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Introduction Research Question

The challenges to participation of students with psychosocial
disabilities at South African universities, such as the
University of Cape Town (UCT), was foregrounded during
student protests’ for free, decolonised education. Students
lobbied for improved access to mental health care services
and changes to the alienating institutional culture at the
university 2.

Three were female
and three were male

All six students were
black South Africans

Investigation into six
UCT student suicides
reported over a three
year period (2014-
2017)3

One of the six
students was in their
first year of study,
with the remaining
five students having
spent between two
and four years of
study at UCT

Age range of the
students was between
20 and 23 years

: :;:i'
University Response: Established a university mental health task
team to draft the university mental health policy and increase access

to psychological services 4.

Mental Health Services at the University of Cape
Town

- Increase mental health Current services available
awareness and mental health

promotion on campus

UCT's
student
mental health
policy°
envisions to

I - counselling and support
- Deliver primary individual-based, groups
short-term mental health care at

the student wellness services - limited psychiatric services

- an evaluation of fitness to
study where needed

- Partner with external service

providers to provide telephonic
mental health support services

- Implement referral protocol for

psychiatric emergencies _ .
students with psychosocial

disabilities beyond symptom
management to manage their
academic needs, despite their
mental health problem 5%,

- Provide reasonable
accommodation including
workload review, examination
deferment and leave of absence
during crises

Psychiatric orientation (focused on clinical recovery) and
service focused provisions do not necessarily increase the
capacity of university staff to be able to promote the inclusion
of and provide accommodation for the support needs of
students with psychosocial disabilities within higher education.

Provides individualized, practical support and instruction to assist
people with psychiatric disabilities to achieve their educational
goals 10,

Provides persons with psychosocial disabilities with “access,
enrolments, retention and success in post-secondary education” 11.

Supported
Eduction
(SEd)

Is a promising practice to address psychosocial disability in student
populations'2 with evidence suggesting that individuals who
participate in SEd programs are able to imprve their educational
and employment status 1314,

Recent reviews 12 1>concurred that SEd is a needed intervention,
with clear components for a holistic programme emerging to
inform a global service framework

More rigorous research is needed to evaluate and test the efficacy
of current SEd programmes 1215

The researchers’ reflections on contextual considerations informing the
proposed development of a RoSSed programme within a South African
University setting is presented here. It draws on the researchers’ recent
(2018-2019) experiences of engaging with various stakeholders at the
university and beyond to explore how we might transition from a
biopsychosocial to a recovery orientation of support through a model of
supported education.

Possibilities for Recovery-oriented Student co-
designed Supported Education (RoSSed)

UCT Faculty of Health
Sciences (FHS) Mental
Health Workgroup
(MHWG) constituted and
mandated by the Dean of
the Faculty of Health
Sciences to recommend
how the FHS could
promote mental wellbeing
within the faculty.

The neeJ‘Elo promote  an online survey
recovery and wellbeing for students and
was further brought into staff
sharp relief in mid 2018
when the Dean of the UCT
FHS also committed
suicide.

In partnership
with student
leaders and
volunteers, the
MHWG designed
and facilitated:

 open dialogue
sessions

The need fora
Recovery-oriented
Student co-designed
Supported education
(RoSSed) programme
emerged as a
recommendation.

include referral and access to:

Little experience in supporting

What are the barriers and potential opportunities for
developing a recovery-orientation to supported education in
a higher education institution in South Africa?

Study Design

The researchers used an autobiographical self-study
approach %, documenting personal observations related
to the exploration of the need for, barriers to and potential
opportunities for developing a recovery oriented supported
education programme at the university .

Applied deductive analysis to identify contrasts and
synergies between current practice at UCT and a possible
RoSSed model, noting areas of commonalities and
differences in the researchers’ perspectives.

A supported
education training
workshop attended
by the researchers

during November
2018

Researchers’
participation as
facilitators of
the student
engagements
between
October and
December
2018

ormal meetings
between October
2018 and June
2019 with the
MHWG to analyse
data and co-
author the mental
health report

Meetings with
officials
responsible for
student affairs and
disability services

Thematic area Current Barriers Opportunities for

RoSSEd

Transformation of
institutional and
environmental support to
enable recovery
Mainstreaming
psychosocial disability in
the decolonisation of the
curricula

Institutional culture

MH related problems are e

stigmatised and seen as

a deficit which signals

high risk of academic

failure o

e Student’s academic
credibility is called into
question by individuals,
administrators and
systems when you have
a psychosocial disability

e |Institutional racism

creates student distress

Re-orientate health
professional training and
mentoring to include a
recovery orientation to
clinician- lecturers own
health and wellbeing and
that of their patients and
students.

Frame recovery within
current dialogues on
curriculum change and
transformation/decolonial
isation so as to embed a
recovery perspective into
academic and teaching
context for lecturers and
health professional
students

Curative, clinical, ¢
individual focused
service approach is
inadequate
e Student identity
privileged over recovery
and personhood
e No room to bring lived o
experience to the current
homogenous,
hegemonic academic
environment

Recovery o
orientation to
addressing needs

More value associated o
with experts by training
(such as university staff)
over experts by
experience (staff and
students)

e For a growing number of
students- communities
and contexts in which
they have lived is not
matched with the socio-
economic and cultural
frame or the academic

learning sites on campus

Students draw on their of
mental health and lived
experience to produce
contextually and
culturally congruent
responses
e co-production of
recovery-oriented
services for students
with psychosocial
distress and disability
e Implementation of
recovery orientated lens
to existing university

policy

Limited ¢
biopsychosocial
response to

student distress

The current context of teaching and learning related to
becoming a health professional has several contextual
barriers to the introduction of a SEd programme. The
development of a SEd programme in the South African
context would need to take broader considerations of
institutional culture, current curative approaches to health
care, and inadequate structures within which to embed a
new approach to wellbeing and mental health for student
health care providers. First steps would include a paradigm
shift involving the reorientation of management and staff
(currently initiated) and embedding of a recovery orientation
to the current mental health policy. This could render the
context more receptive to the development of a RoSSed
programme at universities such as UCT. The emphasis on
a student co-designed and co-produced SEd programme is
crucial for collective understandings of SEd to emerge.
Current debates on bringing epistemologies of the South,
alternate, decolonised forms of knowledge to our curricula,
teaching and formation of resilient health professionals
provide an opportunity to embed recovery orientation to
these conceptualisations.

Conclusion

A RoSSed programme invites intuitive, experiential,
affective and existential knowledges’® as sources. This
could inform the elements of a SEd programme within a
South African higher education context.

It is thus essential to undertake the development of a
RoSSed programme which would provide holistic support
to the academic goals of students with psychosocial

distress and psychosocial disabilities.
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