


 
While mindfulness has always been important now more than ever it is crucial, not only within
our school community but also our personal relationships. I would like to encourage everyone

who reads this to take a few moments every day to reflect and practice mindfulness and
gratitude. I would like to thank everyone who wrote an article and contributed to this years

journal. As well as Mrs Maxwell for her unwavering commitment to this journal and to
improving the school’s mental health support. Finally, to you, the readers of this journal thank

you for absorbing and reflecting on what we have produced.
 

Rhea Rentala - Editor
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As I start to write this I reflect on the last few years.  We introduced Wellbeing Week five years
ago and it has evolved into a series of events which serve as a reminder to the school

community about the importance of wellbeing and mental health.  School has changed in that
time. Indeed, the world has changed in that time. I am mindful we need to recognise and

embrace change.  
 

I am sure many of you will have read about the increasing national concern about young
people’s mental health especially during the pandemic. The survey of Mental Health and
Wellbeing in England found that 1 in 6 people aged 16+ had experienced symptoms of a

common mental health problem, such as depression or anxiety. A 2021 survey of children and
young people’s mental health found that 17.4% of children aged 6-16 had a probable mental

disorder in 2021, up from 11.6% in 2017.  As we read about wait times to access mental health
services, we need to also consider what we as individuals can do, to promote and support our

own positive wellbeing.  Supporting and building resilience in young people, engaging in positive
activities and healthy relationships, seeking the right support when needed, are all tools we use

and signpost. 
 

We have as a school listened and worked towards enabling student voice, to empower young
people to feel comfortable coming forwards and speaking out about how they feel. I have heard

some students suggest as a school, we talk about it too much. By making it part of everyday
conversation it removes some of the stigma which has previously been associated with it.
Regular wellbeing surveys provide staff with a snapshot about how people are feeling and

inform our practice.
 

We must all be comfortable with reaching out and seeking support.  Parents need to feel
confident having, what can sometimes be perceived as, challenging conversations with their

children. I hope the parent talks which are held this week will provide some assistance with this.
Kooth highlighted they are an organisation which works with all age ranges from teenagers to

those in their eighties and this reinforced the message that we all have mental health. 
 

St Olave’s is committed to delivering outstanding pastoral provision. This sits explicitly in the
school’s vision. We want to further enhance the outstanding work we deliver. I am excited with

the developments we have seen in school this year such as the introduction of wellbeing
champions and peer wellbeing mentors and I am sure they will serve our school community

well.
 

I am grateful to Rhea and all of those involved in putting this journal together. I hope it provides
a moment of reflection. As we look towards the future, we hold onto the hope mental health

will be considered as important as physical health by everyone. 
 

Best wishes, 
Rochelle Maxwell 

Deputy Headteacher, Head of Pastoral

Foreword



Once in a while
joy throws little stones at my window
it wants to let me know that it's waiting for me
but today I'm calm
I'd almost say even-tempered
I'm going to keep anxiety locked up
and then lie flat on my back
which is an elegant and comfortable position
for receiving and believing news

who knows where I'll be next
or when my story will be taken into account
who knows what advice I still might come up with
and what easy way out I'll take not to follow it

don't worry, I won't gamble with an eviction
I won't tattoo remembering with forgetting
there are many things left to say and suppress
and many grapes left to fill our mouths

don't worry, I'm convinced
joy doesn't need to throw any more little stones
I'm coming
I'm coming.

Little Stones at my Window
By Mario Benedetti

 



THE COVID-19 pandemic has taken over almost every
aspect of our lives, affecting our ability to socialise,
learn and develop as individuals in a variety of ways.
Back in September 2020, the Children’s
Commissioner for England conducted a survey and
discovered that 22-24% of young people reported
feeling persistently stressed. The biggest cause of
additional stress was schoolwork and examinations,
with 41% of those surveyed reporting feeling more
stressed about this aspect of their life[1]. What is
causing this stress? Whilst of course the experience
will be unique to every individual, there are a few
potential factors to consider:

Unhealthy Perfectionism
 
Unhealthy perfectionism is the phenomenon wherein
the desire to meet high standards begins to impact
negatively upon an individual or those around them.
In the words of Professor Roz Shafran, who founded
the Charlie Waller Institute of Evidenced Based
Psychological Treatment at the University of Reading:
People with unhealthy perfectionism often have…
standards [that] are not realistic or only attainable
with significant negative consequences; such people
react to mistakes in an extreme and highly self-critical
manner and are very uncomfortable with
uncertainty… They constantly perceive themselves to
have failed and live in fear of such failure[2]

Writing in 1770, the French philosopher Voltaire
observed that ‘perfect is the enemy of good’[3]. For
those affected by unhealthy perfectionism, the
unrealistic standards set can actually have the
opposite effect, leading to procrastination, loss of
sleep and self-doubt that ultimately leads to
individuals struggling to do as well as they might
otherwise have done.

Unhealthy Competition

When sitting an examination, do you feel that you are in
competition with those who are also sitting the exam?
Would their success mean that you have failed if you
did not achieve the same grade as them? Just like the
desire to have high standards can become unhealthy
perfectionism when it has a negative impact, a sense of
competition can also become unhealthy. An article from
Inner Space Therapy made the following observation:

The moment I think, ‘I must do better than him!!’, an
immediate fall out is “therefore, he CANNOT do better
than me.” If indeed, he ends up doing better than me,
the next thought that arises in a by now dejected and
indignant me is, “WHY?? JUST HOW is he doing better
than me??” 

If we are not careful, these feelings can lead to jealousy,
frustration and a desire to undermine the other person
rather than simply focusing on one’s own levels of focus
and effort. We can find ourselves in competition with
the individual rather than simply focusing on the activity
at hand.

In the midst of the pandemic, it can be all too easy to
become increasingly frustrated and overwhelmed.
Some people will have adapted to online learning with
aplomb, continuing to achieve and flourish. Others have
struggled. This can lead to feelings of inadequacy,
jealousy and low self-worth. At times like this, it is
important to remember this key message:

We are all in the same storm, but we are not all in the
same boat  

Everyone attending school and preparing for exams is
in a different situation. Home circumstances, access to
the internet and a quiet space for revision, learning
style, mental health issues or disabilities, amongst many
other factors, will all have an impact upon the ability to
revise and learn effectively. Whilst there may be things
you can do to mitigate these, it is important to be kind
to yourself. 

Recognising and Addressing the Causes of
Academic Stress

By Andy Caress, Mental Health Trainer with the Charlie Waller Trust



Circles of Control, Influence and Concern

One of the most effective ways that I have found to address
my issues around unhealthy perfectionism and unhealthy
competition is the ‘Circles of control, influence and concern’.
Within this model, the circle of concern includes all things
within our lives that bother or concern us. Within this there
is the circle of influence, which holds those things that
concern us that we can actually have some influence on.
Finally, in the centre we find the circle of control, wherein lies
all the things that we can actually fully control within our
lives. A template for this model can be found online .
 

When considering a situation that is causing us stress, this
model allows us to consider those things we can control and
influence, and to acknowledge the aspects that are actually
beyond our control. This can in turn help us be kind to
ourselves and let go of some of our stress. For example,
attending lessons wherever possible and proactively asking
for help when there is something we don’t understand will
most likely fall within our circle of control. You might be not
be able to fully control the behaviour of others in your class,
but you might be able to influence. Having a mental health
issue or a disrupted home life that makes revision difficult
might well fall within the circle of concern, but how we
approach and manage these challenges would fall within our
circle of control or influence.

It is also incredibly important to remember that self-care is
not self-indulgence, and working hard for hours on end is
not necessarily the most effective way of learning and
retaining knowledge. In the words of Matt Haig, author of
the inspirational “Reasons to Stay Alive”, ‘just when you feel
you have no time to relax, know that this is the moment you
most need to make time to relax’ . These are not normal
times – be kind to yourselves.
 

  https://www.childrenscommissioner.gov.uk/2020/09/30/how-lockdown-affected-childrens-stress-and-anxiety/
  https://charliewaller.org/resources/perfectionism
  https://unearnedwisdom.com/the-perfect-is-the-enemy-of-the-good-meaning/
  https://innerspacetherapy.in/unhealthy-competition/
  https://www.hsj.co.uk/mental-health/we-are-all-in-the-same-storm-but-we-are-not-all-in-the-same-boat/7028223.article
  https://www.openroadlearning.co.uk/wp-content/uploads/2020/07/Circle-of-Control-Influence-and-Concern.pdf
  https://www.goodreads.com/quotes/tag/self-care



What are Tics? 

 A tic is an involuntary, sudden, repetitive movement or
sound. There are different types of tics with the two
main classifications: motor tics (movement) and vocal
tics (sound). There are many reasons people have tics,
they have been linked to anxiety, ADHD, OCD, FND,
PANDAS/PANS or tic disorders the most well-known
being Tourette’s syndrome. 
 
Why has there been an Increase due to the Pandemic?

Around 1 in 100 children aged 5 to 17 have Tourette’s
or another tic disorder (1) and as many as 1 in 5 school
aged children have experienced tics at some point (1).
Often these tics improve with age (2). There is a
reported  number of people  with tic disorders’ tics
increasing. 

People already diagnosed with a tic disorder pre
pandemic are most likely seeing an increase in their tics
due to anxiety. Tics can increase if a person is tired
stressed, anxious, or excited, however this differs
between individuals.

The new onset of tics is less understood with many
theories as to the cause however it is widely thought
that it is also linked to the stressful times that many
have experienced during the pandemic. Many of the
new patients being referred to tic specialists are
teenage girls. This is unusual. Tourette’s usually is seen
earlier in childhood and is more likely to occur in boys. 
 Some of these individuals have had a sudden onset in
these tics as well as other symptoms such as seizures
or mobility problems leading to a diagnosis of FND.
FND, functional neurological disorder is a where there is
a problem with how the nervous system functions but
are not caused by a physical disease. The symptoms
and severity of this condition varies widely. (5)The
symptoms are mainly classified under sensory,
concentration, memory and fatigue, motor and
dissociation and seizures.

Examples of tics

 
• Head jerking
• Arm flapping
• Blinking
• Sniffling
• Throat clearing
• Paralysis
• Neck and shoulder shrugging
• Clicking noises
• Repeated phrases
• Squeaking
• Whistling 
• Punching or hitting
• Swearing
• Touching thing 

The Increase in Tics Over the Pandemic
Scarlet Donoghue



Common Misconceptions

Not everyone who has tics has Tourette’s. There are many
causes as mentioned previously. Not everyone with
Tourette’s/tics swears. These tics are called coprolalia and only
occur in around 10% of people with Tourette’s (3). Not
everyone with tics has vocal/phonic tics. 

People can control their tics. Some people can suppress their
tics for short periods of time, but this can be extremely
uncomfortable and even painful and is very distracting for the
individual. Therefore you should never ask someone to
suppress their tics. People will have tics forever. Some peoples
tics may persist throughout their life. Some may only
experience tics in childhood, other peoples tics wax and wane
over periods of time.
 
What can you do if you Know Someone who has Tics?

One of the most helpful things for someone who has tics is to
ignore them. Drawing attention to someone’s tics can trigger
them to become worse. Ignoring them can also help the
individual feel less embarrassed. If your friend has tics you may
want to ask what they would like. Don’t be afraid to ask
questions. However, make sure you do this at a suitable time
and in a place they are comfortable. Different people have
different preferences as to how they like people to handle
their tics. That’s why it is best to have an open dialogue. 

If you see someone in public with tics try not to stare. Often
the sudden movements/noises can be startling but once again
the attention and stress this brings the individual can make
them worse. I think it goes without saying never mock
someone’s tic. This can make them extremely uncomfortable
and embarrassed. Some people may laugh at their own tics
and that’s ok. You can laugh to but make sure it’s always time
appropriate. People cannot turn off their tics. Ensure you
laugh with someone and not at them. 

Tic Attacks 

Some people with tics can have tic attacks. This can
be a time of severe continuous non-suppressible
tics. They can last anything from a few minutes to
several hours. If this happens divert attention away
from the individual. Many onlookers can increase
anxiety and maintain the attack. Please do not
touch the person if they are in a safe environment
Again this can not only increase tics but could
potentially harm you or the individual. Try using
distracting techniques such as playing music or
focusing the attention on surroundings. Someone
with tics may make a plan with you and talk to you
about what to do in these circumstances. Make
sure you listen to their wishes as they know what
works well for them.

References:
1. Living with Tourette and Tic Disorders a guide for patients and families, (New York, Tourette Association) 
2. https://www.neurosymptoms.org/en_GB/symptoms/fnd-symptoms/functional-tics/ 
3. https://njcts.org/tsparents/coprolalia-part-1-the-nature-of-coprolalia/ 
4. https://www.tourettes-action.org.uk/storage/downloads/1615388654_Factsheet---Tic-Attacks.pdf
5. https://www.sth.nhs.uk/services/a-z-of-services?id=115&page=293  



On Friday 17 January 2014 my funny, chatty, kind,
popular and big-hearted sixteen-year-old son Dan
went to off a party. He didn’t come home. The
policeman who knocked in the early hours told us
he’d been found collapsed at a rave the other side
of London having taken ecstasy. We spent the next
two days in intensive care, watching him die from
multiple organ failure. 

When this happened, we realised a lot of things. We
realised drugs were much closer to our door than
we’d thought, and are part of young people’s social
environment, especially by their mid to late teens.
We realised if someone like Dan could end up in this
worst of all worst-case scenarios, then that risk was
there for any young person, along with all the
possible shades of harm and damage drugs and
alcohol can cause. We realised other parents were
probably, like us, not as aware as they needed to be
about this very different landscape their children
inhabit, and perhaps not as well equipped as they
could be to help their children keep themselves
safe. And we realised we needed to do something
about it, so we set up a drugs education charity in
Dan’s name. 

The good news in our sad story is that any sort of
harm is totally avoidable, because there’s always a
choice involved. Equally good news is that parents
can play a vital role in equipping their children to
make sure the choices they make bring them home
safely. Government data shows that parents are the
first place the majority of teenagers turn for helpful
information about drug use, ahead of their friends
and the internet, or anywhere else.  You may not
feel like a useful resource for your children when it
comes to drugs, but statistics show that they think
you are. Conversations about drugs are so
important, and the more comfortable these can be
the better all round. 

So how can you make a conversation that can feel
daunting into one that’s easy to come back to – and on
both sides, because your teenager may feel just as
daunted as you. They don’t want you to be worried,
disappointed, jump to conclusions, or not to let them out
again for another five years. If you can, start early, ideally
before drugs appear on the scene, and make the most of
naturally occurring opportunities – when medicine is
being used, when alcohol is around, when something
comes up on television. As they get older you can keep
taking these opportunities as they come along, trying to
keep the dialogue open, always listening, avoiding
lecturing, curious about their views and their world. 

It’s always good to know you don’t have to be an expert
before you can have a conversation about drugs – though
it’s important to get informed, and there are a number of
useful places to go on our website. You will have a lot of
transferrable knowledge to bring to bear already. If you’ve
ever taken medication, drunk alcohol or perhaps taken
illegal drugs yourself in your time, you’ll have a good
understanding of the risks of substance use and the
variable factors that can affect the effects and complicate
the risks to any individual in any one time or place. 

You’ve also been a teenager, and although the adolescent
brain is a big topic for another day, you’ll doubtless
remember this stage of life when your friends’ opinions
mattered enormously, when making sensible choices was
sometimes tricky, and managing risks didn’t always work
out so well. Understanding the complex dynamics of
teenage decision-making, and developing the skills and
resilience to make those decisions safely, is just as
important as all the knowledge in the world.  

Talking drugs with your children – how, where, when and
why it matters
By Fiona Spargo-Mabbs



Opportunities will always arise, but for a more
focused conversation, plan and prepare ahead if
you can. What would a good time and place look
like, for you and for them? When would they feel
relaxed and receptive? What are your own views
and values? Sometimes these aren’t as clear as
we think without taking time to examine them.
What are your family rules and boundaries? This
is tricky, because of course they need to flex as
your children grow older, but as long as these
are clear and consistent, and ideally negotiated
and agreed, then everyone knows what the
expectations are.

Are you prepared to hear things you may not
want to? How will you react if you do? (Try not to
panic.) Do you know where you might go if help
and support is needed, for you or for them?
(Have a look on our website) 

And are there any tricky questions for which you
might need to prepare answers? “So, mum/dad,
did you ever…?” 

Just to end with some reassurance: most young
people, of all ages and stages, are neither
drinking to excess nor taking drugs, and of those
that do, most don’t come to lasting harm.
However, as we know to our cost, the risks are
always there, they can be complicated, and the
consequences can be significant and lasting. So
do talk, do listen, and do keep those
conversations going. 

 Smoking, drinking and drug use among young people in England, NHS Digital (2018)
Fiona Spargo-Mabbs, Director and Founder, Daniel Spargo-Mabbs Foundation
Author of ‘I Wish I’d Known – Young People, Drugs and Decisions: A Guide for Parents and Carers’ (Sheldon Press, 2021) 
www.dsmfoundation.org.uk 
Published in Talk Education News https://www.talkeducation.com/



Mandala's for Mindfulness

A Mandala, also known as 'Yantra' or 'Vajrayana', is a geometric configuration of symbols
often produced with mindful and spiritual meaning. Their ties to many South Asian

religions reflect their spiritual importance. In Hinduism, they are created to be a map that
reflects the deities. While in the practice of Buddhism they are most commonly used by
Tantric Buddhists to aid them in meditation. The intricate and detailed patterns act as a

"support to the meditating person" allowing them to focus and absorb the image until they
can visualize it. By adopting this Buddhist practice, one can use Mandala's as a focus for

meditation or as an act of mindfulness through designing and colouring your own
Mandala.



Abstract – The importance of statistics 

Undertones of mental health awareness have
permeated mainstream media, with notable
campaigns being those run by charity Time to
Change; Ask Twice and Time to Talk Day. A new
definition for health as a state of complete physical,
mental and social well-being, and not merely the
absence of disease or infirmity (WHO, 2005), has
entered the public consciousness, in part helped by
the slogan adopted by the government in 2011: “No
Health without Mental Health”.  In conjunction,
there is a marked increase in awareness
surrounding the unnerving statistic that 1 in 4 of us
will experience a mental health problem of some
kind each year in England. (McManus, 2009)
However, despite growing recognition of mental
health, rallying cries for governmental action are
beginning to pervade British journalism. The three
objectives of mental health recovery exiting the
COVID-19 pandemic, as detailed by the
governments policy paper, are: 

• To support the general population to take action
and look after their mental wellbeing
• To prevent the onset of mental health difficulties,
by taking action to address the factors which play a
crucial role in shaping mental health and wellbeing
outcomes for adults and children
• To support services to continue to expand and
transform to meet the needs of people who require
specialist support (HM Government, 2021)

Statistics are an integral puzzle piece in solving the
multifaceted issue of worsening mental wellbeing in
England. They highlight the demographics and
regions at the greatest risk, so that funding can be
distributed accordingly, and the government can
achieve their aforementioned aims. They effortlessly
reveal past failures and successes, so each can learn
from the other. Although lacking in the emotive and
visceral threads which weave through the personal
stories of those who suffer from poor mental health,
statistics are indispensable in our pursuit of
awareness, and subsequently, action. They perhaps
appeal more to the logically minded, ensuring that
awareness is as far-reaching as possible, as well as
helping to elucidate how widespread, deep-rooted,
and even stigmatised mental health can be. Statistics
provide the elemental knowledge for understanding
the foundations of a problem so that problem can
then be solved.

Statistical Dilemmas pertaining Mental Health
By Amealia Downs



Metrics for Determining Mental Wellbeing

The primary source of data for ascertaining the state of
mental wellbeing in the UK is the National Study of Health
and Wellbeing, also known as the Adult Psychiatric
Morbidity Study (APMS). This takes place every 7 years,
collecting data on the prevalence of the most common
mental disorders within society. The most recent survey
took place in 2021, however, from looking at previous
dates of publication, this is likely to only reach the public
domain by 2023. Therefore, the most recent, and
subsequently relevant, data available is that from the
APMS of 2014, and this is therefore the data which is
primarily examined. 

A Note on Data Relevance

Mental wellbeing, especially that which pertains a
significantly large sample of people, is time specific. This
conclusion is compounded by the recent upheaval of our
society, engendered by the COVID-19 pandemic. Virtually
overnight, on 23rd March 2020, we were collectively
forced to deal with the prospect of homeworking, physical
isolation from family and friends, and for varying
proportions of people, unemployment (4.2% as of
December 2021 (Office for National Statistics, 2021)),
bereavement (approximately 2.6 million as of November
2020 (Booth, 2020) )and juggling home-schooling with a
new way of working (87% of parents as of June 2020 (T
Williams, 2020)). It would therefore be expected for the
general state of wellbeing currently to be worse than in
2014. In fact, Mind, Britain’s leading mental health charity,
report that more than half of adults, and over two thirds
of young people said that their mental health has
worsened during the period of lockdown restrictions, from
early April to mid-May. (Mind, 2020) This elucidates the
need for periodic data collection, and perpetual
adaptability at the forefront of the dynamic mental health
sector. Perhaps as a response to this, the government
keeps a routinely updated report titled “COVID-19 mental
health and wellbeing surveillance”. This will therefore be a
key source of data to examine the current state of mental
wellbeing in England, especially when viewed in
comparison to an extrapolation of the APMS 2014 data.
Ceteris paribus, authorities can therefore see the effect of
COVID on mental health.

Collection of data

The accumulation of data in relation to mental health is
notoriously difficult, for a few reasons. Mental wellbeing
is a sensitive topic, with misconceptions surrounding
patient confidentiality perhaps informing the level of
honesty in interviews. The data specific to the number
of people with a diagnosis, for example, systemically
ignores the number of people who perhaps face more
barriers (internal or external) than usual to obtaining a
diagnosis. This is particularly the case within the male
community. Some factors which the charity Mind have
recognised to be preventing men from seeking help are: 

• Feeling embarrassed (28% placing this in their top
three reasons why they would not seek help if they were
feeling worried or low for two weeks or more) (Mind,
2020)
• Fear of being told they were mentally ill (10% placed in
top three reasons) (Mind, 2020)
• Research from Time to Change found that men are
less knowledgeable about mental health and hold more
negative attitudes. For example, they are more likely to
say that mental health problems are the result of a ‘lack
of self-discipline and willpower’ (Time to Change, 2016-
21)
• They wouldn’t know where to start (up 3% by 2019)
• Fear of being put on medication (16% placed in top
reasons)

 It is therefore vital that stigma and misconceptions
surrounding mental health support are disintegrated, so
as to retain data accuracy and provide help accordingly. 



Such as in the case with the APMS, online surveys
are used as much as possible, in particular for
affective topics such as self-harm. This is with the
aim of lessening the gap between the experimental
value and the theoretical/true value.  In 2014, one in
five 16- to 24-year-old women reported having self-
harmed at some point in her life when asked face-
to-face and one in four reported this in the self-
completion section of the survey. This reflects a 25%
percentage increase in reports when giving the
option of answering remotely, and perhaps points
towards previously inaccurate data. 

Another barrier affecting accurate data collection is
our decentralised approach to definitions regarding
mental health. For instance, a reported doubling in
men and women across age groups between 2007
and 2014 of self-harm (McManus S, 2016) was in
part due to a new definition being used, inclusive of
more minor occurrences of self-injury. This, in
conjunction with growing awareness surrounding
certain topics, risks giving the false impression of a
rapid increase in declining mental health. It is
therefore important that these other facets of data
collection are recognised, so that data is interpreted
appropriately. 

Demographic disparity

It is of little surprise that different elements of
someone’s identity will either elevate or reduce
their risk of being that 1 in 4. There could be
functionality in a future algorithm using a
variation of Bayes Theorem (a mathematical
equation used to calculate conditional
probability), which takes the status of each of
your protected characteristics, or other risk
factors, as inputs and then outputting your risk of
below average mental wellbeing as a neat,
singular percentage. This is purely a product of
my imagination, and perhaps would face
considerable controversy. Would those in more
privileged positions of society be placed on a
precipice of emotional invalidation? Would
fighting the immensely human experience of
profound pain and suffering with a singular
dehumanising number, be both cold and
dystopian? Whichever perspective is taken, a
truth remains. Your socioeconomic status, gender
and race all have significant effects on your risk of
poor mental health



Note on gender

It is a tragic, yet unfortunately not surprising,
statistic that suicide in England and Wales is 3
times more common among men than among
women, with this gender gap increasing with
time. (Baker, 2021). Males also continued to
account for three-quarters of suicide deaths
registered in 2020  (ONS, 2021). This seems
somewhat counter intuitive when taking the
proportion of suicide attempts into
consideration: 5.4% of men reported an
attempt in the APMS compared with 8.0% of
women. (McManus, 2009) This could be
because a higher proportion of male suicide
attempts result in death, and this could be
accounted for by the different methods used
dependent on gender. Women are also nearly
twice as likely to have a depression diagnosis,
however this could be interpreted as women
having greater access to support than men,
instead of worse mental health. (Mayo Clinic,
2019)

Note on socioeconomic status

A key metric examined when comparing the levels
of mental wellbeing is socioeconomic status. An
indicator of this can be seen from one’s status
regarding receipt of an ESA (Employment and
Support Allowance). Two thirds of people in receipt
of Employment and Support Allowance (ESA) (66.4%)
had thought about taking their life, approaching half
had made a suicide attempt (43.2%), and a third
reported self-harming (33.5%). (McManus S, 2016) It
is difficult to determine causality. Perhaps those
struggling to find employment are in part so due to
barriers regarding their mental health, but it could
simultaneously be argued their employment status
would be a factor in the causation of their
deteriorating mental wellbeing. Whichever
conclusion is established, the government are met
with a community in acute and dire need of support. 



Conclusion

Statistics in relation to mental health are pivotal in understanding the collective wellbeing of
the country in which we live but must be treated with caution when at the stage of
interpretation. They can be used as a tool to relay an objective truth, but personal stories to
apply to the reader’s humanity should not be neglected in the process. Statistics are the first
step in tackling the western epidemic of male suicide rates and should subsequently be
used as a basis to determine who are at the greatest risk so early intervention can be
utilised. 
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“Knowledge is great,

knowledge is blissful,

knowledge is

everything and

knowledge is eternity.

But knowledge is of

no use if you cannot

put it into practice.” 

This proverb applies to all situations of life,
especially in today’s environment where
Mental Health is of paramount.

What is Ayurveda?

People do often ask, so what is Ayurveda
really?
In simple words, Ayurveda is the ancient
holistic medical system from India which is
approximately three to four thousand years
old. It talks about how to cure and prevent
illnesses and most importantly how to live a
healthy happy and long life. 

Ayurveda is divided into two words.
“Ayu” – meaning life
“Veda” – meaning science.
Veda also means wisdom, knowledge,
journey, enlightenment.

Therefore when put together it means
Science of life
Knowledge of life
Wisdom of life
Journey of life
Enlightenment towards life

The Ayurvedic Method 
By Dr Deepa Apte



On one hand, Ayurveda does come across as complex
but on the other hand it is in reality quite a simple
science. It is also a natural science. The secret lies in
understanding the most basic principles of Ayurveda.
Once the basics are well understood, it then makes it
easy to integrate and apply Ayurveda into your
everyday lives.

Ayurveda is the ancient holistic system from India and
it is believed that it is approximately 3000 or 4000
years old.

Ayurveda definitely talks about Mind and Body. But it
also believes that both mind and body have a specific
role, duty and place in Life. Body gives us all the
messages, signs symptoms and indications of any
imbalances or illnesses, but it is the mind that
sometimes chooses to ignore it.

Example: An individual may have worked all day and as
a result, the body may be suffering from aches and
pains at the end of the day. So the body is indirectly
saying I am tired I need to rest and sleep. But the mind
comes along saying, No you cannot sleep, you still need
to send those emails, check those documents! So while
the body is giving all the right messages to help bring
balance, sometimes the mind may choose to ignore it.

If we listened to our bodies and followed
those messages, we would definitely live a
healthier, longer and a happier life.

Ayurveda and Yoga are sister sciences and
that how we have approached mental health
imbalances – by combining Ayurveda and
Yoga.

There is a saying:

“Ayurveda for the

body and yoga for

the mind.”

There needs to be a balance between the
two. Both physical health and mental health
are mirror images of each other. Almost like a
weighing scale balance. Neither side can be
too heavy or light. Equal balance on both
sides keeps the weight scale in balance.



Here are some simple suggestions to help with mental health from an
Ayurveda or Yoga point of view:

• Proper nourishment of physical body: if the body is not nourished with
the right kind of nutrients, the mind can’t be nourished either

• Oxygen or Prana as we call in Yoga: Breathing exercises are a must.
Breath is inherent to life itself. We change the way we breathe based on life
situations. Hence focusing on breath on a daily basis helps to clarify the mind
but also helps to cleanse the body

• Movement or Activity: Once again movement is the basis of life. It’s only
when one moves we know is alive. Likewise for the mind to be alive, physical
movement is essential. This can be as yoga or going for a walk or exercising at
home or even cleaning your house

• Cleanliness and Tidiness: this is one of the most essential aspects of
mental health. If your surrounding is untidy, not clean and chaoitic, this puts
added stress on your mind, which in turn produces the wrong kind of stress
hormones. Ayurbeda and yoga follow a simple rule: as soon as you wake up,
make your bed as soon as you get out of bed. This triggers certain poisons in
your brain that help the mind to become light, active and positive

• Self-Care: Self-care comes in many ways and forms. It can be a self-massage
at home, or watching a comedy movie or even cooking for yourself. But most
importantly it is taking time for yourself and planning your future. One of the
best ways to overcome mental health imbalances is planning what comes next,
the next day, the next week. This creates enthusiasm that helps combat
mental health issues.

Dr Deepa Apte, owner and founder of Ayurveda Pura Health Spa and Beauty Centre



The Soul has Bandaged moments –
When too appalled to stir –
She feels some ghastly Fright come up
And stop to look at her –

Salute her, with long fingers –
Caress her freezing hair –
Sip, Goblin, from the very lips
The Lover – hovered – o’er –
Unworthy, that a thought so mean
Accost a Theme – so – fair ¬–

The soul has moments of escape –
When bursting all the doors –
She dances like a Bomb, abroad,
And swings opon the Hours,

As do the Bee – delirious borne –
Long Dungeoned from his Rose –
Touch Liberty – then know no more,
But Noon, and Paradise –

The Soul’s retaken moments –
When, Felon led along,
With shackles on the plumed feet,
And staples, in the song,

The Horror welcomes her, again,
These, are not brayed of Tongue –

 
The Soul has Bandaged Moments (360)

By Emily Dickinson 



Rugby is a very complex sport, not just
physically, but the mental aspect of it as
well. There is a lot of pressure to be felt
both on and off the pitch which can
deeply affect one’s mental health. This is
why it is important to practice good
mindfulness and well-being. 

The department of health has defined
wellbeing as “a positive physical and
social and mental state”. This alongside
evidence that there is approximately a
20-30% lowered risk for depression in
adults who participate in daily physical
activity shows to us that physical activity
is a necessity when trying to improve
one’s mental health.

Team sports have been known to
improve mental health immeasurably. By
playing amongst a group of peers,
whether competitively or recreationally,
not only improves physical health but
also time spent outdoors, time spent
around others and time spent active.
Team sports also bring people together
be it watching a match together or
engaging within that culture. 

While general upkeep of physical health
(drinking water, eating healthy and
balanced, getting adequate amount of
sleep) is known to have an immeasurable
impact on your mental health, physical
activity opens up adds extra support to act
as the foundation for good wellbeing. 

However, it is not uncommon to find that
many athletes may feel the adverse effects
of participation within their sport
particularly relating to their mental health.
These may be a result of pressure felt from
working in a high performance environment
and needing to continually perform at a
high standard. Or from the thought of
letting your team, your coaches or your
family and friends down. Whilst it is
important to not let ones standards slip it is
possible to ask for the support from your
teammates or even take a break from your
sport until you feel you are relieved from
this great pressure.

Examples of this we have been able to see
in the modern day are the likes of Simone
Biles and Lewis Hamilton who needed to
step back from their high performance
environments due to high levels of pressure
affecting their mental health. 

The role of physical activity in mental health
By Korede Sanusi



In the world of eating disorders, it is very common
for teenage patients to vehemently deny that there
is anything wrong. “I am not sick and I don’t need
help!” perhaps combined with “It is you that has a
problem not me!”

In the work I do with families affected by eating
disorders we use communication techniques based
on Motivational Interviewing. These techniques can
help families and friends to keep lines of
communication open, even when their loved one is
in denial that anything is wrong. The techniques also
help to elicit thoughts of change in a young person
who is resisting help and support in the here and
now.  In this piece I will give you a few examples of
how a technique described as LEAP can help to
keep lines of communication open between
clinicians and their patients, within families, and
between friends. 

LEAP is an acronym which stands for:

Listen, 
Empathy, 
Agree, 
Partner 

It was coined by psychologist Xavier Amador who
realised, after years of trying to fix his brother
struggling with schizophrenia with logic, that he
needed to find another way
TED talk : https://www.youtube.com/watch?v=NXxytf6kfPM&t=1s 
Book : I Am Not Sick, I Don't Need Help!: How to Help Someone Accept
Treatment -- 20th Anniversary Edition: Amazon.co.uk: Amador, Xavier:
9780985206703: Books

The cornerstone of LEAP is to find things you can
agree on eg art, drama, music, nature to build on your
healthy relationships, and then you can partner with
your loved one in their battle with their destructive
eating disorder, or other unhealthy behaviours, or
lingering feelings of anxiety and depression 

The spirit of LEAP is that:

“the strength of the relationship is

much more important than the

strength of the argument.”

Indeed, if you try to argue with logic with somebody
who is unwilling or unable to acknowledge their
current difficulties, you are more likely to push them
away from you.

How to connect with someone who says they are “fine”, and you
know they are not

By Jenny Langley



Example One: 

In an eating disorder in patient setting, Sophie age 12 is
desperate to go on the running machine. Her weight for
height is below the minimum level required for this activity
so she is not allowed. She refuses to engage in the
programme. Eventually her psychiatrist uses the LEAP
approach to connect with her.

Listen - Sophie help me understand what it is about the
running machine that is so special?
Sophie - I have always loved running. I don’t need to run for
hours but a little running would really help me to feel a bit
better
Empathy - So not being allowed to run is excruciating for
you and feels like a punishment
Sophie - yes
Agree - so if we incorporate short sessions of supervised
running into your programme you would feel much better
Sophie - yes
Partner - Having agreed on an appropriate supervised
running programme starting with 5 minutes a day, Sophie
feels listened to, understood and is much more able to
engage in other aspects of the treatment programme.

Example Two:

Harry is desperate to be back in school with his friends and
is really looking forward to chess club in particular as he is
really talented at chess. There is concern both from the
clinical team and the school that he is not well enough to be
back in school full time. His Dad uses the LEAP approach to
engage Harry in a constructive conversation about the
possibility of returning to school on a reduced timetable
basis to start with:

Listen - Harry, I know you really want to go back to school,
tell me more about your reasons for wanting to go back to
school next week?
Harry - there is a new tournament starting in chess club and
if I am not in school, I won’t be able to sign up
Empathy - So not being allowed to go back to school would
be a terrible disappointment for you 
Harry - more than that. I would be devastated and also
excluded from my friendship group when I do go back. They
all play chess
Agree - Chess is really important for you and is the
cornerstone of your friendship group
Harry - yes
Partner - In this case the family could work alongside the
clinical team and the school staff to make a plan that is
medically safe and at the same time allows Harry back into
school (even if it is only around chess to start with). Harry
sees that he will be rewarded for sticking with his treatment
programme by being gradually reintroduced to school life,
rather than being punished for having an eating disorder in
the first place.

Note: it is very common for a staged return back to school
after a period of absence, and it is most likely to be
successful if the student is involved in the discussions about
this staged return. With my son, having been discharged
from the in patient unit, he started back to school gradually
in the second half of the Summer term taking part in some
lessons as well as cricket, which he loved. He could gradually
build his confidence, both with his friends and the teaching
staff so that he was able to return full time the following
term.



Example Three:

Chaz is 17 years old and outwardly appears extremely
confident. He is clever and popular and a talented rugby
player. A week into the rugby season Chaz sustains an
injury that is likely to keep him off the pitch for most of
the season. Chaz puts on a brave face in school, but his
close friend Jake has noticed that Chaz has recently
become much more withdrawn and moody. He seems
to have lost all interest in anything to do with rugby.
When he tries to talk to Chaz, Chaz just says “I’m fine”. 

Jake talks to his older sister Rachel about his concerns.
She has recently started work in a different school and
has completed a two day Mental Health First Aid course
in order to be able to better support her students
struggling with any mental health issues. She suggests
that, together, they watch Roman Kemp’s documentary -
Our Silent Emergency. Roman lost his best friend Joe to
suicide in 2020 and now campaigns to help young men
to look out for each other. One of the key tips is to: Ask
twice!

Don’t be put off if your friend insists they are fine the
first time you ask, but you can see they are struggling.
Be curious and keep checking in periodically with
phrases such as “I am here if you ever want to talk” or “I
can see you don’t want to talk right now. Let’s do
something else together” and then check back in later
with “Are you really ok? I have noticed you are
withdrawn/ angry/ sad lately.”

Rachel also helps Jake to consider how he could use the
LEAP approach with Chaz:

Listen - Hi Chaz, I know you are really disappointed about
not being able to play rugby at the moment
Chaz - I’m fine
Empathy - it must be really tough seeing the rest of the
team training and playing in matches. I know I would be
really frustrated and probably pretty angry.
Chaz - Yeah it is frustrating.
Agree - How about we plan some other activities? I am
going to audition for the sixth form play. It was such fun
doing our GCSE drama together. You are such a talented
actor and I would love it if you would come too. Not sure I’ll
get a big part but it will be fun to join in. The drama teacher
running it is hilarious. Sophie and AJ are definitely joining in
as well.
Chaz - OK I’ll think about it. Yeah maybe. Sophie and AJ are
fun.
Partner - Just a thought. Maybe you would prefer to do
something else instead. I am open to other suggestions. Be
good to plan some fun activities to take our minds off all
the work we are going to have to do this term.
Chaz - Sounds like a plan. I have been feeling pretty
rubbish since I got injured. Thanks Jake.
Jake - I know. Always feels so much better if you have some
things to look forward to and you know you can always talk
to me if you are feeling rubbish.

In this scenario Jake has kept his connection with his friend
Chaz by checking in, being curious, and then making
suggestions about some fun activities they could do
together. He has finished the conversation by making sure
Chaz knows he can talk to him about anything. If Chaz
continues to struggle, he is much more likely to talk more
openly to Jake about this, and then Jake could encourage
Chaz to seek support from a trusted adult either in school,
at home or from a charity such as Young Minds, The Mix or
Kooth.



This LGBT+ History Month, the theme is Art and it’s link with politics. This
year’s tagline, “The arc of the moral universe is long but it bends towards
justice” by Dr Martin Luther King Jr represents the movements 50th
anniversary looking forward to the future while also honouring the past.
Five influential queer artists have been spotlighted this month; Keith
Haring, Doris Brabham Hatt, Fiore De Henriquez, Jean Michel Basquiat
and Mark Aguhar. All of these artist faced many struggles about their
identity which all affected their mental health. These struggles can be
shown throughout their work. 
 

Doris Brabham Hatt

Her paintings were first exhibited at the Grosvenor Gallery in London in
1918. Over five decades her work featured in 40 exhibitions. Hatt
developed a painting style that was meticulous in its planning and
execution. Her great mantra being 'to simplify and at the same time
intensify’ with her guiding aim to present only the essential elements in
her compositions whilst rigorously discarding all that was superfluous to
the intended design. In her own words this disciplined process meant
'order' had 'been brought out of chaos - that life after all is not so
difficult as it seems. This will give you a sense of power and well-being as
you study the picture.' 

To the ‘society’ of the polite town of Clevedon, she was seen as
scandalous. Not just living there with her partner, but because she could
be found attempting to sell the Daily Worker Newspapers to local
people. She managed to change the political makeup of the small town
in the longer term, becoming a living example of equality, showing
others how to start embracing civil rights and social change through her
art and activism. 

As well as being a modernist painter, Hatt was a socialist and feminist
activist. Her interest in politics started during the War after seeing levels
of poverty in London she had not seen where she grew up, and seeing
the impact of the war. She was involved in the New Woman and
Women’s Suffrages movements and joined the Communism Party in
response to the rise of Fascism in the 1930s. 

Mark Aguhar

Aguhar’s 2011 video, “WHY BE UGLY WHEN U CAN BE BEAUTIFUL”
demonstrates how - for someone whose everyday existence as a
queer, transgender person is vulnerable to harassment and violence
- the daily act of fixing one’s hair can be a form of radical resistance.
Aguhar created artwork that claims space for people who exist
outside the gender binary, and insists on their right to lead fulfilling
lives. 

Mark’s work is a continuous exploration of queer expression and
what it means to have grown up gay on the internet. Aguhar collects
visual artefacts from queer online communities and uses them in
their work to define and redefine who they are and what their body
is. Aguhar’s work combines porn, fashion, textile patterns, optical
effects, trans identities, and queer jokes. Aguhar demonstrated
playful and colourful potentials in femininity. 

“Here was someone who was unafraid to express themselves in the
way that spoke to their experience. Mark did not seek to express or
explain the lives of people who lived outside the gender binary.”
(Simon Thibault). 

Jean- Michel Basquiat

Jean-Michel Basquiat was born in Park Slope Brooklyn. His father was
Haitian and his mother was Puerto Rican. His cultural heritage
provided inspiration and he would often incorporate Spanish words
into his artworks. 

Jean-Michel’s mother suffered from mental illness. Due to her
instability and family unrest, he ran away from home at 15. He slept
on park benches in Washington Square Park, and was arrested then
returned to the care of his father within a week. Basquiat did not
have a formal art education. His father would take him to local art
museums from a young age. Neither did he go to art school – he
learnt from going through art galleries and was inspired by music his
father played 

Basquiat’s used social commentary in his paintings as a tool for self-
examination and for identifying with his experiences in the Black
community of his time, as well as attacking power structures and
systems of racism. His visual style was acutely political and direct in
his criticism of colonialism and his support for class struggle. 

LGBT+ History Month

Jean- Michel Basquiat
'Untitled'

1981



Keith Haring

Keith Haring was an American pop artist who
advocated for safe sex and AIDS awareness through
his images. He was born in Reading Pennsylvania and
raised in Kutztown, Pennsylvania. Haring drew from a
young age, learning basic cartooning skills from his
father, and was influenced by cartoons such as those
by Walt Disney, Dr Seuss and Looney Tunes. 

Throughout his career, Haring devoted much of his
time to public works, which often carried social
messages. He produced more than 50 public artworks
between 1982 and 1989, in dozens of cities around
the world, many of which were created for charities,
hospitals, children’s day care centres and orphanages.
The now famous Crack is Wack mural of 1986 has
become a landmark along New York’s FDR Drive. Other
projects include; a mural created for the 100th
anniversary of the Statue of Liberty in 1986, on which
Haring worked with 900 children. 

Haring was diagnosed with AIDS in 1988. A year later,
he established the Keith Haring Foundation to provide
funding to AIDS organisations. He also raised
awareness about AIDS through his art. He died on
16th February 1990 of AIDS related complications.
Haring's signature style is still seen in fashion. His
estate has collaborated with Adidas, Lacoste and
UNIQLO, Supreme, Reebok, and Coach. 

“Art should be something that liberates your

soul, provokes the imagination and

encourages people to go further” – Keith

Haring

Fiore de Henriquez

Fiore was born in Trieste in Italy to a mother of
Turkish origin and her father came from a line of
Spanish noblemen of the Habsburgh court in
Vienna. 

Her first exhibition was in Florence in 1947. In 1949,
she won a competition for a civic statue in Salerno.
For this, she created a monument in bronze of Don
Giovanni Cuomo. When the men present realised
that a woman had won the competition, they
destroyed the monument. Following this, she left for
England. 

Her experience of being intersex informed her work.
Androgyny was a common theme as well as
ambiguous creatures, conjoined figures and
twinning motifs of paired heads. She declared
herself "proud to be hermaphrodite" and "two
people inside one body". She was open to her
friends about being intersex, but kept this away from
the press as her work became more well known. Her
dress sense was often androgynous consisting of a
dress style of smock, knee breeches and a fine
fedora. 

Excerpts taken from the LGBT+ History Month faces for 2022 fact sheet
https://lgbtplushistorymonth.co.uk/2022-resources/

Keith Haring 'Untitled (family)' 1989



For many English speakers, learning a foreign
language is seen as a chore. The national stereotype
is one of monolingualism, perpetuated by the English
language’s status as lingua franca in many situations.
Some people see language learning as a way to make
holidaying easier, others as a useful skill to have for
employment. Very few people recognise the health
benefits that language learning can have. It is
reasonably well established that knowing and using
foreign languages can help prevent against
Alzheimer’s disease in later life  but, in fact, the
benefits to health go much further. Our mental
wellbeing can be positively influenced through the
learning of a foreign language. Whilst you may not
recognise this whilst attempting to learn a long list of
vocabulary for a test, there are in fact many benefits
to mental wellbeing that the study of a language can
bring and which I will outline in this article.

The NHS website lists five steps to mental wellbeing,
which are :
• Connect with other people
• Be physically active
• Learn new skills
• Give to others 
• Pay attention to the present moment (mindfulness)

Connect With Other People

The core purpose of learning a foreign language is
communication and it is communication which allows us
to connect with other people. You may question why
learning a foreign language is necessary to connect with
other people. It is, of course, entirely possible to connect
with people who speak your own language, but the sorts
of communication that emerge when connecting with
people who speak a different language are, at least
initially, very different. Whilst learning how to
communicate in a new language, we are preoccupied with
accuracy and putting across our intended meaning giving
more focus to how we are communicating, rather than
what we are communicating, which may make
conversation easier for some. The topics of discussion will
also be rather different until our level of language
progresses. We are also more likely to engage in the
conversation in more depth if it is conducted in a foreign
language as there is a greater need to listen carefully to
ensure we understand as much as possible. Finally, there
is likely to be a greater connectedness between two
people who are helping each other mutually with their
language learning, as is often the case. These sorts of
relationships often turn into firm friendships as the
shared experience of learning a new language draws
people closer. This is before we even begin to consider
the opportunities to discuss new cultures and the
increased number of connections that become possible
with the developing language skills.

  https://www.alzheimersresearchuk.org/speaking-second-language-shows-benefits-alzheimers/
  https://www.nhs.uk/mental-health/self-help/guides-tools-and-activities/five-steps-to-mental-wellbeing/

Language, Learning and Wellbeing
By Matthew Birtchnell



Be Physically Active

Admittedly, this one is a little harder to
achieve when learning a language and
probably does not come about as
naturally as the other steps to wellbeing,
but there are many ways to incorporate
the two. My motto with learning a
language is ‘little and often’, particularly
when it comes to learning vocab. Time
spent going for a walk is a perfect
opportunity to do a little revision. You
could try and name the items that you
encounter when you are out or you could
try and describe your walk and what you
have seen when you return. As you are
walking, you could recite your verb
endings. Time spent on physical activity is
time that could also be used for language
learning activities allowing you to be twice
as productive.

Learn New Skills

This one speaks for itself, but how does
learning a new skill develop our mental
wellbeing. Firstly it boosts self-confidence and
raises self-esteem. It also helps you to build a
sense of purpose. Finally, it helps to connect
with others. I would also add that a key part of
learning a language is making mistakes. This is
an important process that helps us cement
correct language in our memory. Making
mistakes allows us to build resilience which is
also an essential element to wellbeing.
Knowing that we can make mistakes whilst
learning and that this is helping us to make
progress shows us that it is fine to get
something wrong, indeed it is something very
positive that forms part of the overall learning
process. Having a goal is also important. With
language learning, this may be to learn a
certain number of words, to master a
particular tense or to read a particular book in
the target language. Having this goal and
reaching it gives a huge sense of achievement
which is a further boost to mental wellbeing.



Give to Others

Like being physically active, this also
does not come so naturally from
language learning but you can combine
your new language skills with giving
back to others. It may be that your use
your language knowledge to teach
others, for example. Teachers know
that the best way to retain and
reinforce information is to teach it to
someone else, so whilst doing
something positive for someone else
(this boosting wellbeing) you are also
reinforcing and strengthening your own
skill. Some of our A level students
mentor younger students and help
them with their language learning. Not
only are they building connections with
others, they are also giving something
back to help people.

Pay Attention to the Present Moment

Many of us will be familiar with the concept of
mindfulness. As the sub-heading suggests, it
means paying attention to the present moment.
Language learning is very good for this as it
allows us to practise and this is key when it
comes to mindfulness. It is not something that
we can just do. It will no doubt be a familiar
experience to many that you settle down to do
some work, maybe learning some new words,
and your mind starts to wander. You start to
think about other things you have to do, what
you will have for dinner or what plans you have
for the weekend. Consciously drawing yourself
back to the task and practising not letting your
mind wander are important. Remove
distractions such as mobile phones to help with
this. Set yourself small tasks which allow you to
build up your periods of focus. Also try to
develop the skill of not reacting negatively when
a particular task or question is challenging.
Instead of feeling defeated and backing away
from the challenge, ignore the negative
thoughts and reframe them. ‘This is challenging.
How am I going to approach it?’. 



Conclusion

Learning a new language is a challenge and can, at times, be incredibly frustrating,
particularly if you feel your progress is slow. However, we have seen that the
process is incredibly beneficial to mental wellbeing. Remember this next time you
are struggling and think about the positive impact your language learning skills are
having on your wellbeing.
 



In the same way that people often respond to
illness with “lots of rest and fluids”, a common
response to mental health is to take a walk.
This advice is usually overlooked and ignored,
however scientific evidence has proven that
spending at least 20 minutes a day in nature
and focusing on the world around you can
reduce your stress levels by up to 60% .
Whilst the fresh air and break from your
responsibilities may play a role in the relaxing
atmosphere that being within nature creates,
the scientific background lies in ‘fractals’. As 
 Dr Yannick Joye said, “it is not the tree that
causes these [biophilic] emotional responses,
but the fractal mathematics of the tree”.
Fractals are geometric patterns repeated
over scale to produce irregular shapes that
aren’t represented by classical geometry,
patterns which are seen all throughout
nature, from snowflakes to trees and rocks to
waves. They are at the foundation of all of
creation which is natural. Man-made
structures struggle to follow this natural
pattern of shapes, unless specifically
constructed to do as such, and so the
importance of spending time in nature is vital
for improved mental health. 

The link between fractals and mental health can be
explained by two theories. The first of which,
known as biophilia , was created by psychologist
Erich Fromm and is the “love of life or living
systems”. The Biophilia Hypothesis states that
human beings have an innate biological
predisposition to react positively  to nature. Taking
in natural scenery has the ability to relieve
psychological and physiological stress, an effect
which travels across different bodily  systems,
impacting the brain, the heart, the sympathetic
nervous system and so on.  The second theory is
A.R.T. ; Attention Restoration Theory asserts that
exposure to nature instantly and unconsciously
produces significant improvement in cognitive
functioning. This idea came from Stephan and
Rachel Kaplan at the University of Michigan and
allowed them to conclude that exposure to nature
contributes to brain health. This study was
advanced at the University of Illinois by Frances
Kuo and William Sullivan, which validated A.R.T. but
expanded on the idea that fractals in nature
lowered levels of irritability, aggression, and
violence . This demonstrates how fractals are not
only important for reducing stress and taking away
from pressures of daily life but can also prevent
feelings of anger. The evidence points towards
nothing but positives for spending more time
outside; it’s a real mood booster.

  Peter Lambrou Ph.D
  Intervento di Roger Ulrich. YouTube VIDEO: http://www.youtube.com/watch?v=wIshna1fJNI, accessed 12/31/12.
  Kaplan R & Kaplan S. The Experience of Nature: A Psychological Perspective. Cambridge: Cambridge University Press. 1989. Kaplan S. Aesthetics, Affect and Cognition. Environment & Behaviour.  1987; 19:3-
32. Kaplan S. Perception and landscape: conceptions and misconceptions. In: Environmental Aesthetics: theory, research, and applications. Ed.: Nasar, J. Cambridge: Cambridge University Press;  1988; pp.45-
55. Kaplan S. The restorative benefits of nature: toward an integrative framework. Journal of Environmental Psychology. 1995; 15:169-182. Kaplan S. Meditation, Restoration, and the Management of Mental
Fatigue. Environment and Behaviour. 2001; 33(4):480–506. Berman MG,  Jonidas J, Kaplan S. The Cognitive Benefits of Interacting With Nature. Psychological Science. 2008; 19(12):1207-1212

The Power of Geometry in Nature, and how it impacts our Mental
Health 

By Millie Hennessy



What makes fractals so calming? The essential feature is
the ‘fractal dimension’, also known as ‘D’. Computer-
generated fractals, created by Dr Clifford Pickering at the
Thomas J. Watson Research Centre, have been used to
discover that fractal patterns are mostly preferred at a
value of 1.8, with the range for fractal complexity
preference being set at D1.3 to 1.8 in subsequent
studies. At these levels of fractal dimension physiological
stress is at a maximum reduction, with EEG equipment
being used to prove that the frontal lobes of the brain
produce feel-good alpha brainwaves of a relaxed nature
after viewing these images for just one minute. One can
implement this study into their daily lives by looking
around them in the natural world. Clouds have a fractal
dimension range of 1.4-1.7, making them a perfect focal
point in times of stress and anxiety.

The signs all point towards fractals and the environment
around us being beneficial for many mental health
problems, primarily anxiety. The COVID-19 lockdowns
that the population endured over the past two years
were a period of self-development for many people, but
many of us also took the time to enjoy nature. When no
restaurants or cinemas were open, your school friends
felt a hundred miles away, and you’d watched everything
on Netflix, many of us took to wandering our local
greenspaces. Although having something to do was nice,
I had never sat down to focus on how calm one can be
surrounded by the elements, completely undisturbed
and able to process thoughts, allowing them to pass by
as if they were clouds. Who knew that maths and
science were actually helping my mental health? With its
anxiety-fighting capabilities, the natural geometrics in
daily life does much more than paint a pretty picture. 

The predominant study, conducted by Stanford
University in July 2014, entitled “Nature experience
reduces rumination and subgenual prefrontal
cortex activation” , took a sample of participants
who took a short survey about their mental health
and had a neuroimaging scan called arterial spin
labelling, to detect neural activity in the subgenual
prefrontal cortex (sgPFC). Afterwards, they were
randomly chosen to take a 90-minute walk in
either a natural or urban environment, which was
followed up with a repeat of the initial testing.
Both the self-reported survey and the neural
activity scan presented the facts to show a lower
level of rumination and a fall in activity in the
sgPFC after a rural walk rather than one in an
urban setting. Lead researcher Gregory Bratman’s
observation was one of excitement “because it
demonstrates the impact of nature experience on
an aspect of emotion regulation- something that
may help explain how nature makes us feel
better”. The research also helps to paint a picture
of why urbanisation may negatively impact a
population’s wellbeing. In 2015, more than 50% of
people were living in urban areas, a proportion
which is expected to rise to 70% by 2050. The
increase in demand for urban housing will cause
the decline in greenspaces throughout urban
areas, as contractors are forced to build on
greenfield land. This will not only have a negative
effect on the space’s identity on the whole but will
hurt the mental wellbeing of many of those living
in the area. As the fractals surrounding us are
depleted, these super-shapes are no longer able
to provide the benefits that they have the ability
to. This research into the importance of nature’s
geometry will be vital for future town-planners,
who will hopefully prioritise protecting the natural
environment to support their inhabitants.

  Kuo FE & Sullivan WC. Environment and crime in the inner city: Does vegetation reduce crime? Environment & Behavior. 2001; 33(3):343-367.
  https://www.pnas.org/content/112/28/8567



What if it’s too late? The population is growing
exponentially and urbanisation is far past the point
of no return, and so now the problem that faces us
is how to fix it. The integration of maths and art
have allowed for the emergence of fractal art and
architecture. Jackson Pollack’s work has been found
to have a range of D values from 1.1 to 1.9, the
slightly wider range being explained by his
disapproval of the relaxing nature of his paintings,
instead wanting people to engage with his work
rather than use it as a mental escape. The
phenomenon of fractals has also been replicated in
architecture. Whilst fractals are a result of naturally
appearing patterns and are not generally seen in
man-made objects, some architects have been able
to mimic these patterns to create aesthetically
pleasing buildings. Biophilic architecture relies on
fractal principles which allows for the calming
atmosphere which they create and is often seen in
South-Asian temples. North Indian temples follow
the Nagara style of fractal architecture , such as the
Kandariya Mahadeva Temple in Khajuraho which
was motivated by religion. This process of creating
fractal-focused structures has had a global
influence, spreading from India to Poland, where
artist Kasimir Malevich became famous for his
abstract models named “arkhitektons”  . These
prismatic, quasi architectural sculptures follow the
patterns of fractals and allow for the viewers to feel
calmed by the repeating patterns of the structures.
These examples present how fractals have been
implemented into art and design, and thus can be
replicated throughout modern architecture. If
fractals could be used to create cities which
focused on urbanisation whilst mimicking the
benefits of nature, we could effectively tackle the
mental health crisis which persists alongside
growing city-life. If we cannot go out into nature, we
should bring nature to us.

Mental health should be a universal priority, and
the moment we allow ourselves to slip into bad
habits is when it becomes much harder to get out
of the rut. Prolonged stress mobilisation results in
harmful consequences such as increased blood
pressure, energy depletion, release of stress
hormones, decreased cognitive ability and
reduced immune function, which shows the
importance of tackling problems as they arise.
Taking a walk through local greenspaces, whether
it be walking Shelby around the school fields or
stepping outside to look around and breathe in a
free moment, is imperative in getting through the
times when it feels almost impossible. However, at
the worst of times, taking those steps out into the
real world can feel like climbing Everest. Fractals
can be taken advantage of through using the
geometric patterns as screensavers on phones
and computers, which can subconsciously reduce
rumination and promote better mental health.
The conclusion here is clear, the natural
environment which surrounds us plays a clear
and vital role in promoting improved mental
health, and we should take advantage of this.
Maintaining good mental wellbeing can be a
difficult task at times, but with the wide variety of
tools available, including the world in which we live
and breathe, the struggle can be made that little
bit easier. If nothing else, knowing that maths
does have the ability to improve mental wellbeing
may help you get through those Monday morning
lessons.

  Jinu Louishidha Kitchley, Thiagarajar College of Engineering
  https://socks-studio.com/2015/07/15/kazimir-malevichs-arkhitektons/



Looking after your wellbeing is as essential as brushing your teeth, although we can be very
busy it is important to take time to out and promote a positive wellbeing.

Surround yourself with positive people, it’s like a yawn when someone else does it you
can’t help but do it yourself – positivity is contagious and good for you.

A good deed, being nice to someone will improve your mood. Based on the theory that
giving produces endorphins in the brain and is often known as a ‘helpers high’.

Be kind to yourself, I enjoy helping others feel good about themselves but often forget to
be kind to myself – say something to yourself every day, if you can out LOUD is even better!

Count your blessings, recognise, and feel gratitude about all the good things you have in
your life, all the strengths of your character and all the things you have achieved – there are
many for all of us, we just don’t always take the time to recognise them.

Treat yourself, whether you’re feeling low or in need of congratulations, treating yourself
lifts your self-confidence and helps you to feel good.

Challenge negative thoughts, being aware of our negative thinking and not allowing it to
make us feel anxious and low – if this is difficult share with someone who can help you do
this.

Forgiveness, forgiving can be hard but holding on to anger can be harder, if it’s forgiving
yourself or someone else, letting go can feel like a weight being lifted.

Lastly, give yourself what you need, whether its sleep, food, exercise, kindness, support
from others, time out or a big piece of cake! Take time to recognise how you’re feeling,
what you can do to help yourself feel better and how others can help you too. It’s ok to not
be ok sometimes, we all have times when we need to take a bit more care of ourselves and
put ourselves first.

Wellbeing Tips
By Zoe Ward



Modern art in the past has celebrated mental health as
a creative avenue.

This psychiatric modernism started with the “madness”
of Vincent van Gogh and led to work by mental health
patients being discovered as a new style of very
important art.

Abstract art has been around for centuries, however
only gaining the term ‘abstract art’ in the 19th century.
The word abstract means to separate or withdraw
something from something else. When applied to art it
can mean to use form, line, marks and shapes to
create, unconventional, non-objective work that has no
source at all in an external visual reality. By using the
technique of psychic automatism (based on free
association) in order to reveal unconscious material,
created a psychologically and spiritually significant art
that addressed the mythic themes of creation, birth,
life, and death.

The subject of mental illness and art has often been
discussed, especially in recent years. It is undeniable
that there is a relationship, especially if we think of art
as an elementary form of human communication.
From this perspective, artistic production would not
only be a response to disease but a form of output, a
release valve. Depression ultimately leads to an inward
and painful re-examination of the purpose of living and
the possibility of dying. Thus, by bringing the artist into
direct and lonely confrontation with the ultimate
existential question, whether to live or to die,
depression may have put these artists in touch with
the unexplainable mystery that lies at the heart of the
"tragic and timeless" art that the Abstract
Expressionists aspired to produce.

Perhaps it is not hard to see why artists often show
empathy for what society calls illness: all creativity is an
irrational voyage.

Abstract Expressionism

Key abstract painters are known to be Jackson
Pollock, Gerhard Richter, Mark Rothko, Joan Mitchell,
Lee Krasner all who contributed to the ‘Abstract
Expressionism movement’ developed by American
painters in the 1940s and 50s. All these painters also
faced many mental health issues throughout their
lives. 

Emerging from an ‘era of anxiety’ that encompassed
two World Wars, the Great Depression, the Spanish
Civil War, atomic devastation and the subsequent
Cold War, the works of art associated with it reflect
the darkness of these times and the movement’s
focus on contemplation and expression.
Characterised by large, abstract and yet emotionally
charged oil paintings, the movement was named to
reflect a new style of expression which married an
intensity of feeling and self-reflection with an anti-
figurative aesthetic.

It is said that the process of an abstract artist is to do
with spontaneity and inspiration. The concept of
‘thinking outside the box’ involves a vigorous process
of thinking all to result in something somewhat
thoughtless whilst also thought-provoking. The
spontaneous, irrational part of the psyche overrides
the ‘ego’ in order to push one’s creative boundaries.
With the right eye, a merely meaningless piece of art
can be seen as an abundance of knowledge and
experience compressed into a creative outlet.

The Impact of Mental Illness on Abstract Painters
By Rhea Rentala

Gerhard Richter 
'Abstract Painting (809-3)'

1994

Lee Krasner 
'Birth'
1956



Jackson Pollock

Jackson Pollock (1912–1956) was an American painter
whose work was a driving force in the abstract
expressionist movement. This technique allowed him to
view and paint the canvas from all angles opening up a
multitude of possibilities. His work was called ‘action
painting’. This was because he used the force of his
whole body to paint. However this divided his viewers;
some admired his work for the fluidity and creativeness
and some criticized him for the random movements that
looked unplanned, busy and chaotic.

Pollock would walk around the canvas laid on the floor,
looking at the paining, feeling the painting, talking to and
listening to the painting as he intuitively felt the painting,
directing him sub consciously to add a drip here, a line
there, a splash and gesture to make the painting come
alive. He was almost dancing with the painting, much like
in a trance, having an religious experience being at one
with the piece where chaos and sublime-peace merged
to become one. 

Pollock suffered from bipolar disorder and alcoholism
for the majority of his life. His renowned style of
paintings referred to as “Action Painting”. His initial
formulations of these works began when he started a
new psychiatric treatment, termed Jungian therapy. As
Pollock progressed with his therapy and showed
significant improvement in his mental illness, he began a
period of intense activity, where he achieved a level of
creation that he had never achieved before.  The
modern view of him often overlooks the mental struggle
that overtook many of his later years, favouring a
glamourised view of his life and turbulent lifestyle. 
The reality, unfortunately, differs from this substantially.
The years up until his death featured ongoing troubles
with both bipolar disorder and alcoholism- two largely
intertwined problems. 

Alcohol in many ways was a self-welcomed escape from the
hardships dictated by his bipolar disorder. He spent a lot of
time in New York in therapy, unavailable to him at his home
in the Springs, which he shared with his wife, Lee Krasner
also an abstract artist. His abuse of alcohol was largely
characterised by the high demand for his paintings
provoking ongoing pressure to produce works, a highly
unfortunate consequence of his great fame and renown as
it was ultimately substance abuse that led him to his death
in an alcohol-related car crash in 1956.

His story highlights many common misconceptions of
mental health: his success and seemingly positive situation
may not appear one of someone of deep internal suffering
and hardship, however, these two aspects are not
necessarily mutually dependent. This is not an uncommon
pattern but can be applied to artists who worked next to
him such as Mark Rothko or even artists who preceded him
such as Edvard Munch, who is perhaps rare in the fact he,
to some degree, explicitly made his mental struggles evident
in ‘The Scream’, a tribute to the fear he faced at the hand of
ongoing nightmares and visions of the macabre. 

His bipolar disorder exacerbated any and all of his
emotions. As described by his wife, Lee Krasner “Whatever
Jackson felt, he felt more intensely than anyone I’ve known;
when he was angry, he was angrier; when he was happy, he
was happier; when he was quiet, he was quieter”. His
alcoholism followed shortly in excess used to deal with his
fluctuating mood. 

The initial formulations leading to the creation of this form
of painting occurred while the artist was in psychiatric
treatment and at a point when his bipolar illness was
showing improvement. He achieved this creation through
the healthy janusian process

'Number 31' 1950



The Janusian process is not a matter of
dialectical thinking where opposites are
presented sequentially and contradictions are
replaced or resolved, nor is it a matter of
Jungian fusing of opposites. Antithesis and
contradictions such as obscuring and revealing
are posited or presented simultaneously and
developed into a final product. It is a conscious
process and, unlike psychopathological
processes, which involve rigidity, irrationality,
extreme self-absorption and self-focus, the
Janusian process is flexible and rationally based
as well as directed toward other human beings
and the environment.

Pollock engaged in psychoanalytical therapy,
with influences’ of Freud and Carl Jung’ theories.
He was treated by Dr J. Hendersen, who soon
became the founder of the Jungian Institute, he
delivered a lecture to his colleagues about his
treatment of Pollock during 1938-40.
Hendersen said that Pollock often brought
drawings and paintings to his sessions for
analysis. His initial analysis of him was that
Pollock faced periods of “violent agitation”
alternating with “paralysis or withdrawal”. As his
treatment continued, his work became more
obscure. His work seem to create a timeline for
which characterised his eventual breakthrough.
During the summer of 1939, it was noted that
his moodiness and anxiety were mild and he
had been abstaining from drinking 

His work made as a result of his treatment was
described by art critic C.L Wysuph as “automatic
drawing to elicit unconscious imagery; together with
obscuring or veiling this imagery”. This take
alongside, Pollock’s later use of working to obscure
images and symbols while also expressing them at
the same time shows the Janusian influence. The
surrealist interest in the unconscious attracted him
and he was interested in the embrace of
automatism or yielding control of the making
process to let the unconscious mind run sway.

As his therapy progressed, Pollocks artist brother
Sanford wrote to another artist Charles saying
“Although I ‘feel’ [Jackson’s work] meaning and
implication, I am not qualified to present it in terms
of words. We are sure if he is able to hold himself
together his work will become of real significance.
His painting is abstract, intense, evocative in quality”.
This “breakthrough” that occurred during therapy
made Pollock speak well of Dr Henderson and
therapy for the rest of his life.

With all of this being said it is important to
remember that bipolar disorder does not convey a
special artistic gift. Creative persons must struggle
to deal with, or overcome, the effects of illness
through psychological creative processes which are
in themselves healthy and adaptive. The disorder
itself, like any mental illness, brings many sufferings
as well as accomplishment. 



Mark Rothko

Pollock and Rothko, who, with just a few colours and
unique painting techniques were able to show
emotion to the extent that it still has the power to
move people to tears. In fact, some of the spaces
where Rothko’s best work is displayed have councillors
on standby for people who start weeping after
observing the artist’s work for a while. 

Mark Rothko was an American painter. He was born in
1903 and died in 1970. While Rothko did not conform
to any movement, he is generally identified as an
abstract expressionist. When standing in a room with
several of Rothko’s paintings, described as ‘darkness
made visible’ it is hard to ignore the overwhelming air
of melancholia. Many of his work at the Tate was
curated, as the artist intended, in reduced light and in
a compact space. As you look closer and deeper into
the piece it reveals their solemn and meditative
character. We are told that these paintings epitomise
his lifelong quest to formulate abstract embodiments
of powerful human emotions, or as he once
memorably put it, ‘tragedy, ecstasy, doom’. His
extreme depression, can be seen from his later work
using expansive, muted tones to expressive his grief
and sickness. Mark Rothko saw his paintings as
objects of contemplation, demanding the viewer’s
complete absorption. He worked on a large scale so
the viewers could immerse themselves in the rich
colour of their paintings

Rothko’s suffered from severe depression and
alcoholism before he committed suicide. His
final years were spent in isolation painting
large scale, deep coloured, self-reflecting
works. He once said “subject Is crucial and
only subject matter is valid which is tragic and
timeless”. Arguably, his work expresses more
about the human condition than any realistic
or figurative self-portrait.

This idea resembles the Rorschach ink-blot
test, in which subjects’ perceptions of inkblots
are recorded and then analysed. The
Rorschach test was used to examine an
individual’s personality characteristics and
emotional functioning. It is interesting to see
the potential link between mental health
treatment and art. Franz Kline’s striking,
aggressive brush strokes could resemble
stress and agitation. Willem De Kooning could
encode fear whereas Randhart’s Abstract
Painting may symbolize abject misery.

'Black on Maroon' 1958



 
My pants could maybe fall down when I dive off the diving board.

My nose could maybe keep growing and never quit.
Miss Brearly could ask me to spell words like stomach and special.

(Stumick and speshul?)
 

I could play tag all day and always be "it."
Jay Spievack, who's fourteen feet tall, could want to fight me.

My mom and my dad—like Ted's—could want a divorce.
Miss Brearly could ask me a question about Afghanistan.

(Who's Afghanistan?)
 

Somebody maybe could make me ride a horse.
My mother could maybe decide that I needed more liver.

My dad could decide that I needed less TV.
Miss Brearly could say that I have to write script and stop printing.

(I'm better at printing.)
 

Chris could decide to stop being friends with me.
 

The world could maybe come to an end on next Tuesday.
The ceiling could maybe come crashing on my head.

I maybe could run out of things for me to worry about.
And then I'd have to do my homework instead.

 

 
Fifteen, Maybe Sixteen Things to Worry about

By Judith Viorst




