an 

unfamiliar context 

and does so 

accurately and 

confidently. 

o Content is analysed 

effectively to support 

the argument 

o A point of view or 

position in relation to 

the title or question is 

adequately clear.  The 

position is well-

developed in most of 

the essay 

o Argument is clear and 

well-developed, and 

position is justified 

o Some evidence of 

linking subjects that 

have not previously 

been associated  

o Uses some concepts 

from the tutorials in an 

unfamiliar context, but 

not always accurately 

o Analyses content to 

support the argument 

o A point of view or 

position in relation to 

the title or question is 

somewhat clear.  The 

position is well-

developed in parts of 

the essay 

o Argument is clear but 

not well-developed  

o Limited evidence of 

linking subjects that 

have not previously 

been associated  

o Limited use of 

concepts from the 

tutorials in other 

contexts 

o Uses some analysis of 

content to support the 

argument 

o There is not a clear 

point of view or 

position taken and 

sometimes the 

argument is not 

clearly established 
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C
ri
ti
c

a
l 
e

v
a

lu
a

ti
o

n
 

o Moves beyond 

description to an 

assessment of the 

value or significance 

of what is described 

o Evaluative points are 

consistently explicit/ 

systematic/ reasoned/ 

justified 

o Effectively critiques 

the reliability of 

sources provided 

o Mostly description but 

some assessment of 

the value or 

significance of what is 

described 

o Evaluative points are 

mostly explicit/ 

systematic/ reasoned/ 

justified 

o Some evidence of 

critiques on the 

reliability of sources 

provided 

o Describes with 

minimal assessment of 

the value or 

significance of what is 

described 

o Evaluative points are 

at times explicit/ 

systematic/ 

reasoned/ justified 

o Limited evidence of 

critiques on the 

reliability of sources 

provided 

o The work is 

descriptive in nature 

and there is a lack of 

critical engagement 

in the value of 

sources 

 

S
tr

u
c

tu
re

 a
n

d
 p

re
se

n
ta

ti
o

n
 

o Ideas are presented in 

paragraphs and 

arranged in a logical 

structure that is 

appropriate for the 

assignment 

o The introduction 

clearly outlines how 

the essay/ report will 

deal with the issues 

o The conclusion 

summarises all the 

main points clearly 

and concisely 

o All sources are 

referenced correctly 

in an agreed format 

o Ideas are presented 

in paragraphs and 

arranged in a 

structure that is mostly 

appropriate for the 

assignment 

o The introduction 

adequately describes 

how the essay/ report 

will deal with the 

issues 

o The conclusion 

summarises most of 

the main points 

clearly 

o Most sources are 

referenced correctly 

in an agreed format 

 

o Ideas are presented 

in paragraphs and 

arranged in a 

structure  

o The introduction 

mentions how the 

essay/ report will deal 

with the issues 

o The conclusion 

summarises some of 

the main points 

clearly 

o Some sources are 

referenced correctly 

in the agreed format 

with occasional errors 

o Ideas are presented 

in paragraphs but 

there is a lack of 

structure in how the 

work is presented 

o The work lacks an 

introduction that 

establishes the scope 

of the question 

o The work lacks a 

conclusion that 

summarise the main 

points raised  

o Work is not 

referenced 

accurately 

 

La
n

g
u

a
g

e
 a

n
d

 s
ty

le
 

o No spelling, grammar 

or punctuation errors 

o Writing style 

consistently clear, 

tone appropriate and 

easy to follow 

o Accurate and 

consistent use of 

technical language 

and vocabulary 

o Minimal spelling, 

grammar or 

punctuation errors 

o Writing style mostly 

clear, tone 

appropriate and easy 

to follow 

o Some attempts of 

using technical 

language and vocab 

alary, but not always 

accurate 

o Some spelling, 

grammar or 

punctuation errors 

o Writing style 

moderately clear, 

tone appropriate and 

easy to follow 

o Use of simple 

language and 

vocabulary 

effectively but 

struggles to use 

technical language 

o There are a 

significant number of 

spelling, grammar 

and punctuation 

errors 

o Use of simple 

language and 

vocabulary 

effectively but a lack 

of technical 

language 

 

Overall Mark (average of the 6 marks from the criteria above)  
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Glossary of Keywords 
 

Word Definition In a sentence 

Common mental 

health disorders 

The most common types of mental 

health disorders: depression and 

anxiety disorders. 

Anxiety and depression (the 

common mental health disorders) 

affect many people.  

Community health 

workers 

People without medical training 

who are taught to provide simple 

types of health care. 

In many low-income countries, 

community health workers are 

essential for providing mental health 

care. 

Development 

The first stage of intervention design 

and testing, wherein you do all of 

your ‘background research’ and 

think about how you will design your 

intervention. 

In the development stage, you must 

carefully decide how to design your 

intervention. 

Ecological model 

A model that takes into account the 

individual as well as the individual’s 

wider context (e.g. family, 

community, society). 

An ecological model takes into 

account the wider social factors 

that can affect someone’s mental 

health.  

Evaluation 

The third stage of intervention 

design and testing, wherein you 

formally test your intervention to see 

if it’s effective. 

In the evaluation stage, you must 

carefully choose your study design 

and methods in order to determine 

whether your intervention works. 

Feasibility/pilot 

testing 

The second stage of intervention 

design and testing, wherein you test 

out your intervention with a small 

group of participants. 

In the feasibility/pilot testing stage, 

you get preliminary evidence about 

the acceptability and practicality 

of your intervention. 

Focus groups 

Conversations between a 

researcher and a group of study 

participants, focusing on discussion 

between participants. 

If you want to understand how a 

group of people thinks, you can use 

a focus group to study their 

views/opinions.  

Implementation 

The third stage of intervention 

design and testing, wherein you 

work on getting your intervention 

out into the ‘real world’. 

In the implementation stage, you 

may try to get support from 

policymakers in order to get your 

intervention into regular practice. 

Intervention 

A strategy, programme, or 

approach that tries to make a 

difference in a given outcome. 

There are several types of 

interventions to reduce the burden 

of depression. 

Intervention effects 
Whether and how an intervention 

influences a particular outcome. 

To examine intervention effects, it’s 

useful to use a mix of quantitative 

and qualitative methods to 

understand the fuller picture. 

Interviews 

One-to-one conversations between 

a researcher and a study 

participant  

You can understand a lot about a 

person’s experience of mental 

health disorders through interviews.  
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Mental health 

disorders 

Mental health disorders occur when 

someone has poor mental health. 

They are usually defined in terms of 

symptoms and functioning. 

Nearly 1 in 2 people will experience 

a mental health disorder at some 

point in their life.  

Mental wellbeing Positive mental health. 
Good mental wellbeing is important 

for living a happy, productive life. 

Pre-post study 

A study design wherein all 

participants receive the intervention 

and outcomes are measured 

before (pre) and after (post) the 

intervention. 

Pre-post studies are often helpful 

when you are piloting your 

intervention in order to get an idea 

of whether it might be successful. 

Prevalence 

A measure of how common a 

health condition or risk factor is in a 

given population. 

The prevalence of depression in the 

general population is much higher 

than the prevalence of 

schizophrenia. 

Prevention 

Strategies to keep mental health 

disorders from getting worse or 

developing in the first place. 

Prevention strategies lie at the very 

heart of public health. 

Promotion  
Strategies that encourage good 

mental health and wellbeing. 

Mindfulness is a very common type 

of mental health promotion 

strategy. 

Public health 

‘The science and art of preventing 

disease, prolonging life, and 

promoting health through organised 

efforts of society’ (Last, 2001). 

Although individual-centred clinical 

interventions are important, we’ll 

never eliminate mental health 

disorders unless we use a public 

health approach. 

Public mental health 
The branch of public health focused 

on mental health. 

Public mental health interventions 

aim to improve mental health by 

acting on a population level. 

Qualitative methods 
Methods involving non-numerical 

data (information). 

You can measure the thoughts and 

views of participants using 

qualitative methods. 

Quantitative 

methods 

Methods involving numerical 

measurements. 

You can measure the change in 

symptoms after an intervention 

using quantitative methods. 

Randomised 

controlled trial (RCT) 

A study design wherein participants 

are randomly assigned to receive or 

not receive the intervention. 

Randomised controlled trials are 

generally regarded as the most 

rigorous study design for 

determining intervention 

effectiveness. 

Risk factors 

Characteristics that increase the 

chances of developing a mental 

health disorder. 

Poverty is a major risk factor for 

developing a mental health 

disorder. 
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Social determinants 

of (mental) health 

The influences on (mental) health 

that operate beyond the individual. 

It’s important to consider the social 

determinants of health when 

designing programmes to reduce 

the prevalence of mental health 

disorders in the population. 

Task sharing 

A common model of health care in 

low resource settings wherein health 

professionals work together with 

community health workers to 

improve access to care. 

Task sharing is a common practice 

in places where there are not 

enough mental health professionals 

to care for everyone with a mental 

health disorder. 

Room for your own words below! 
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Tutorial 1 – Mental health: the basics 

 
 

© Keith Negley, reproduced with permission 

 

 

What is the Purpose of Tutorial 1? 
By the end of Tutorial 1, you should be able to: 

 

• Describe what it meant by ‘mental health’ and ‘mental health disorder’. 

• Explain how we determine whether someone has a mental health disorder. 

• Describe the different types of common mental health disorders. 

 

Starter activity: Your thoughts about mental health disorders   

Based on what you already know, what do you think it means to have a mental health disorder? Write 

a few sentences about your thoughts. You will not have to share this with others!  

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 
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Introduction 

You’ve probably heard of mental health before. But what exactly is mental health? And what’s a mental 

health disorder? We’ll explore these questions together in this tutorial.  

 

We usually think about mental health as a continuum. This means that it’s not as simple as ‘this person 

has a mental health disorder’ and ‘this person doesn’t.’ Instead, there are varying levels of ‘good’ and 

‘bad’ mental health.  

 

Below, you can see a distribution of mental health in the population. This distribution follows what we call 

the Normal distribution (also known as the Normal curve). In real terms, this means that most people have 

‘average’ mental health – they’re located in the middle of this curve. A smaller number of people have 

good mental health (no problems) or poor mental health.  

 

 

 

 

 

 

 

 
 

Good mental health Average mental health Poor mental health 

No symptoms Some symptoms Many or serious symptoms 

Good functioning Average functioning Poor functioning 

 

Determining whether someone has a mental health disorder 

Think about the past year. Have you ever felt worried or sad? The answer is probably yes – most of us 

don’t feel 100% mentally well all of the time! That means that we might move along this continuum of 

mental health. But, just because we can sometimes feel sad or worried doesn’t mean we have a mental 

health disorder. 

 

A mental health disorder is a condition that affects your mood, thinking, and behaviour. It’s helpful to 

think of mental health disorders in terms of symptoms and functioning. Symptoms refers to the signs or 

effects of a mental health disorder. Functioning refers to how the mental health disorder affects 

someone’s everyday life, for example in terms of their social life or school/work life. Generally, for us to 

say someone has a mental health disorder, that person would have to have symptoms AND poor 

functioning. 

The Normal distribution 
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Activity 2: Snowballing: Diagnosing mental health disorders 
 

Imagine you are a mental health professional. A patient comes to you because she is worried about her 

mental health. What are some questions you’d ask in order to determine whether she has a mental 

health disorder? Try to come up with at least 3.  

 

Once you’ve got a list of questions, you’ll pair up and share your questions with a partner. Then, you’ll 

join up with another pair until we have a long list of questions.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Diagnosing mental health disorders 
 

If mental health exists on a continuum, how can we determine whether someone has a mental health 

disorder? Where do we draw the ‘cut-point’ on the continuum to say that someone has a mental health 

disorder?  

 

In order to determine whether someone has a mental health disorder, mental health professionals 

generally conduct a clinical interview to learn more about the person’s condition. To make sure that 

these criteria are consistent across individual professionals as well as across countries, we have created 

‘checklists’ of symptoms to guide these interviews. These checklists are an objective measure of mental 

ill health (i.e. they don’t just rely on the opinions of any one mental health professional).  

 

The two most common systems for diagnosing mental health disorders are the Diagnostic and Statistical 

Manual of Mental Disorders, 5th Edition (DSM-5) and the ICD-10 Classification of Mental and Behavioural 

Disorders (ICD-10).  

 
Below is an example of a list of symptoms for diagnosing Major Depressive Disorder (from the DSM-5). 

Each mental health disorder has its own unique checklist. 

  

Question 1  

Question 2  

Question 3  

Question 4  

Question 5  
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Major Depressive Disorder  
Diagnostic Criteria  
 
A. Five (or more) of the following symptoms have been present during the same 2-week period 

and represent a change from previous functioning: at least one of the symptoms is either (1) 

depressed mood or (2) loss of interest or pleasure.  

Note: Do not include symptoms that are clearly attributable to another medical condition.  

 

1. Depressed mood most of the day, nearly every day, as indicated by either subjective 

report (e.g., feels sad, empty, hopeless) or observation made by others (e.g., appears 

tearful). (Note: In children and adolescents, can be irritable mood.)  

2. Markedly diminished interest or pleasure in all, or almost all, activities most of the day, 

nearly every day (as indicated by either subjective account or observation).  

3. Significant weight loss when not dieting or weight gain (e.g., a change of more than 5% of 

body weight in a month), or decrease or increase in appetite nearly every day. (Note: In 

children, consider failure to make expected weight gain.)  

4. Insomnia or hypersomnia nearly every day.  

5. Psychomotor agitation or retardation nearly every day (observable by others, not merely 

subjective feelings of restlessness or being slowed down).  

6. Fatigue or loss of energy nearly every day.  

7. Feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) 

nearly every day (not merely self-reproach or guilt about being sick).  

8. Diminished ability to think or concentrate, or indecisiveness, nearly every day (either by 

subjective account or as observed by others).  

9. Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a 

specific plan, or a suicide attempt or a specific plan for committing suicide.  

 

B. The symptoms cause clinically significant distress or impairment in social, occupational, or other 

important areas of functioning.  

 

C. The episode is not attributable to the physiological effects of a substance or to another 

medical condition.  

Note: Criteria A-C represent a major depressive episode.  

Note: Responses to a significant loss (e.g., bereavement, financial ruin, losses from a natural 

disaster, a serious medical illness or disability) may include the feelings of intense sadness, 

rumination about the loss, insomnia, poor appetite, and weight loss noted in Criterion A, which 

may resemble a depressive episode. Although such symptoms may be understandable or 

considered appropriate to the loss, the presence of a major depressive episode in addition to 

the normal response to a significant loss should also be carefully considered. This decision 

inevitably requires the exercise of clinical judgment based on the individual’s history and the 

cultural norms for the expression of distress in the context of loss.  

 

D. The occurrence of the major depressive episode is not better explained by schizoaffective 

disorder, schizophrenia, schizophreniform disorder, delusional disorder, or other specified and 

unspecified schizophrenia spectrum and other psychotic disorders.  

 

E. There has never been a manic episode or a hypomanic episode.  

Note: This exclusion does not apply if all of the manic-like or hypomanic-like episodes are 

substance-induced or are attributable to the physiological effects of another medical condition. 

  

 
Reproduced from: American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (DSM-5®). 

American Psychiatric Pub. 
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Types of mental health disorders 

 

Some mental health disorders are more common than others. These are generally referred to as 

common mental health disorders and include depression and anxiety disorders. The table below shows 

some common symptoms of each of these disorders, including psychological, physical, and social 

symptoms (NHS, 2019).   

 

Depression Anxiety (Generalised Anxiety Disorder) 

Psychological symptoms 

• Continuous low mood or sadness 

• Feeling hopeless and helpless 

• Having low self-esteem  

• Feeling tearful 

• Feeling guilt-ridden 

• Feeling irritable and intolerant of others  

• Having no motivation or interest in things 

• Finding it difficult to make decisions 

• Not getting any enjoyment out of life 

• Feeling anxious or worried  

• Having suicidal thoughts or thoughts 

of harming yourself 

 

Psychological symptoms 

• Restlessness 

• A sense of dread 

• Feeling constantly "on edge" 

• Difficulty concentrating 

• Irritability 

 

Physical symptoms 

• Moving or speaking more slowly than 

usual  

• Changes in appetite or weight (usually 

decreased, but sometimes increased)  

• Constipation  

• Unexplained aches and pains 

• Lack of energy 

• Low sex drive (loss of libido) 

• Changes to your menstrual cycle 

• Disturbed sleep – for example, finding it 

difficult to fall asleep at night or 

waking up very early in the morning 

 

Physical symptoms 

• Dizziness 

• Tiredness 

• A noticeably strong, fast or irregular 

heartbeat (palpitations) 

• Muscle aches and tension 

• Trembling or shaking 

• Dry mouth 

• Excessive sweating 

• Shortness of breath 

• Stomach ache 

• Feeling sick 

• Headache 

• Pins and needles 

• Difficulty falling or staying 

asleep (insomnia) 

 

Social symptoms 

• Avoiding contact with friends and taking 

part in fewer social activities 

• Neglecting your hobbies and interests 

• Having difficulties in your home, work or 

family life 

 

 

Reproduced from NHS website: 

https://www.nhs.uk/conditions/clinical-depression/symptoms/ 

Reproduced from NHS website: 

https://www.nhs.uk/conditions/generalised-anxiety-

disorder/symptoms/ 

 

 
 

  

https://www.nhs.uk/conditions/clinical-depression/symptoms/
https://www.nhs.uk/conditions/generalised-anxiety-disorder/symptoms/
https://www.nhs.uk/conditions/generalised-anxiety-disorder/symptoms/
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Other mental health disorders are less common. One example of a less common (and typically more 

severe) disorder is schizophrenia.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Specific examples of schizophrenia symptoms include:  

 

• Hallucinations: seeing, hearing, smelling, tasting, or feeling things that do not exist outside the 

mind. 

• Delusions: beliefs held with complete conviction, even though they are based on a mistaken, 

strange, or unrealistic view.  

• Confused thoughts: trouble keeping track of thoughts or conversations; thoughts and speech 

may become jumbled or confused. 

• Changes in behaviour or thoughts: disorganised or unpredictable thoughts/behaviour. Some 

people describe their thoughts as being controlled by someone else, that their thoughts are not 

their own, or that thoughts have been planted in their mind by someone else. Another feeling is 

that thoughts are disappearing, as though someone is removing them from their mind. Some 

people feel their body is being taken over and someone else is directing their movements and 

actions. 

• Negative symptoms: withdrawing from the world, taking no interest in everyday social 

interactions, or appearing emotionless and flat. Negative symptoms can include losing interest 

and motivation in life and activities, lack of concentration, and being less social than usual. 

 
Symptom list reproduced from NHS, 2019 (https://www.nhs.uk/conditions/schizophrenia) 
  

Schizophrenia  

Hallucinations Delusions 

Confused 

thoughts (thought 

disorder) 

Changes in 

behaviour & 

thoughts 

Negative 

symptoms 
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Prevalence of mental health disorders 

 

Activity 2: How common are mental health disorders? Your guess 

Below you’ll see 100 people. How many of these people do you think will have a mental health disorder 

at some point in their lives? Circle how many you think will have a mental health disorder.  

 

 

 
Mental health disorders may actually be more common than you think! In any given week in England… 

 

• 8 in 100 people experience mixed anxiety and depression 

• 6 in 100 experience generalised anxiety disorder 

• 4 in 100 experience post-traumatic stress disorder 

• 3 in 100 experience depression 

• 2 in 100 experience phobias 

• 1 in 100 experience obsessive-compulsive disorder 

 
Source: Mind, 2020: https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-

health/how-common-are-mental-health-problems/#HowCommonAreMentalHealthProblems 

 

Over the course of a lifetime, anywhere from 12.0-47.4% of us will have any type of mental health 

disorder (this number varies based on country) (Kessler et al. 2007). This means that up to one in two 

people will have a mental health disorder at some point in their lives!  

 

Activity 3: Circle of voices: Hearing from two people with mental health disorders 

Together we will watch two videos of people with mental health disorders sharing their stories. 

 

 
https://www.youtube.com/watch?time_continue=13&v=xY8Kzx

Jjtkg&feature=emb_logo 

https://www.youtube.com/watch?time_continue=128&v=rlmralP

SP7U&feature=emb_logo 

https://www.youtube.com/watch?time_continue=13&v=xY8KzxJjtkg&feature=emb_logo
https://www.youtube.com/watch?time_continue=13&v=xY8KzxJjtkg&feature=emb_logo
https://www.youtube.com/watch?time_continue=128&v=rlmralPSP7U&feature=emb_logo
https://www.youtube.com/watch?time_continue=128&v=rlmralPSP7U&feature=emb_logo
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As you watch these videos, please write down three things you learned from watching the videos that 

you didn’t know or consider before. You’ll then choose one thing you wrote down to share with the 

group.  

 

 
 

 

Homework – Baseline assessment 

Below are short descriptions of two fictional mental health interventions. One is an individual-centred 

intervention and the other is a public mental health intervention. Both aim to reduce depression in young 

people. In an essay of no more than 500 words, compare and contrast these interventions. You should: 

• Describe the issue. For example, what is depression? How does depression affect young people? 

What are the causes? How many young people struggle with depression?  

• Describe the approaches. For example, what are the key features of each intervention? Do they 

address symptoms of or risk factors for depression? How might each to reduce depression in 

young people? 

• Compare and contrast the approaches. What are the similarities between these approaches? 

What are the differences?  

 
Individual-centred intervention Public mental health intervention 

Pharmacological treatment for depression 

 

In this intervention, young people aged 12-18 who 

were diagnosed with depression by their GP 

received a treatment of citalopram (a drug 

commonly used to treat depression). As part of 

the treatment, the GP regularly checked in on the 

young people to see how they were managing 

but did not provide any talk therapy or other type 

of support. 

  

Anti-bullying programme in secondary schools 

 

In this intervention, secondary schools across the 

UK participated in an anti-bullying intervention. As 

part of the intervention, all pupils in the school 

learned about bullying and the negative effects 

that bullying has. The intervention aimed to build 

skills related to preventing bullying, for example, 

how to spot bullying and report it to a teacher 

and how to seek help for pupils who experience 

bullying.  

 

  

1  

2  

3  
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Tutorial 2 – Public mental health and the social 

determinants of mental (ill) health 

 
© Keith Negley, reproduced with permission 

 

What is the Purpose of Tutorial 2?  
By the end of Tutorial 2, you should be able to: 
 

• Describe how a public mental health approach differs from an individual-centred approach. 

• Identify risk factors for mental health disorders and explain how different risk factors relate to one 

another. 

• Use an ecological framework (e.g. Dahlgren & Whitehead’s model) to map out the social 

determinants of mental (ill) health. 

 

Starter activity: True or false? 

Below are three statements about mental health and public health. Say whether each one is true or 

false and explain why in one sentence. 

 

• Mental health disorders are uncommon.       TRUE / FALSE 

 

Reason: ………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………… 

 

• There is more than one way of measuring mental (ill) health.   TRUE / FALSE 

 

Reason: ………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………… 

 

 

• Mental health exists on a continuum.          TRUE / FALSE 

 

Reason: ………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………… 
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Introduction 
 

In our first tutorial, we learned about the basics of mental health. In this tutorial, we’ll learn about the 

second half of the course title – public health – as well as the social determinants of mental (ill) health. 

 

A Dictionary of Epidemiology defines public health as ‘one of the efforts organized by society to protect, 

promote, and restore the people's health. It is the combination of sciences, skills, and beliefs that is 

directed to the maintenance and improvement of the health of all the people through collective or 

social actions. The programs, services, and institutions involved emphasize the prevention of disease and 

the health needs of the population as a whole. Public health activities change with changing 

technology and social values, but the goals remain the same: to reduce the amount of disease, 

premature death, and disease produced discomfort and disability in the population. Public health is thus 

a social institution, a discipline, and a practice. The Acheson Report offered a more succinct definition: 

The science and art of preventing disease, prolonging life, and promoting health through organized 

efforts of society.’ (Last 2001) 

 

In this tutorial and those that follow, we’ll unpick this definition together. 

 

Public health… a bit of history 
 

We can’t talk about public health without talking about John Snow! Below is the story of the Broad 

Street Pump, reproduced from the US Centers for Disease Control and Prevention (CDC) website 

(https://blogs.cdc.gov/publichealthmatters/2017/03/a-legacy-of-disease-detectives/). 

 

The Story of the Broad Street Pump 

 

London, 1854: A cramped Soho neighbourhood teems with people and animals living in cramped 

and dirty quarters. A deadly outbreak of cholera is spreading. Doctors and scientists believe it’s 

caused by “miasma,” or bad air. They theorize that particles from rotting matter and waste are getting 

into the air and making people sick. 

 

Enter John Snow. An accomplished physician, he becomes convinced that something other than the 

air might be responsible for the illness. Through carefully mapping the outbreak, he finds that everyone 

affected has a single connection in common: they have all retrieved water from the local Broad Street 

pump. 

 

On 8 September 1854, Snow tests his theory by removing the pump’s handle, effectively stopping the 

outbreak, proving his theory, and opening the door to modern epidemiology. 

 

 
Sources: https://www.nationalgeographic.org/activity/mapping-london-epidemic/ (map) and 

https://commons.wikimedia.org/wiki/John_Snow_(physician)(portrait) 

 

https://blogs.cdc.gov/publichealthmatters/2017/03/a-legacy-of-disease-detectives/
https://www.nationalgeographic.org/activity/mapping-london-epidemic/
https://commons.wikimedia.org/wiki/John_Snow_(physician)
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Even though John Snow studied an infectious disease (cholera), his investigations are also relevant to 

public mental health. His careful and systematic study of the causes of disease inspired the development 

of more rigorous investigations of disease (including mental health disorders) in the whole population. 

 

Public mental health 

 

Public mental health refers to using a public health approach to reduce the burden of mental ill health 

in society. As seen in the definition of above, public mental health is a complex topic with lots of moving 

parts. It’s useful to break public mental health down into promotion and prevention. 

 

Promotion 

 

Mental health promotion refers to strategies that encourage good mental health and wellbeing. These 

programmes are not based on having risk for developing a mental health disorder – they’re focused on 

maintaining positive mental health in the entire population.  

 

Prevention 
 

Mental health prevention refers to strategies to keep mental health disorders from getting worse or from 

developing in the first place. Prevention can be broken down into three main categories: (1) primary 

prevention, (2) secondary prevention, and (3) tertiary prevention. The prevention pyramid below can 

help us think about each of these categories in relation to one another.  

 

 
 

Primary prevention refers to strategies that target people who might develop mental health disorders. 

This category includes universal, selective, and indicated approaches.  

 

• Universal prevention strategies target entire populations, regardless of individuals’ risk of 

developing a mental health disorder. Some of the best universal approaches to prevention 

address the macro-level risk factors for mental health disorders (e.g. poverty), which we’ll learn 

about later in this tutorial. 

 

• Selective prevention strategies target individuals or groups who have more risk than the general 

population of developing a mental health disorder. This increased risk can be determined by 

presence of certain risk factors, for example having parents who have mental health disorders. 
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• Indicated prevention strategies target individuals who are already showing symptoms of poor 

mental health but whose symptoms are not serious enough yet to be called a ‘mental health 

disorder.’ For example, a person may feel sad or lonely without meeting the clinical definition of 

‘depression’. 

 

Secondary prevention strategies aim to increase early detection of mental health disorders and provide 

early care and support.  

 

Tertiary prevention strategies are the highest level of prevention. They aim to manage on-going mental 

health disorders. Specifically, these strategies try to limit the negative effects of existing mental health 

disorders, stop the disorders from getting worse, and improve the quality of life for people with mental 

health disorders.  

 

Activity 1: Matching programmes to their promotion/prevention category 

Below are six examples of mental health promotion or prevention programmes. Based on the 

descriptions provided, match each programme to its proper category. 

 

 

Programme description 

 

  

Promotion/prevention category 

Programme to provide peer support 

to individuals who have mental 

health disorders in order to prevent 

the disorders from getting worse 

 

 

Mental health promotion 

Programme to identify university 

students who have suicidal thoughts 

and prevent these thoughts from 

turning into suicide attempts 

 

 

Primary prevention – universal 

Community-wide initiative to reduce 

neighbourhood violence, a risk factor 

for mental health disorders 

 

 

Primary prevention – selective 

Programme to reduce the chances of 

developing a mental health disorder 

for young carers, who have an 

increased risk for mental ill health 

 

 

Primary prevention – indicated 

School-based mindfulness 

programme to improve pupils’ 

wellbeing 

 

 

Secondary prevention 

Programme to provide support to 

individuals who have some signs of 

schizophrenia but who don’t qualify 

for a formal diagnosis 

 

 

Tertiary prevention 
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The social determinants of mental (ill) health 
 

When you think about what causes mental health disorders, what do you think of? Many people will 

think about changes in the brain. This is not a bad answer – we know that mental health disorders are 

related to changes in the brain. But, it’s only half the story. 

 

In fact, the causes of mental health disorders go way beyond the brain! Below, you will find a diagram 

of the social determinants of health (Dahlgren & Whitehead, 1991). This model shows several ‘layers’ of 

influences on mental health, including characteristics of individuals, their families, their communities, and 

their wider societies. This type of diagram is known as an ecological model. This means that it shows the 

importance of considering individual people within their wider environment.  

 

 
Source: Policies and strategies to promote social equity in health, Dahlgren & Whitehead (1991) 

 

Activity 2: Mapping out the social determinants of mental ill health  

We know that there are many risk factors that can increase the chances that a person develops a 

mental health disorder. Below you can find some of these risk factors. As a group, we’ll place each of 

these risk factors in one of the levels of the above diagram and examine how they interact with one 

another. 

 

• Genetics 

• Homelessness   

• Poverty  

• Low availability of 

mental health 

support 

• Debt 

• Natural disasters 

 

• Poor parenting 

• Unsafe 

neighbourhood 

• Bullying in childhood 

• Low physical activity 

• Mental health 

stigma 

• Lack of social 

support 

• Parental mental 

health disorder 

• Unemployment 

• Low education 

• Social exclusion or 

loneliness 

• Crowded living 

conditions 

• Parental 

substance use 

• Racism or 

discrimination 

• Dropping out of 

school 

• War or armed 

conflict 
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Spotlight on… Inequality 
 

Inequality is a well-known risk factor for mental health disorders. In more unequal countries, more people 

have mental health disorders. As you can see from the graph below, countries that have greater income 

inequality also have a higher percentage of people with mental health disorders. 

 

 

 
Source: Inequality: an underacknowledged source of mental illness and distress, Pickett and Wilkinson (2010) 

 

Activity 3: Snowballing: Social determinants of mental (ill) health 

In your opinion, what are the three most important social determinants of mental (ill) health? Write these 

down:  

 

 

 
 

 
Now pair up with a partner. Discuss why you chose these three social determinants. Between the two of 

you, decide on the most important three out of the pool of six. You’ll then join up with another pair to 

discuss your answers. 
  

#1 #3 #2 
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Homework 
 

Have a look at the text and figure below, both taken from Camara Phyllis Jones and colleagues’ 2009 

paper entitled Addressing the Social Determinants of Children’s Health: A Cliff Analogy. In the excerpt, 

the authors describe the ‘cliff analogy’, which relates to the social determinants of health and public 

health interventions.  

 

 

 
 

 

 
 

 

  

Addressing the Social Determinants of Children’s Health: A Cliff Analogy 
Jones et al. (2009) 

 

Figure 1 depicts a cartoon of possible interventions to deal with the problem of people falling off of 

the cliff of good health. When an individual falls off a cliff (Figure 1a–e), that person (and his or her 

family) is heartened if there is an ambulance at the bottom of the cliff to speed them on to quality 

care (Figure 1f). However, we as a community might also be interested in others who could come 

behind and find themselves smashed at the bottom of the cliff. That is, we may choose to expand our 

view beyond individual health to population health and ask ourselves if there are additional health 

interventions, we could make besides stationing lots of ambulances at the bottom of the cliff. Indeed, 

we might decide to place a net halfway down the cliff face, so that if someone has the misfortune 

to fall off at least they won’t get smashed at the bottom (Figure 1g). But we also recognize that nets 

have holes in them, and some people might “fall through the cracks.” So perhaps we make that a 

trampoline instead of a net halfway down the cliff. But then we might find that we have a lot of 

people who have fallen who are now bouncing up and down at half-functionality, never quite able 

to get back to the top of the cliff. Of course, we could build a ladder from the trampoline back up to 

the top of the cliff. But we might also decide to keep people from falling off in the first place by 

building a fence at the top edge of the cliff (Figure 1h). However, that will have to be a very strong 

fence if there are a lot of people crowded up against it. What else can we do as a health 

intervention? We can move the population away from the edge of the cliff (Figure 1i). 

 

The levels of health intervention which we have described so far include the ambulance at the 

bottom of the cliff (which represents acute medical care and tertiary prevention, to treat injuries 

among those who have fallen), the net or trampoline halfway down (which represents secondary 

prevention, to prevent injuries among those who have fallen), the fence at the top of the cliff (which 

represents primary prevention, to lower the risk of falls with a focus on individual risk), and moving the 

population away from the edge of the cliff (addressing the social determinants of health, to lower the 

risk of falls with a focus on community risk). When considering infant mortality, for example, the 

ambulance might represent neonatal intensive care units; the net or trampoline might represent 

prenatal care with its screening for premature labor and pre-eclampsia; the fence might represent 

prenatal nutritional supplementation programs; and moving the population away from the edge of 

the cliff might represent poverty reduction to reduce community stress or excellent public schools to 

delay teenage childbearing. 

 

Already, we see that this “Cliff Analogy” can be useful to several audiences interested in societal 

expenditures on health. Policymakers might use it to evaluate their current health investments and 

consider at what level new investments to benefit the public’s health should be made. Community 

leaders might use it to describe a widened range of options when seeking to influence how health 

resources are spent. Together, policymakers and community leaders could decide, for example, that 

it is important to have an ambulance on call and to build a strong fence, but that most health 

resources should be devoted to moving the community away from the edge of the cliff. 
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Figure 1. Levels of health intervention. As described in the text, four levels of health intervention are illustrated, including 

acute care and tertiary prevention (the ambulance at the bottom of the cliff), secondary prevention (the safety net half-

way down the cliff face), primary prevention (the fence at the top edge of the cliff), and addressing the social 

determinants of health (moving the population away from the edge of the cliff).  

 
 
The authors use infant mortality to describe the different layers of the cliff analogy. In a few sentences, 

please do the same but for mental health disorders (you can think about mental health disorders more 

generally or use a specific type of mental health disorder). In your answer, come up with a list of 

interventions or strategies that could represent each layer of the analogy: (1) the ambulance, (2) the 

net/trampoline, (3) the fence, and (4) moving the population away from the edge. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 
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Tutorial 3 – Designing & testing public mental health 

interventions 
 

 
© Keith Negley, reproduced with permission 

 

 

What is the Purpose of Tutorial 3?  
By the end of Tutorial 3, you should be able to: 

 

• Outline the general process of developing, piloting, evaluating, and implementing a public 

mental health intervention. 

• Describe some examples of public mental health interventions. 

•  

Starter activity: An analogy 

Below is a poem entitled ‘No man is an island’ by John Donne. In a couple of sentences, describe how 

this could be an analogy for the ecological model we discussed in our last tutorial. 

 
No man is an island entire of itself; every man 

is a piece of the continent, a part of the main; 

if a clod be washed away by the sea, Europe 

is the less, as well as if a promontory were, as 

well as any manner of thy friends or of thine 

own were; any man's death diminishes me, 

because I am involved in mankind. 

And therefore never send to know for whom 

the bell tolls; it tolls for thee. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 
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…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 
…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

Homework review 

 
2 things I did well 1 thing I can improve on for next time 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 
 

In the past two tutorials, we’ve learned a lot about public mental health. We’ve learned what mental 

health is and how to measure it. We’ve learned what it means to have a public health approach. In this 

tutorial, we’re going to learn how to create and test an intervention. 

 

Intervention is a very broad term. In general, an intervention is something that tries to make a difference 

in a given outcome. In the area of public mental health, interventions generally have two broad aims: 

promotion and prevention. As a reminder from Tutorial 2, the prevention pyramid can help us to think 

about the different strategies used in public mental health.  
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Activity 1: Circle of voices: The Friendship Bench 

To get us thinking about public mental health interventions, we’ll watch Dr Dixon Chibanda’s TED Talk: 

Why I train grandmothers to treat depression. In this video, Dr Chibanda talks about a programme he 

designed called The Friendship Bench. The Friendship Bench is a programme aimed at reducing 

depression in Zimbabwe.  

 

Background: In countries where there are not many mental health professionals, one common model 

for working is task-sharing. In this model, mental health professionals work with community health workers 

(sometimes called ‘lay workers’) to deliver mental health support. Community health workers are people 

without medical training in mental health but who are trained to provide basic mental health care in 

the community. These community health workers are in turn supported by mental health professionals. 

For example, if a community health worker has a particularly difficult patient, they can discuss that 

patient and his/her care with a mental health professional (e.g. psychiatrist). 

  

 

 
https://www.youtube.com/watch?v=Cprp_EjVtwA 

 
As you watch, please take some notes on your thoughts and impressions. We’ll discuss these as a group 

after finishing the video. Some areas to consider include:  

 

• What is the basic premise of The Friendship Bench? What level of prevention or promotion does 

it address? 

 

• How does The Friendship Bench deal with the lack of mental health professionals in Zimbabwe?  

 

• How are the social determinants of mental health evident in the stories of the patients?  

 

• What are some differences between Zimbabwe and the UK in terms of mental health disorders 

and mental health treatment? 

 

• Do you think treatment like this could work in the UK? 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

https://www.youtube.com/watch?v=Cprp_EjVtwA
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…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

 

How to design and test a public mental health intervention 
 

The success of The Friendship Bench did not come overnight. In fact, a lot of work goes into developing 

interventions, testing them, and putting them into practice in communities! 

 

In the UK, the most popular guidance for creating and testing interventions comes from the Medical 

Research Council. Below, you will see a diagram from this guidance that highlights the different stages 

of intervention design, testing, and implementation. Following these steps is really important for creating 

an intervention that’s likely to be successful.  

 

 
 

Adapted from: Developing and evaluating complex interventions, Medical Research Council (2008) 

  

Feasibility/piloting  

Development Evaluation 

Implementation 
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1. Development refers to the very first stage of intervention design. In this stage, you do all of your 

‘background research’ and begin to design your intervention.  

 

 
 

2. Feasibility/piloting testing refers to the ‘early work’ of testing. Here, you won’t get an absolute 

answer of whether your intervention works, but you can get an idea of whether your intervention 

is going to be practical and acceptable.  

 

 
 

3. Evaluation refers to formally testing the intervention to see whether it’s effective (whether or not 

it ‘works’). This stage can look really different depending on the individual study. For example, 

there are many different study types that you can use to study whether an intervention works. In 

this course, we’ll focus on randomised controlled trials and pre-post studies (sometimes called 

‘within-subject studies’).  

 

Randomised controlled trials (RCTs) are generally thought of as the most rigorous study design. 

That is, they are most likely to accurately tell us whether an intervention has been successful. In 

the most basic form of an RCT, participants are randomly assigned to one of two groups. One 

group is called the intervention (or experimental) group. Individuals assigned to this group receive 

the intervention. The second group is called the control group. Individuals assigned to this group 

DO NOT receive the intervention. This creates an opportunity for comparison. If at the end of the 

study the individuals in the intervention group have better outcomes than those in the control 

group, we can say that the intervention was effective. 

 

Pre-post studies are not as rigorous as RCTs, but they can still be helpful in understanding whether 

an intervention works. In a pre-post study, all participants take part in the intervention. Participants 

are measured in terms of the outcome of interest (e.g. depression symptoms) BEFORE and AFTER 

the intervention. If there is improvement, then that means that the intervention may be helpful. 

However, we can’t say for certain whether the intervention is effective because this type of study 

lacks a control group. 

 

In addition to different study designs, there are also different methods you can use to evaluate 

an intervention, including quantitative and qualitative methods. We’ll focus on these in our next 

tutorial. 

  

Some questions to consider… 

 

• What is the problem you want to tackle with your intervention? (This is often 

called your ‘outcome’.) 

• What research have others done in this area? What did they find?  

• How do you think your intervention will work? In other words, how will it tackle the 

problem? You should already have an idea of this in the design stage. 

 

Some questions to consider… 

 

• Is the intervention acceptable to participants?  

• Is there early evidence to suggest the intervention may work? 

• How many participants do you want in the evaluation stage? How will you get 

them to join the study? 
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4. Implementation refers to putting an intervention into practice. It’s all well and good to test an 

intervention in the research world, but the end goal is always about getting the intervention out 

into the real world where it can help the greatest number of people!  

 

 
 

 

Activity 2: Spotlight on… Implementation 

You are a researcher who has discovered the perfect programme for preventing bullying (a major risk 

factor for mental health disorders in children and young people). 

 
You are now planning how best to put this intervention into practice in schools (i.e. implement it). Working 

with a partner, brainstorm three things you might have to consider during the implementation phase 

(hint: think about everything you would need to make a programme work within the school setting). 

 

 

 

 

 

 

  

 

 

 

 

 

Together, we’ll come up with a long list of the many influences on implementation. (And you thought 

designing and testing the intervention was the hard part…!) 

  
  

Some questions to consider… 

 

• What study design do you want to use to evaluate the intervention?  

• What methods will you use (quantitative, qualitative, mixed methods)?  

• If the intervention improves outcomes, HOW does it improve outcomes?  

• Is the intervention cost-effective (good value for money)?  

Some questions to consider… 

 

• How will you get your intervention out into the real world? 

• How will you monitor whether the intervention is effective in the real world? 

• How will you study the long-term effects of the intervention?  

#1 #3 #2 
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Homework 
 

Please read the fictional description provided below about the development, piloting, evaluation, and 

implementation of an intervention. As you read, try to think about what the researchers did well and 

what they could have improved. When you finish reading, write down 1 thing that the research team 

could have improved in each of the four stages in order to make their study stronger. 

 

 
 

  

Designing a school-based screening programme for secondary schools 

 
A research team wants to improve prevention strategies within public mental health. Specifically, this 

team is interested in improving mental health by improving the detection of mental health disorders 

in young people (a type of secondary prevention). The team hopes that by improving identification 

of mental health disorders at young ages, young people can get access to support earlier on in order 

to improve their mental health.  

 

To improve detection, the team is designing a universal screening programme for secondary schools. 

In a universal screening programme, all pupils complete questionnaires to measure their mental 

health. If the questionnaire says that a pupil might have a mental health disorder, that pupil will usually 

then see a mental health professional for further evaluation.  

 

Development. In the development stage, the research team began by determining their outcome 

of interest. They decided they were most interested in trying to identify common mental health 

disorders (anxiety and depression). As professionals in the field, the researchers decided it wasn’t 

important for them to read other research studies on the area. Based on their own knowledge, they 

diagrammed how they thought the screening would improve depression and anxiety. They weren’t 

sure what their final outcome should be, so they decided to work on that in the evaluation stage. 

 

Feasibility/pilot testing. In the pilot testing stage, the researchers brought the screening programme 

into a small number of secondary schools. When they brought the study to these schools to see if the 

students liked it, only 8 pupils wanted to participate. The researchers were disappointed, but figured 

that when it came to the formal evaluation stage, more pupils would participate. So, they decided 

to just move forward without changing the programme or procedures.  

 

Evaluation. The researchers began this stage by determining what their outcome would be. They 

decided to include two outcomes: (1) whether the screening programme accurately identified pupils 

with mental health disorders and (2) whether those pupils were able to get help for their mental health 

disorder. They decided to run a randomised controlled trial in 5 large schools and include 100 pupils 

from each school. However, they were not able to get this many pupils to sign up – only 20 from each 

school wanted to participate. The total sample was therefore 100 pupils, and because they designed 

their testing around a predicted sample size of 500 students, they couldn’t show whether the 

programme was effective or not. 

 

Implementation. Even though they could not find evidence that the programme was effective, the 

researchers decided to move ahead anyways. They put a lot of thought into how they could get this 

programme into the real world. For example, they thought about how to make it practical for schools 

and how to get policymakers to view the programme as important. They were successful, and the 

next year, the screening programme was rolled out across the country.  
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Stage Suggested improvements 

Development 

 

 

 

 

 

 

 

 

Feasibility/pilot testing 

 

 

 

 

 

 

 

 

Evaluation 

 

 

 

 

 

 

 

 

Implementation 
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Tutorial 4 – Methods in public mental health 
 

 
© Keith Negley, reproduced with permission 

 

What is the Purpose of Tutorial 4?  
By the end of Tutorial 4, you should be able to: 

 
• Describe the meaning of quantitative methods and apply quantitative methods to calculate 

prevalence of mental health disorders and intervention effects 

• Describe the meaning of qualitative methods and use qualitative methods to design a focus 

group guide 

• Explain when each type of method is appropriate (i.e. for what kinds of questions) 

 

Starter activity: 1-minute paper  

Choose one of the four stages of intervention design, testing, and evaluation that we discussed in our 

last tutorial and briefly summarise the key ideas of that stage in 1 minute. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 
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Homework review 

 
2 things I did well 1 thing I can improve on for next time 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 
 

Mental health is a complex topic! In order to better understand mental health and mental health 

disorders, we have developed a number of different methods to study it. Broadly, these fall into the 

categories of quantitative methods and qualitative methods. Below, we’ll go over what these 

methods include as well as examples of how to use them.  

 

Note: This is meant only as an introduction – we’re not expecting you to become a methods expert 

overnight!  

 

Quantitative methods  
 

Quantitative methods in mental health involve numerical measurements. We can answer many different 

questions using quantitative methods. Below, we’ll go through some examples.  

 

1) Prevalence. Prevalence refers to a measure of how common a certain mental health disorder is 

in a population. This information can be really helpful for designing interventions. In order to 

calculate how common a mental health disorder is, we need a few key pieces of information.  

 

First, we need to know how many people have the mental health disorder.  

 

Second, we need to know how many people there are in the total population (both those who 

have a mental health disorder and those who don’t).  

 

We can then calculate prevalence by dividing the number of people with the disorder by the 

total population, i.e. 

 

Number of people with the mental health disorder 
x 100% 

Total number of people in the entire population 
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Activity 1: Calculating prevalence 

 
Example Now you try 

Question: In a population of 100,000 people, 15,200 

people have depression in a given year. What is the 

prevalence of depression in this population?  

 

Answer: 

 

1. How many people have depression? 15,200 

2. How many people are in the total 

population? 100,000 

 
  

Number of people with the mental 

health disorder 
x 100% 

Total number of people in the entire 

population 

 
15,200 

x 100% = 15.2% 
100,000 

 

 

This means that in a given year, 15.2% of people in 

this population have depression.  

 

 

Question: In a population of 10,000 school 

children, 250 have a behavioural disorder in a 

given year. What is the prevalence of 

behavioural disorders in this population?  

 

 

 

 

 

 

 
Challenge! You are trying to figure out if the 

prevalence of schizophrenia is higher in 

Country X or Country Y. Country X has a 

population of 14,550 and Country Y has a 

population of 26,900. In Country X, 190 people 

have schizophrenia. In Country Y, 330 people 

have of schizophrenia. Which country has a 

higher prevalence of schizophrenia? How 

much higher? 

 

 

 

 

 

 

 

 
 

2) Intervention effects. You can also use quantitative methods to measure how effective an 

intervention is. An effective intervention is one that works to improve an outcome of interest. 

 

As we discussed in our last tutorial, there are two main types of intervention studies we’ll focus on: 

the pre-post study and the randomised controlled study (RCT).  

 

In a pre-post study, we compare outcomes within a single group of individuals before and after 

the intervention. We begin by measuring our outcome of interest before the intervention starts. 

This is our ‘pre’ measurement. Then, we measure out outcome after the intervention ends. This is 

our ‘post’ measurement. We can thus calculate a change in the outcome.  

 

In an RCT, we compare outcomes across groups. We compare the final outcome across the 

group of people who participated in the intervention and the group of people who did not 

participate in the intervention (we assume they started at the same point). 

 

Note: Although there are formal statistical tests for determining whether there was really a 

change due to the intervention, this is beyond the scope of this course. 
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Activity 2: Measuring intervention effects 

 
Examples Now you try 

Pre-post study 

Question: 100 pupils all take part in a pre-post 

study of a school-based mindfulness 

programme. You are trying to figure out 

whether this programme improves mental 

wellbeing. To do this, you have each pupil 

complete the Warwick-Edinburgh Mental 

Wellbeing Scale (WEMWBS) before and after 

the intervention. This scale is scored from 14-70 

and higher scores represent better mental 

wellbeing. Before the intervention, the mean 

score for the 100 participants is 45. At the end, 

it is 55. How would you interpret this? 

 

Answer: We can see that the mean score on 

the WEMWBS increased from 45 to 55. We know 

that higher scores mean better mental 

wellbeing, so these results seem to say that the 

mindfulness programme IMPROVES WELLBEING. 

 

 

RCT 

Quesiton: 100 different pupils take part in an 

RCT of the same school-based mindfulness 

programme as before. 50 pupils were randomly 

assigned to the mindfulness programme, and 

the others did not take part (i.e. were the 

control group). Before the intervention, each 

group had a mean WEMWBS score of 40. After 

the intervention (or control), the mean score in 

each group is 50. How would you interpret this? 

 

Answer: We can see that the mean score on 

the WEMWBS in each group increased from 40 

to 50. We know that higher scores mean better 

mental wellbeing, so we can see that the 

mental wellbeing of each group improved. 

HOWEVER, wellbeing scores improved the 

same amount in both groups! This means that 

we can’t say the mindfulness programme 

CAUSED an improvement in mental wellbeing, 

because the pupils in the control group had 

the same improvement. 

 

Pre-post study 

Question: 100 parents participate in a 1-year long 

parenting programme designed to prevent 

behaviour disorders in children. Before the 

programme starts, 0 children have behaviour 

disorders. After the programme ends, 5 children 

have behaviour disorders. How would you interpret 

this? 

 

 

 

 

 

 

 

 

 

RCT 

Question: 100 different parents participate in a 1-

year long parenting programme designed to 

prevent behaviour disorders in children. 50 parents 

were randomly assigned to the parenting 

programme, and the others did not take part (i.e. 

were the control group). Before the programme 

starts, 0 children have behaviour disorders in both 

groups. After the programme ends, 5 children whose 

parents participated in the programme have 

behaviour disorders and 15 children whose parents 

did not participate have behaviour disorders. How 

would you interpret this? 

 

 

 

 

 

 

 

 

 

 

 

Challenge! Why do you think you may have seen 

different results in the two types of studies? 
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Qualitative methods  
 

Qualitative methods in mental health involve non-numerical information. Qualitative methods can often 

help us gain a deeper understanding of a topic that we wouldn’t get at with simple numerical 

measurements. Qualitative methods can be used to answer broad questions (e.g. what are the barriers 

to accessing mental health care?) or to investigate particular interventions (e.g. how did participants 

like the intervention?)  

 

Just like for quantitative methods, there are several different types of qualitative methods. Two major 

types of qualitative methods are interviews and focus groups.  

 

Interviews are typically one-to-one conversations between a researcher and a study participant. 

Sometimes the researcher has a list of questions or topics to cover, but other times the conversation is 

more free-flowing, allowing the participant to really take charge of the discussion. 

 

Focus groups are when a researcher meets with a group of study participants all at the same time. The 

researcher then asks questions or raises ideas with the whole group. Participants have an interactive 

discussion and so can hear others’ thoughts and change their own answers based on what other 

participants say. Discussion lies at the heart of the focus group. 

 

Activity 3: Snowballing: Designing a qualitative study  

Imagine you are a mental health researcher. You are studying a physical activity programme in schools 

and investigating whether the programme improves mental wellbeing. As part of this study, you want to 

learn about pupils’ qualitative experience with the programme. You are designing a focus group with 

pupils to learn about this. What are some questions you’d ask them? Try to come up with at least 3.  

 

Once you’ve got a list of questions, you’ll pair up and share your questions with a partner. Then, you’ll 

join up with another pair until we have a long list of questions.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

  

Question 1  

Question 2  

Question 3  

Question 4  

Question 5  



P a g e  |   41 
 
 

 

 

Homework 

Quantitative or qualitative? 

Below are 4 questions related to measuring mental health. For each, determine whether the best way 

to answer the question would involve quantitative or qualitative methods. 

 

1) How many children and young people have mental health disorders?  

2) What does it feel like for others to judge you based on a mental health disorder (stigma)?  

3) What is the relationship between homelessness and substance abuse?  

4) What do teachers think about having mindfulness programmes in school to improve mental 

health and wellbeing?  

 

Quantitative methods Qualitative methods 
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Tutorial 5 – Revision and essay planning 
 

 
© Keith Negley, reproduced with permission 

 

 

What is the Purpose of Tutorial 5?  
By the end of Tutorial 5, you should be able to: 

 

• Use a step-by-step process to design your own public mental health intervention and describe 

how you could test it to see if it works. 

• Plan out an essay (in preparation for your final assignment.) 

 

 

Homework review 

 
2 things I did well 1 thing I can improve on for next time 
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Introduction 

 
It’s not easy to develop, pilot, evaluate, and implement your own public mental health intervention! So, 

in this session, we’re going to work together to design an intervention and come up with a plan for how 

to see if it works. You’ll be able to use this as a guide for your final assignment.  

 

Activity 1: Designing a public mental health intervention 

For the remainder of this tutorial, we’ll use the above guidance to design and test our own intervention. 

As a class, we’ll determine: 

 

• What problem we want to tackle (e.g. a specific type of mental health disorder or risk factor). 

• How we want to try to tackle that problem (i.e. what the intervention will look like). 

• How we’ll measure the problem. 

• What kinds of questions we’ll ask in our feasibility/pilot testing stage. 

• How we’ll determine whether the intervention works. 

• How we’ll get our intervention out into the real world (if it works!) 

 
Use the space provided below to document this process in whatever way is helpful for you. You can 

also use the framework on the next page to help organise your thoughts. 
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Writing a good essay 
 

Now you’ve got an example of how to design and evaluate your own public mental health intervention. 

However, this is only half the battle for the final assignment! To do well on the final assignment, you not 

only need to be able to create and test your intervention, but also write a cohesive essay about this 

process!  

 

Activity 2: Planning your essay  

One helpful way to plan an essay is to think about it in a paragraph-by-paragraph manner. What do 

you want to accomplish with each paragraph (i.e. purpose)? What are the important points to bring up 

(i.e. content)?  

 

NOTE: This is just one way you could write your essay – you do not have to use this structure! 

 

Introduction 

 

 
 

Body Paragraph 1 

 

 
 

Body Paragraph 2 

 

 

Purpose 

 

To give context for the 

essay: what are you going 

to write and why are you 

writing it?  

Content 

Purpose 

 

To describe the problem 

your intervention is going 

to tackle: how common is 

the problem? What is it 

like?  

Content 

Purpose 

 

To outline the intervention 

development phase: what 

will the intervention look 

like? Make sure to define 

‘public mental health 

intervention’! 
 

Content 
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Body Paragraph 3 
 

 
 

Body Paragraph 4 

 

 
 

Body Paragraph 5 

 

 
 

Conclusion 

 

 
  

Purpose 

 

To outline the intervention 

piloting phase: what is your 

plan for initial testing? 

What questions will you 

answer and how? 

 

 

Content 

Purpose 

 

To outline the intervention 

evaluation phase: how will 

you tell if the intervention 

works? What study design 

and methods will you use? 

 

 

Content 

Purpose 

 

To outline the intervention 

implementation phase: if 

the intervention works, how 

will you get it into 

practice? 

 

Content 

Purpose 

 

To wrap up the essay. You 

can use this paragraph to 

summarise the intervention 

and remind readers why 

it’s important.   

Content 
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Homework: Final assignment draft 
 

Over the past 5 tutorials, we’ve taken a tour of some of the main aspects of public mental health. You’ve 

learned about the basics of mental health, public health approaches and social determinants of health, 

public mental health interventions, and quantitative and qualitative methods used in the field of public 

mental health. 

 

In your final assignment, you’ll use knowledge and skills gained from each of these areas in order to 

design your own public mental health intervention. 

 
On the next pages, you’ll find the final assignment prompt as well as some ideas on how to approach 

the essay and key resources that you may find helpful. 

 

Draft: In order to make the most of Tutorial 6 (in which you’ll receive feedback about your draft), try to 

complete as much of your draft as you can. If you are not able to complete the entire draft, that’s OK! 

However, if you don’t have a full draft, please have a full outline of your essay and bring it to our meeting 

for discussion. 
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Final assignment instructions  
 

Prompt: You are a researcher aiming to find ways to reduce the burden of common mental health 

disorders in young people. Keeping in mind the social determinants of mental health, design a 

population-level intervention to reduce the burden of common mental health disorders. Describe the 

methods you will use to test whether your intervention is effective. 

 

This prompt incorporates elements of each tutorial: mental health basics, public mental health and the 

social determinants of mental (ill) health, public mental health interventions, and methods in public 

mental health.  

 

 

 
 

 

Other points to consider: 

 

• Maximum of 2,000 words. 

• 12-point font, double spaced. 

• Try to reference at least 5 academic papers or online resources (see Appendix 4 on how to 

properly cite your sources). These can be the resources provided to you in this coursebook or 

resources that you find on your own. 

• Do your best! ☺ You’re not expected to be perfect at writing essays – we’re all learning how to 

be better writers all the time (even professors!) 

  

Suggested structure 

 

Although you don’t have to do so, it may be helpful to organise your essay  

using the following structure: 

 

1. Introduce your essay. What exactly are you going to talk about in this essay? Tell the 

readers upfront. 

 

2. Introduce the specific problem. What are common mental health disorders? How 

common are they in young people? What is it like to live with them? What are some of 

the risk factors for common mental health disorders? (It will be helpful here to refer to 

the Dahlgren and Whitehead model!) 

 

3. Define ‘public mental health intervention’. What is a public mental health intervention 

(versus, for example, a clinical intervention?) What are the different types (or levels) of 

public mental health interventions? What risk factor(s) does your intervention aim to 

tackle and why is a public mental health approach useful for this?  

 

4. In one paragraph per stage (development, feasibility/pilot testing, evaluation, and 

implementation), describe how you will develop and test the intervention. You can use 

the questions in Tutorial 3 to describe each stage. 

• In this part of the essay, make sure to explain what methods you will use and 

why. No need to get into statistical details or qualitative data analysis.  

 

5. Conclude your essay. Summarise the main points of your essay. Many researchers find it 

useful to discuss the implications (greater meaning) of their work in the final paragraph. 

How will your research contribute to the field of public mental health?   
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Essay writing reflection 
 

Use the checklist below to reflect on your essay writing ability at the moment. Read the statements for 

each skill and then tick the box that most closely fits how you currently feel about your ability to do that 

skill. 

 

You will use this to help your PhD tutor give you feedback in your next tutorial. They will give you specific 

advice on how to improve these areas in relation to your draft assignment so be completely honest. 

Addressing the question Using evidence 

I can… 

• identify what the title or question is asking 

me to do 

• select relevant information from the 

course to answer the title or question 

• explain why the information I have used is 

relevant 

I can… 

• select evidence that supports my points 

• link evidence to my points and ideas 

• clearly and convincingly explain how my 

evidence supports my points 

• use references 

I feel… I feel… 

Confident 
Partially 

confident 
Not confident  Confident 

Partially 

confident 
Not confident  

□ □ □ □ □ □ 

Developing an argument Critical evaluation 

I can… 

• include a point of view or position in 

response to the title or question 

• develop and explain my point of view 

• argue why my point of view or position is 

correct 

I can… 

• ensure I analyse events and information rather 

than just describe them 

• assess the relevance and significance of the 

ideas and examples I am writing about 

I feel… I feel… 

Confident 
Partially 

confident 
Not confident  Confident 

Partially 

confident 
Not confident  

□ □ □ □ □ □ 

Structuring Use of language 

I can… 

• arrange my points in to a logical order 

• write paragraphs that focus on one idea 

or point each 

• write an introduction that explains how I 

will deal with the issues of the essay 

• write a conclusion that sums up my main 

points 

I can… 

• minimise spelling, punctuation and grammar 

errors 

• ensure my writing makes the meaning clear 

and easy to follow 

• write using and appropriate tone and level of 

formality 

I feel… I feel… 

Confident 
Partially 

confident 
Not confident  Confident 

Partially 

confident 
Not confident  

□ □ □ □ □ □ 
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Tutorial 6 – Draft assignment feedback and reflection 

 

What is the Purpose of Tutorial 6?  
• To received feedback on your draft assignment 

• To reflect on your essay writing skills 

• To identify practical ways to improve your assignment 

 

 

What three things can you now do to improve your assignment and your essay writing ability? 

 

1  

  

  

  

  

  

  

2  

  

  

  

  

  

  

3  
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Tutorial 7 – Final assignment feedback and reflection 

What is the Purpose of Tutorial 7?  
• To receive feedback on final assignments. 

• To write targets for improvement in school lessons.  

• To reflect on the programme including what was enjoyed and what was challenging.  

 

Final assignment feedback  

What I did well… What I could have improved on… 

•   

  

 

•  

 

 

•  

 

 

 

•  

  

 

•  

 

 

•  

 

 

 

 
My target for future work is… 

 

 

 

 

 

 

 

 

 

Reflecting on The Scholars Programme  

 

What did you most enjoy about The Scholars Programme?  

•   

  

•   

  

•   

 

 
What did you find challenging about the 

programme? 
How did you overcome these challenges?  

•   

 

•   

  

•   

   

•  

 

•   

  

•   
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Appendix 1 – Additional reading & references 

 

  

 1 

 
 
 
 
 

 
 
 
 
 
 

This survey series provides England’s best source of data on trends in 
child mental health. Emotional, behavioural, hyperactivity, and other types 
of mental disorder were assessed in 5 to 15 year olds in 1999, 5 to 16 
year olds in 2004, and 5 to 19 year olds in 2017.  

One in eight (12.8%) 5 to 19 year olds had a mental disorder when 
assessed in 2017. Rates were similar in boys and girls. Data for 5 to 15 
year olds show a slight upward trend over time in the prevalence of 
emotional disorders. Rates for behavioural, hyperactivity and other 
disorders have remained broadly stable. 

 
 
 

Mental Health of Children and Young 
People in England, 2017 

Trends and characteristics 

Authors: Katharine Sadler, Tim Vizard, Tamsin Ford, Anna Goodman, 
Robert Goodman, Sally McManus 

Responsible Statistician: Dan Collinson, Community and Mental Health 

Published: 22 November 2018 

Copyright © 2018 Health and Social Care Information Centre. 
The Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital. 
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Mental health of children and young people in England, 2017: Trends and characteristics 

 

11 
Copyright © 2018, Health and Social Care Information Centre. 

Emotional disorders 

A range of different types of emotional disorder were assessed. These were grouped 

into anxiety disorders (including separation anxiety, different phobias, obsessive 

compulsive disorder, panic, post-traumatic stress disorder, generalised anxiety, and 

other anxiety disorders), depressive disorders (including major and other depressive 

episodes), and bipolar affective disorder.  

Two ‘any emotional disorder’ measures were produced for 2017: 

Prevalence of emotional disorder in 2017: this measure comprises the emotional 

disorders included on previous surveys in the series, plus BDD.  

Trends in emotional disorder: this measure comprises only the emotional disorders 

included on all surveys in the series, and does not include BDD. 

 

Prevalence of emotional disorders in 2017, by age and sex 

Any emotional disorder 

Of the different types of disorder examined on the survey, emotional disorders were 

the most common overall. One in twelve (8.1%) 5 to 19 year olds had an emotional 

disorder (compared with 4.6% with a behavioural disorder, 1.6% with a hyperactivity 

disorder, and 2.1% with an other disorder). It is likely that if all children in the 

population had participated, the proportion identified with at least one emotional 

disorder would have been between 7.4% and 8.8%. 

Most emotional disorders were anxiety related: 7.2% of 5 to 19 year olds had an 

anxiety disorder6 while 2.1% had a depressive disorder7. Bipolar affective disorder 

was very rare, with very few cases identified in the survey sample indicating a 

prevalence of less than 0.1%. 

Overall, emotional disorders were more common in girls (10.0%) than boys (6.2%). 

Prevalence also increased with age: emotional disorders were present in 4.1% of 5 to 

10 year olds, 9.0% of 11 to 16 year olds, and 14.9% of 17 to 19 year olds. 

The pattern of association with age was different for boys and girls. In boys, the 

prevalence of emotional disorder increased slightly with age; in girls the prevalence 

increased sharply with age. At 22.4%, the rate of emotional disorder among 17 to 19 

year old girls was almost three times higher than in boys (7.9%) of the same age. 

(Figure 4; Table 5) 

 

                                            
6
 The proportion of 5 to 19 year olds with an anxiety disorder was likely to be between 6.6% and 7.9%. 

7
 The proportion of 5 to 19 year olds with a depressive disorder was likely to be between 1.7% and 

2.5%. 
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Useful and trustworthy websites 
 

• Mental Health Foundation https://www.nhs.uk/ 

• Mind https://www.mind.org.uk/ 

• NHS https://www.nhs.uk/ 

• Public Health England https://www.gov.uk/government/organisations/public-health-england 

• Rethink Mental Illness https://www.rethink.org/ 

• Time To Change https://www.time-to-change.org.uk/ 

• World Health Organisation https://www.who.int/mental_health/en/ 

 

 

Finding your own resources 
 

Of course, you are also welcome to use resources from outside of these lists/materials! The easiest way 

to do this is to go to Google Scholar (scholar.google.com) and type in your search. 

 

This will pull up a number of academic articles. 

 

 
 
Some of the most helpful articles are systematic reviews. These are articles that summarise all existing 

articles on a certain topic. Typically, you can tell a systematic review from the title, for example: 

 

 

https://www.nhs.uk/
https://www.mind.org.uk/
https://www.nhs.uk/
https://www.gov.uk/government/organisations/public-health-england
https://www.rethink.org/
https://www.time-to-change.org.uk/
https://www.who.int/mental_health/en/
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Appendix 2 – Finding and Evaluating Good Academic 

Sources 
There are so many places to get information that it is important to decide if something will be a good 

academic source for your homework or final assignment. When assessing a source, you don’t have to read 

the whole thing to decide if you may want to use it.  Instead read the first paragraph or so and use the 

checklist below to help you decide it this is a good academic source.  

 Questions to Ask 

Authority 

□ 
Who is the author? (this could also be an organisation, rather than a single 

person) 

□ 
Check their credentials: what knowledge or skills do they have that lets you 

confirm they know what they’re talking about? 

Reliability 

□ Does the information appear correct? 

□ Does the author tell you where they got their information from? 

□ Has the information been reviewed or checked by others? 

Relevance 

□ Does the source talk about the topic clearly and effective? 

□ It is up-to-date? If not, is there a good reason to use an older source? 

□ Does it provide new and useful information for you? 

Objectivity 

□ Does the author explore or acknowledge multiple points of view? 

□ 
Are they stating mostly facts? Evidence? Opinion? – Remember opinion is 

fine, as long as it is supported by reliable evidence. 

□ 
Does the headline or text try to make you scared or angry about the topic? 

If so, it might not be the best academic source. 

Writing Style 

□ Is the source well organised? (Or is it difficult to follow the author’s point?) 

□ Does the text sound academic? (Or is it informal or chatty?) 

□ 
Are the author’s points backed up by evidence and do they let you know 

where that evidence came from? 

If you’re not sure if something would be a good academic source, send your tutor a message on the VLE 

and they can help you evaluate the source together. 
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Appendix 3 – Close Reading Tool – Starting a 

Conversation with your Text 
 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Notes 

 

 

 

 

 

 

 

 

  

What question is 

the author trying 

to answer? 

What is the 

author’s main 

purpose? 

What point of 

view has the 

author taken? 

What assumptions is 

the author making? 

What are the 

implications of 

the author’s 

interpretation? 

What 

information is 

the author 

using? 

What are the 

author’s 

important 

conclusions? 

What are the 

author’s basic 

concepts? 

Questions 

for Close 

Reading 
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Appendix 4 – Referencing and Plagiarism 
You may well have heard of plagiarism before, and to have heard that it is something that you need 

to avoid.  

 
What is a reference? 

A reference is just a note in your assignment which says if you have referred to or been influenced by 

another source such as book, website or article.  

 

Needs to be referenced Does not need to be referenced 

• Direct quotations 
e.g. ‘A diet low in fruit and vegetables is 

‘among the top mortality risk factors all over the 

world’ 

 

• Paraphrased material  
e.g. For both men and women, adopting a 

vegetarian diet can significantly reduce the risk 

of premature death. 

 

• Facts, figures or statistics  
e.g. Healthy diet, exercise and being a non-

smoker can increase life expectancy by 9 – 15 

years. 

• Facts already common knowledge  
e.g. A vegetarian diet is one that excludes 

meat.  

 
What would a good reference look like?  

 

Text: The proponents of vegetarian, vegan or largely plant-based diets argue that, coupled with regular 

exercise and being a non-smoker, these diets can increase life expectancy – some studies suggest by 

up to 15 years [1].  

____________________________________________________ 

 

Endnote: [1] Salonen, Arto O. & Helne, Tuula, T., ‘Vegetarian Diets: A Way towards a Sustainable Society’, 

Journal of Sustainable Development 5:6 (2012), pp. 10-24, (p. 11).  

 

There are a number of different ways of referencing, and these often vary depending on what subject 

you are studying. The most important to thing is to be consistent. This means that you need to stick to the 

same system throughout your whole assignment. 

 

The example here shows how we would recommend you reference in your Final Assignment.  

 

If you’re not sure if something you have used in your essay needs to be referenced, send your tutor a 

message on the VLE and they can help you decide if it needs citation and write a reference. But as a 

general rule, if in doubt, reference. 

Plagiarism is seeking to pass off the work of others as your own and is considered a form of 

cheating. Universities take a very strict line on plagiarism which can sometimes even result in 

being removed from a course.  

How do you avoid plagiarism? There are two essential parts to this: 

1. Understanding what needs to be referenced  

2. Referencing your sources clearly and correctly  
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Appendix 5 – Planning Effectively and Time 

Management 
There are lots of things we want to do, need to do and would like to have time for. How do we 

manage our time so that we get all the essentials done, and even have time for some extras? We 

have some techniques you can try.  

‘Pickle Jar’ Theory 

If you have to fit stones of different sizes into a jar, they won’t 

fit if you put the sand in first. But if you put the rocks in then 

the pebbles then the sand, there’s enough room.  

This theory suggests you should apply the same logic to your 

time: put in the essential tasks first, then the important tasks, 

then everything else.  

Of course, you have to decide for yourself what is 

‘essential’!  

 

Backwards Planning  

1. Work backwards from your deadlines  

2. Put the essentials in first  

3. Estimate how long tasks will take to make sure you start them in good time  

 

Plan your week 

Use the grid below to ‘backwards plan’ your week, putting in the essentials first, then the important 

tasks, then any less important things you’d also like to get done.  

Monday Tuesday Wednesday Thursday Friday 
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Appendix 6 – Writing an Effective Essay 

 

 
Where should I do this? 

Have I 

done this? 

R Restate the Question In my introduction  

A Answer the Question In my introduction  

G 
Give evidence from other 

sources 

To support any points I make in my 

paragraphs 
 

E 
Explain how your evidence 

proves your point 
Each time I give evidence  

 

Easy Essay Writing Wins 

• Prepare an outline or mind map your ideas 

• Make sure your essay has a clear structure 

• Analyse don’t describe! Description is great to introduce a topic, but make sure your essay also 

includes your argument and interpretation of the evidence you use 

• Remember to PEEL (Point, Evidence, Explain, Link) and RAGE 

o Use relevant evidence and research to support your points  

o Link it back to the question and explain why your point answers the question 

• Look at the mark scheme in your handbook or ask your tutor for help if you’re not sure what to 

write. 
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