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Abstract

In the UK, changes in the policy, funding and commissioning landscape for mental health and well-
being are posing opportunities and challenges for adult community learning (ACL). Opportunities
include increased recognition of and funding for the ‘wider benefits’ of learning whereas challenges
include the risks of ACL provision becoming hijacked by a health and well-being agenda that
compromises its primary educational purpose and values. This paper engages with these policy
debates through reporting on a study of mental health ACL that employed the Capabilities Approach
along with two other complementary areas of social theory — recognition theories and theories of
capitals. Its aim was to explore the means through which ACL impacts mental health and to draw out
implications for policy and practice. Findings from focus groups with adult learners and tele-
discussions with ACL practitioners revealed three main means through which the provision helped
generate inter-linked mental health and educational capabilities: providing recognition, generating
resources (capitals) and enhancing agency freedom. Elaborating these findings, the paper sets out an
argument for interpretation of the mental health and well-being agenda in ACL in terms of a
humanistic, liberatory pedagogy that encompasses feminist praxis, and draws out policy implications

across the areas of ACL and mental health.
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Introduction

In the UK, changes in the policy, funding and commissioning landscape for mental health and well-
being are posing opportunities and challenges for adult community learning (ACL).! Opportunities
include increased recognition of and funding for the ‘wider benefits’ of learning which include
enhanced mental health and general well-being, helping people access further education, training and
employment opportunities, and association with participation in other community activities (see, for
example, Attwell et al. 2013; Aldridge and Lavender 2000; Birch et al. 2003; Callaghan et al. 2001;
Eldred et al. 2005; Field 2009a, 2009b; Hammond 2002; James 2005). Challenges include the risks
of ACL provision becoming hijacked by a health and well-being agenda that compromises its

primary educational purpose and values.

Engaging with this policy debate, this article reports on a study which employed the Capabilities
Approach (CA) along with two other complementary areas of social theory — recognition theories and
theories of capitals, to illuminate the means through which ACL can impact ‘mental health’ for
various social groups (see Field 2009b; Matrix Knowledge Group 2009). It is concerned with the
relationships between social, educational and mental health inequalities and the ways in which ACL
may help to address these. Its focus is on inter-related findings relating to providing recognition and
the generation of social and cultural capital, and the ways in which these processes helped foster
‘agency freedom’ for adult learners and to develop mental health and educational capabilities. The
article shows how mental health ACL can uphold ‘the moral purpose at the heart of education — to be
transformational’ (Elliott 2014) and educational values rooted in humanistic and liberatory pedagogy.
Some background to policy, theory and the research design are provided first, followed by

presentation of findings, and then discussion of implications.



Policy context

Mental health ACL is provision that is targeted for those experiencing mental health needs, often
delivered in partnership with mental health agencies. It encompasses courses on the theme of mental
health, such as ‘assertiveness’, ‘confidence building’” and ‘personal development’ and in other areas
such as visual arts and skills for life. Currently, it forms only a small proportion of overall provision.
However, in England, new arrangements for commissioning and delivering mental health services
present important opportunities and challenges for ACL as a response to mental health needs. The
establishment of Local Clinical Commissioning Groups overseen by Health and Wellbeing Boards
and the transfer of public health responsibilities to local councils (see HMG/DH 2011; Joint
Commissioning Panel for Mental Health 2012) are prompting creative thinking about local
environmental supports for mental health recovery (Friedli and Boardman 2012) which may include
ACL initiatives. This changed thinking is long overdue given the on-going policy implementation
gap with regard to social perspectives informing mental health services (see HMG/DH 2011; Tew
2005, 2011a). There is still a need to shift service responses towards building community capacity
and away from ‘a diagnosis and treatment-driven system’ (Watson 2014; see also Carpenter and Raj
2012a) which is currently framed and perpetuated by a consumerist policy approach (see Social Care,

Local Government and Care Partnership Directorate 2014).

Challenges facing the ACL sector include pressures from both adult education and mental health
policy regarding employability, in which terms mental health ‘recovery’ is increasingly being
interpreted. A key policy issue for ACL centres on the balance between its contribution towards
meeting an economic employment and skills agenda and its wider social contribution. Dominant
neo-liberal ideologies have meant the former of these being prioritised in recent UK ACL policy on
‘social inclusion’ (see, for example, BIS 2010, 2011). For targeted mental health ACL, the inclusion

agenda has also encompassed concerns about the provision creating or perpetuating stigma and
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segregation or 'social pathologisation' (see Johnston, 2006), and about progression to mainstream
provision (see Heginbotham and Newbigging, 2014 pp. 66-7 for discussion of universal versus
targeted interventions for health and wellbeing). In this context, funding for mental health ACL,
much of which is informal and may not be regarded as directly related to economic gain, remains

under pressure (Taylor 2013).

The ACL sector is also increasingly being required to respond to a wider ‘well-being’ agenda which
aims to reduce the economic and social costs of poor mental health and well-being as well as the
treatment of mental health problems (see Aked and Thompson 2010; DH 2014). For ACL, the
agenda means placing concern with promoting emotional and psychological changes, relating to
confidence, self-esteem and happiness, for example, and social benefits, such as friendship and a
sense of solidarity (Novitzky 2013) - making the ‘hidden curriculum’ explicit. The agenda links to a
rise in assets approaches which focus on community resources and strengths in response to
recognition that a solely deficit-based approach, targeted on those in most need has failed to reduce
the social gradient in health (Foot and Hopkins 2012; see also Aked and Thompson 2010; Coleman

2009; Edwards and Imrie 2008; Tomlinson and Kelly 2013).

Like some policy interpretations of ‘recovery’ in the context of mental health (see Lewis et al.
2013), the well-being agenda has been criticized for being ‘focused narrowly around utilitarian
objectives relating to the reshaping of welfare’ and the employability of particular groups, such as
disabled people (Edwards and Imrie 2008, 344). For ACL, the agenda has raised concerns about
‘medicalisation’ according to health outcomes (Lewis 2012a) and detraction from its primary
educational purpose and ethos, ‘mir[ing] us inadvertently in diminished forms of education’ where
an individualized preoccupation with people's psycho-emotional vulnerability risks hollowing out a

subject curriculum (Ecclestone 2004a, 13; see also Ecclestone 2004b; Ecclestone and Hayes 2009).
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There is concern that alongside employability, an agenda of ‘confidence and self-esteem’ is
replacing ‘the creative, intellectual, more radical and emancipatory purposes of adult education’
(Thompson 2007, 94), with accompanying declines in liberal adult education (see Taylor 2013) and
critical social studies within the social purpose tradition (Caldwell 2013; Field 2005). There has
therefore been critique of both the well-being and assets agendas regarding their encouraging of a
tendency towards psychological and psycho-social explanations and responses that detract from
those at a structural level and therefore have de-politicising effects (Carpenter and Raj 2012b;
Edwards and Imrie 2008; Friedli 2011a, 2013; McCabe and Davis 2012; Thompson 2007;

Tomlinson and Kelly 2013).

Apropos these policy debates, this article discusses findings from a study of targeted mental health
ACL. Some theoretical background to the study and the research design are presented next, followed

by the research findings.

Theoretical background

The study set out to examine ACL and mental health from the perspective of the Capabilities
Approach (CA), a human rights-based theory concerned with the opportunities and choices
(capabilities) available to people as a facet of inequalities (Sen 1999, 2010; see Lewis 2012a, 2012b).
Capabilities are potential ‘functionings’ (valued ‘beings and doings’), examples of which include
being knowledgeable, ‘tak[ing] part in the life of the community and having self-respect’ (Sen 1999,
75). These capabilities are afforded by the socio-political, cultural, economic and physical
environmental conditions in which people live, by people’s positions of relative advantage or
disadvantage within their society. Capabilities in personal and social, as well as economic, domains
may be considered necessary to achieve well-being (Schuller, Bynner and Feinstein 2004; see also

Schuller and Watson 2009).



‘Mental health’ is inter-dependent with a range of capabilities (see Friedli 2009) and can also be
viewed as a capability and functioning in itself, a state of potential or actual being (Lewis 2012a,
2012b). Within the CA, then, ‘mental health’ can be understood in terms of what you are able to do,
be and achieve and how you feel (Lewis 2012a), and a notion of particular importance is ‘agency
freedom’, ‘the capability to act purposefully to advance one’s chosen goals and values as an element
of a person’s effective power (Sen 2010, 271, 289)” (Lewis 2012a, 528; see also Schuller and Watson
2009). This conception of mental health reflects that of the World Health Organisation which
describes the phenomenon in terms of realizing potential, coping with stress, and productive activity,
and as a component of ‘health’ more generally (see
http://www.who.int/features/factfiles/mental _health/en/). It also accords with understandings of
positive mental health or well-being as encompassing: emotion (subjective well-being), cognition
(psychological wellbeing), social functioning (social well-being) and coherence (sense of meaning

and purpose) (Friedli 2009, 2011b).

In order to fully explain the emergent findings of the study, the CA was supplemented with theories
of recognition and capitals. Theories of recognition are concerned with injustices in the cultural or
symbolic realm and with the relational dimension of social justice (Gewirtz 2001), with the ways in
which recognition denials can inflict harm and be personally damaging (see Honneth 1995; Lewis
2009; Taylor 1992). Following Fraser (1997, 2000) these denials may include: ‘non-recognition, the
rendering of invisibility as a result of dominant cultural forms; misrecognition, being seen as lacking
value and as inferior; and disrespect, being maligned or disparaged in everyday interactions or
representations’ (Lewis 2009, 259). Like the CA, the theories are framed by human rights principles
(see Lewis 2009) and recognition politics revolve around reclaiming respect, dignity and equal moral

worth (Honneth 1995) and a universalist understanding of people’s shared humanity (Fraser 2000;
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Lister 2004, 2007). Theories of capitals can illuminate the distributive dimension of social justice
(Gewirtz 2001; see Bourdieu 1986). They were employed in this study to help explain the
interactions between resources (capitals) and opportunities (capabilities), i.e. the ways in which
access to opportunities helps people to build capitals, while capitals, such as economic or social
resources, can also help people access opportunities (see Schuller, Bynner and Feinstein 2004;

Schuller, Preston et al. 2004).

Social determinants of health, and mental health more specifically, are driven by ‘inequities in power,
money and resources’ (Marmot et al. 2010, 10), in capabilities (Sen 2010) and capital distribution
(Schuller, Bynner and Feinstein 2004). Status differentiation and injustices of cultural valuation -
recognition denials - can help explain the impact of inequalities on mental health (Friedli 2009).
These injustices are often described as producing the ‘hidden injuries’ of everyday life (McKie 2006,
citing Sennett and Cobb, 1972). Moreover, as inequalities of capability may be multiple and
reinforcing in their effects (Sen 2009, 2010), poor mental health can reinforce disadvantage; it is both
an outcome and a determinant of capabilities in a range of life domains, including education (Friedli
2009, 2011b; Marmot et al. 2010). The ‘stigma’ of mental health issues and contact with mental
health services may also contribute to capability deprivation, or act as a barrier to the conversion of
capabilities, such as education, into well-being (see Hopper 2007; Lewis 2012b). As Schuller,
Bynner and Feinstein (2004, 6) point out, ‘Those with least access to capabilities, and consequently
capital accumulation ... are also the most likely to experience social exclusion as adults’. Policies of
social inclusion, then, should recognize that ‘it is the task of society to find ways of removing
obstacles to capability in the education, welfare, and economic systems’ (20). The aim of this
research was to explore the means through which ACL can expand (or may diminish or restrict)
capabilities in the inter-related areas of mental health and education and to draw out implications for

policy, provision and practice.



Research design

The study was undertaken in collaboration with the Workers’ Educational Association, the largest
UK third sector provider of adult education. It involved focus groups with adults attending targeted
mental health ACL provision in England and tele-discussions with practitioners delivering the
programmes.  Five adult learner discussion groups, each comprising between six and eight
individuals took place, two in the south-east and three in the north-west. Courses attended included
those themed according to ‘mental health’ as well as others. Four of the groups comprised existing
groups of adult learners undertaking, in one case (focus group 1), a numeracy and literacy course, and
in three cases (focus groups 3-5) ‘self help for life’ courses. The content of the latter encompassed
techniques from positive and cognitive psychology, social support, relaxation, meditation and reiki,
as well as broader philosophical, spiritual, political and social science elements (e.g. knowledge and
ideas from aboriginal cultures, politics and sociology). Some participants on the self help courses had
also attended other courses, including arts and creative writing, whereas many learners in the
numeracy and literacy classes had also attended themed mental health courses. In focus group 2 the
participants were drawn from a range of targeted courses, either previously or currently attended,
including self-esteem/confidence building, assertiveness training, anxiety/stress/anger management

and general ‘personal development’ as well as English, maths and computing.

University ethical approval was gained and a process of informed consent followed. Discussion
group questions centred on why people had joined the courses and what this had enabled them to do
or achieve, along with barriers they had helped people overcome, with consideration also given to the
possible dis-benefits of the learning experience in these respects. An interactive and reciprocal mode

of facilitation was adopted and each discussion lasted between 40 minutes and 1 Y2 hours.



In total there were 36 adult learner participants, 21 women and 15 men. Ages ranged from 18-30 to
71 and over, with nearly two thirds of participants (23) being aged between 41 and 60 years. In all,
33 participants classified themselves as white British, with one white Irish and one Chinese and one
unspecified. Seven participants currently had no educational qualifications, 1 had achieved level 1
(foundation), 10 had achieved level 2 (GCSE or O’ Level), 6 had achieved level 3 qualifications (A’
Levels or BTec diplomas), 7 specified other vocational qualifications (NVQs in 2 cases and
secretarial/computing skills in 3 cases), 1 participant had an Honours Degree and another a Masters
degree, and 5 participants didn’t specify their educational attainment. Occupations ranged from
unemployed (10), registered disabled (1), volunteer (2), housewife/mother (4), administrative (2),

care work (2), domestic (1), and retired (6), with 7 participants’ occupations remaining unspecified.

A second stage of the study involved a teleconference and a telephone interview to discuss emerging
findings with three tutors (in numeracy and literacy, computer skills and ‘self help for life’) and a
tutor organiser working in targeted mental health ACL. Two male tutors, one female tutor and one
female tutor organiser took part, with three of these participants having helped to organise the learner

discussion groups.

Data were transcribed and then coded according to conceptual themes. Data were anonymised and
transcribing conventions were as follows: F for female respondent, M for male respondent; (...) for

missing speech; ... an ellipsis; and square brackets added text or text changed for anonymity.

The means through which the ACL impacted mental health and educational capabilities
The findings of the study emerged along three main, inter-related themes (set out in Figure 1). The
theoretical model is a human rights-based, social justice framework that reflects processes of

developing capabilities and capitals across social, political, economic and symbolic dimensions, and
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the interactions between these, which help to confer mental health, or ‘well-being’.? It identifies the
symbolic dimension (processes of ‘recognition”) separately to reflect the salience of this theme in the

data.

Providing Generating
recognition resources (capitals)

Expanding agency freedom

Figure 1. Promoting mental health and educational capabilities through adult community learning: a
social justice framework

The discussion below is set out in three sections. First, | outline findings relating to recognition.
Second, | describe the generating of cultural capital (understood as knowledge and learning), social
capital (relationships, networks and community trust) and other resources. The third section concerns
how these processes of recognition and generating resources related to the development of agency

freedom across a range of domains.

Providing recognition, reconstructing the self: the affordances of a humanistic learning environment
A significant theme to emerge from the research was the ways in which the experience of attending
ACL classes involved a social process of reshaping personal identities for participants, often in the
face of social and educational disadvantage and life adversities. For many, this disadvantage had
included poor educational achievement accompanied by the construction of negative ‘learner
identities’, as well as experiences such as physical abuse and bullying at school. For example, one

participant recounted how attending literacy classes had helped generate a sense of self belief,
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previously ‘never believing that to sit down and do an English course that I could actually learn
anything, you know’. Others described how the targeted ACL was helping them to combat the
(potential) spoiling of identity (Goffman 1963) from experiences of mental health crisis and/or
service usage. Participants therefore conveyed a sense in which the courses provided a relational
space in which the self could be ‘recovered’. An important aspect of this space was the way in which
connecting and identifying with others helped people to overcome the fallacy of being alone in ones’
experiences:

Then one week | came and it just (clicks fingers) pin dropped and | looked at everybody and

went, everybody’s like me (...), got problems (...) and you get talking over that like and it

helps. (Male participant, focus group 5)

I had no self-esteem, no self-confidence, er felt like crap and joined this course and found that
I wasn’t the only person who felt like me and it’s about getting better with people in the same

boat as me. (Male participant, focus group 2)

These extracts demonstrate the value of the programmes for participants in helping appreciation of
the shared nature of many feelings and experiences and to generate a sense of common humanity.
They highlight the fundamentally relational nature of self (Brison 2002). One participant described
how the learning environment was characterised by mutual understanding which was found to be
therapeutic and another how this was helping counteract the social processes through which
experiences become rendered invisible, or fail to be recognised (Fraser 1997, 2000), and the further
distress this could cause:

F2: Being in this group, you know we’ve all got problems and we all understand each other you

know. (...) And a lot of the time I don’t like going out but I love coming here. (...)
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M3: In the past | was in a different world. | was a very empathetic character but I wouldn’t
have understood (...) because it [mental health crisis] never came into my life so it’s, it’s not
that I want to push it away it’s just outside of my boundaries. When I entered the other world
you find out what’s really tiring more so than anything is the justification to the other side, back
to that world and they’ve got no idea, understandably but that is the most tiring thing that, of
all. (...) It’s, it’s, it’s like a never ending reel which actually exacerbates the sit..., the condition
that you’re in anyway. (...) So there’s a condition but there’s a, another condition which has

been enforced and almost encouraged. (Focus group 1)

The social condition this latter participant refers to is one of being outside normative everyday
realities and associated social exclusion. Bourdieu (1992) calls this ‘symbolic violence’ as taken-for-
granted social perceptions and practices — social beliefs — work to oppress or marginalise those with
less societal power. In this case, the social belief may be of ‘mental illness’ as a personal pathology
or deficiency, a construction which allows the social causes of this ‘illness’, distress or trauma,
particularly experiences of powerlessness, lack of control or oppression to go largely unrecognized or
to be denied (see, for example, Tew 2005, 2011; Vassilev and Pilgrim 2007; Williams 1996, 2005;
Williams and Lindley 1996). This then becomes a further assault on those affected, who are left to
deal with more anger and distress and who come to feel socially disconnected and isolated; it is a

distortion of reality which ‘reinforce[s] inequities and suffering’ (McKie 2006: 61).

In the face of such recognition denials and their potentially diminishing effects on the self, the
processes involved in the ACL were described in terms of rediscovering one’s sense of personhood
and associated sense of agency; as two female participants put it:

F1: You see yourself outside of the illness. I'm not just the illness. I'm a person as well and I,

I’m more, and I’'m more capable than I give myself credit for.
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F3: It’s lost isn’t it?
F1: You get lost don’t you?

F3: Yeah and then you become a person again really don’t you? (Focus group 2)

Participants thus described a kind of remaking of the self through learning and relationships with
others (Brison 2002) as a transformative process and the humanizing effects of their involvement
with ACL. Resonating with Morgan (2007), the female participants in particular described ‘losing’
and ‘re-finding’ themselves, overcoming an erasure of self and ‘recovering’ their identities, often in
the context of having become subsumed with the needs of others, or having experienced oppressive
personal relationships. The cultural context of women’s lives, which often includes unrealistic
expectations and is punitive in nature (Fullagar, 2008; Fullagar and O’Brien, 2014; O’Grady 2005;
Stoppard 2000), means that such personal authenticity — put by another female participant in terms of
‘a freedom of being who you are’ — is often considered crucial for women’s mental health (see, for

example, Staddon 2009; Thompson 1997).

The provision of a humanistic learning environment was fundamental to these processes of identity
reconstruction. This environment was informal and non-pressurised with a social atmosphere and a
‘whole person’ approach which took account of the context of people’s lives (Friedli 2011b). It was
described by two participants in terms of the affording of full humanity; one referred to ‘seeing
people as people’ and another remarked, in this they treat you as a human being; they, you know, get
the stick’ (focus group 2). One tutor described an ethic of care for the adult learners, an ethos in
which ‘people are treated as equals,” and the generation of mutual trust in the adult learning groups.

This ethos was commented on by a female participant in the numeracy and literacy class:

13



[Tutor] is, how can you put it, like your friend sort of thing. She doesn’t look down at you, '‘Oh
you don’t know nothing’. No one does. No one looks down at you like you’re different at all.

(...) It’s like everyone’s on the same sort of level. (Focus group 1)

This excerpt illustrates how the ACL context was affording this participant respect and equality of
moral worth (see Williams 1999), thereby helping her to rebut previous experiences of
inferiorisation, or misrecognition framed by inequalities of social class and gender (Bourdieu 1992).
Participants also described the ways in which the friendship and mutual support within the groups
provided ‘breathing space’ to regain ‘your faith in people’, and the significance of the unconditional
positive regard generated within the groups, particularly in the context of having experienced
unhappy or abusive relationships and their internalization:

| think it enables you to see that in actual fact you are an ok person. [...] It’s about that self, er

loathing and self-hating and actually bringing yourself away from that and that’s what this has

done for me. (Female participant, focus group 5)

Many other participants also spoke about the achievement of self acceptance and coming to like
oneself. The way in which the humanistic environment of the ACL provided social acceptance and
helped participants overcome ‘social defeat’ (Tew 2011b) was described by two male participants:
M1: So but er the issues | had were not being able to accept myself. Always feeling rejected
and things like that where coming to this class I don’t feel rejected and I don’t know if there’s
other people been in the same situation. (...)
M2: It’s just er something that [participant] said about being accepted. It seems that when you
have a mental health problem you, you’re penalised for it. You feel as if you’ve been ostracised

by society in general and it’s ... . When I was brought up, I never really had a family so it’s

14



like being here, the people who are sort of like in the same boat sort of thing; I felt like it was,

you know, one big happy family. (focus group 3)

The mental health ACL was therefore found to be affording opportunities, or capabilities to (re)build
social relationships for those who may have experienced multiple layers of disadvantage in this
domain - what Sen (2010, 256) calls a ‘coupling of disadvantages between different sources of
deprivation’.  For many participants too overcoming shame through breaking silences was key to
these processes. The focus groups evidenced the importance of having a supportive space to tell of
socially taboo experiences which included suicide attempts and domestic violence as well as alcohol
misuse — all areas associated with the social harms of stigma and shame (see McKie 2006; Tew
2011a). The opportunity to talk about such issues in a non-judgemental and trusting environment
was considered helpful, not least because this enabled the possibility of connecting one's experiences

with those of others and the wider social realm, as | now elaborate.

Developing resources: a liberatory understanding of ‘mental health’

Alongside a humanistic approach, the research evidenced the benefits of a liberatory understanding
of mental health that encompassed appreciation of the social causes of mental health issues (see Tew
2005; 2011a) for the targeted ACL. In pedagogical terms, this translated into generating a sense of
collectivity among the adult learners (to combat isolation and disempowerment); situating experience
in the wider social context, enhancing social awareness and illuminating the operation of power (to
deflect the personalisation of experiences generated by social structural processes: Henwood and
Pidgeon 1995); and encouraging cultural engagement (to counteract alienation; see Brookfield and

Holst 2011).
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Taking the first of these points, one tutor described the value of ‘starting from the point of view of
there being a unity of why people are there,” of encouraging adult learners to find common purpose
(Coare and Johnston 2003) and how he felt the adult learning groups were ‘an attempt at building a
kind of community.” Another described attempting to create a learning environment ‘in which
learners are made to feel part of a group.” For the numeracy and literacy class, this group ethos
extended to the learning becoming a collective endeavor:

They share such problems in their lives that they become quite united together and there

have been conversations where we’ve sort of said, ‘so what are we going to all do next’?

We’ll have to think of something, you know (...), carry the whole process on.

(practitioner teleconference)

This group was described by the adult learners in terms of being ‘a team” and even feeling like ‘a
second family.” It was characterized by strong bonds on the grounds of common life experiences and
social class backgrounds — what Puttnam (1995) calls ‘bonding’ social capital. As such, the research
evidenced the importance for mental health of the opportunities provided by the courses for people to
act in solidarity with others (Friedli 2011b) and to develop co-operative power (see Tew 2011a) — a

theme further discussed in the next section.

Taking the second point, there was evidence of the value of mental health ACL for facilitating
awareness-raising simply through bringing people together in a supportive and conducive context and
mutual exchange, through the generation of social capital (Coare and Johnston 2003, 208; Field
2005). For instance, one female participant described how meeting with other women with similar
experiences through attending a personal development course had helped her to put experiences of

abuse in social context:
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I’ve not come against any courses that could help us challenge the faulty thinking as a result
of... . It’s just it was so refreshing when | went on a course to know that other people had

been through what I’d been through and they felt like I felt. (focus group 2)

This extract illustrates the value of the adult learning in providing a ‘chance to find shared realities’
with others as a valuable source of therapeutic support (Williams 2005: 156) as well as educational
development (Thompson 1997) and how informal contact among adult learners can help counter the
personalisation of problems and self-blame for women. However, it also highlights the need for
mental health ACL provision in the area of ‘personal development’ to deal constructively with
domestic violence and abuse as a gendered, socio-political problem and to help develop empowering
understandings of mental health for women (see Fenner 1999; Morgan, 2007; Patiniotis and White

2011; Thompson 1997; Williams and Lindley 1996; Williams and Watson 1996).

The ‘self help for life’ tutor described how this ACL was ‘about giving people some resources’ and
highlighted the interaction between generating social capital and cultural capital through the learning
(see Hammond 2002). Participants on these courses noted how gaining a critical social
understanding of issues in relation to mental health could be helpful. For example, one commented
on how the tutor encouraged this insight: “You can see the problems over there. It’s not, it’s not with
you, it’s with, over there, how they treat you’ (focus group 5). Illuminating the operation of power
and challenging the internalisation of oppression, ‘transform[ing] understanding from the personal to
the social’ (Caldwell 2013: 41) was therefore an important feature of the ‘self help’ ACL and one that
is central to a liberatory ethos (see Brookfield and Holst 2011, 118-19; Coare and Johnston 2005, 12-
13; Thompson 1997). It is a key characteristic of the social purpose tradition of ACL (Caldwell
2013), paving the way for ‘faulty thinking’ to be replaced with a praxis-oriented approach in which

action is based on theoretical understanding and political insight (Lather 1995).
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Lastly, participants attending the ‘self help’ courses also described having their interest in a range of
subjects stimulated and how this increased their motivation for life, commenting, for example, ‘He
[tutor] brought along so much of interest cos he delves into all kinds of different subjects like
philosophy, mythology, history, sociology, politics’ (focus Group 3), and ‘Well it’s made me look at
things differently (...); there’s so much that I don’t know that I would like to learn’ (focus group 3).
A further participant described how cultural engagement through the ACL had helped him to
counteract alienation:
All my English comes from what I’ve learned from reading books (...) But when | came here
first (...) I didn’t know how that could help me at all (...) Without it Id still be sitting indoors
or trudging to work and back and going shopping on autopilot, you know. All your feelings get
pushed to one side and you just exist. (...) And yeah, | feel a lot better person for it, definitely.

(focus group 1)

The study therefore indicated the benefits of humanities and social sciences ACL for both democratic
citizenship (Ni and Hilligus 2001; Paterson 2014) and personal development and well-being (see
hooks 1994), and how introducing knowledge from these subject areas in courses thematised
according to ‘mental health’ could be an effective way of generating interest in them. Indeed, the
ACL was recounted by the above participant as giving a ‘new lease of life’ and by another male
participant as ‘opening doors I didn’t think were possible.” The adults’ accounts therefore also
showed how the social and cultural resources generated through the ACL were expanding their
capabilities more widely and providing a social base for action for individuals and in some cases

collectively.

18



Expanding agency freedom

Agency freedom has a two-way relationship with mental health, or well-being, which can be ‘a key
determinant of agency’ (Friedli 2009: 39) whereas agency, including sense of control or self efficacy,
is important for mental health (Hammond 2002) and generally contributes towards people’s well-
being (Sen 2010). Many participants described feeling that participation in ACL had somehow
facilitated an expansion of their agency freedom. Indeed, some participants went so far as to describe
the ACL as ‘a lifeline’ in this respect. The processes involved the reshaping of identities and
subjectivities in an interactive manner between individuals and the ACL environment, as people both
shaped and were shaped by the learning experience — something described by Edwards (2007, 259)
as the ‘incorporation of the collective into the individual’. This cultivating of agency freedom was
discussed by participants along six inter-linked themes: taking part in social life; speaking out;
standing up to violence and abuse; generating educational and vocational capabilities; identity
freedom; and collective action and participation in political life. These are now discussed in turn,

with consideration also of the restriction or diminishment of this freedom in respects.

Many participants described how the ACL classes had provided a means of overcoming an initial fear
of getting out and doing things and facilitated their involvement in other activities. For example, one
female participant commented, ‘It was like the first steps of you know leaving the house really’
(focus group 4), and one older male participant described how his participation had ‘brought me out
[of] me shell again.” Some also described how their participation had helped them to speak ‘in front
of people’ and to be more assertive. Accordingly, the literacy and numeracy tutor related how her
pedagogical approach encompassed ‘encourag[ing] them [students] to express themselves cos | know
sometimes in life they feel that they haven’t been able to voice their opinions.” As previously
discussed, participants in the ‘self help’ courses in particular also related how they had been enabled

to speak out about socially taboo subjects surrounding mental health.
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The speaking out that was made possible in the groups was important in facilitating the reconciliation
of past experiences (see Hopper 2007) and was politically significant. Crucially, since a large
proportion of people, especially women, who come into contact with mental health services have
experienced violence or abuse (Kelly 2011; Tew 2011a), the groups could provide a space, as
discussed above, to come to recognise these experiences as a gendered social problem rather than
merely a personal issue (see Cotton and Lewis 2011; Thompson 1997). This challenged the denial of
such violence in everyday life and one’s own implication in this as well as the ‘normalisation’ of
domestic violence (see Cohen 2001; McKie 2006, 2011). As two participants asserted::

F2: By telling people about it its exposing him and it’s also because while, while women, cos

they feel ashamed that, that they’ve allowed it happen as well | think, but by talking about it its

almost erm, they can’t get away with it as much, it’s not acceptable.

F1: Yeah it’s not acceptable. (focus group 4)

As this extract indicates, then, the therapeutic dimensions of the ‘self help’ ACL also had a political
dimension. Speaking out about and taking a moral stand on domestic violence was a political act
which in itself constituted a capability, and was important to expanding the women’s sense of
control, something which is key to alleviating women’s depression (Ross and Mirowsky 1989, 2006;
see also McKie 2011). Indeed, several participants also described how their ACL participation had

helped them change or leave abusive relationships (see also Morgan 2007).

In terms of educational participation and development, many participants described how the ACL
was generating capabilities, as previously discussed. Further, some recounted how the personal

development courses had enabled their wider educational participation and progression, providing a
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necessary first step in the face of eroded self-esteem or confidence from previously negative
experiences of formal education; as one respondent explained:
Without the self-esteem courses, the depression courses, the confidence courses I wouldn’t be
doing a computer course because | had to start somewhere. (...) Everybody here knows what
I’m talking about. You’re told at school you are shit; you’ll become..., you are totally useless
from the day you started school I’m told I well I’d never achieve anything and that was my core

belief and I lived with that for nearly sixty years. (male participant, focus group 2)

This participant’s testimony Starkly illustrates how identity capital can be a determinant as well as an
outcome of educational capabilities (Schuller Bynner and Feinstein 2004) and how mental health
contributes to the production of agency (Friedli 2009). Two female participants too described how
the level and approach of the courses had helped them overcome internal barriers and led to their
educational progression. For example, one commented:
| could never see myself going to college which | have done and if I hadn’t ‘ve done the
courses with people who understand where I’'m coming from it, I wouldn’t have attempted to

go to college. (focus group 2)

Some participants therefore reported how the therapeutic and targeted learning was facilitating entry
into other, more formal education for them and was opening up vocational opportunities. However,
some participants described moving on to higher level courses being a tricky transition due to the
difficulty of adjusting to a more pressurised environment. In addition, the value placed upon the
social capital of the courses was described by some female participants’ as shaping their preferences
for learning approaches which created an informal atmosphere, had small class sizes, were based in
community settings and allowed for a collective orientation (see Field and Spence 2000; Schuller,

Bynner and Feinstein 2004). There was therefore suggestion of cultural barriers to further
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educational progression, and therefore capability expansion, for some ACL participants, particularly

women.

Findings relating to cultivating identity freedom through the adult learning, especially for women
participants, were outlined earlier. In relation to potential inhibition in this respect, however, one
female participant described envisioning feeling ‘uncomfortable’ in mainstream, as opposed to
targeted, adult education settings, commenting, ‘In normal places, if you like, you feel like you don’t
fit in.” This highlighted the additional risk of the targeted programmes contributing towards the
perpetuation of pathologised identity constructions and marginalisation for some people, especially
women adult learners. Furthermore, there was indication that the ‘targeted mental health’ nature of
the ACL had potential to diminish capabilities through ‘courtesy stigma’ (Goffman 1963). Some of
the ‘self help’ groups were both open access and targeted and one participant related how a course
member had ‘stopped coming because she was, “well everyone here’s got you know got some sort of

mental health problem and I’ve got nowt up with me”.’

For those already positioned in relation to mental illness, the social and emotional capital generated
by the programmes appeared to be helping people rebut or dismiss the associated potentially
damaging effects, however. For example, one participant commented on this topic: ‘I was talking to
Carol about it outside and | look at it as I am who I am. If you don’t like the way I am then you know
where the door is, to be polite’ (focus group 1). The research therefore also suggested the liberating
effects of taking part in the ACL groups in terms of personal identity freedom for those who had been
ascribed a mental illness diagnosis and its empowering effects in enabling people to stand up to

issues of oppression affecting their lives.
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In terms of collective action too, there was evidence of the ACL provision encouraging the
development of ‘citizenship’, or ‘responsible agency’ arising from common values and directed at
socially oriented goals (Edwards 2007 citing Taylor 1991) as one group described how they had
challenged the threatened closure of the day centre they were attending:
For me knowledge is important cos the more | have, the more able I am to face life. And that
way I don’t feel like I’'m just an idiot, or stupid, useless, you know, stuff like that. (...) The
more knowledge we’ve got, the better we work to sort of like sit down and write letters to the
council, the scrutiny board, our MPs. We’re fighting a closure because we had that knowledge

there to start with. (male participant, focus group 3)

The above comments illustrate the conversions between cultural capital, social capital and identity
capital and the interactive relationship between these resources and agency freedom — facing life (see
Schuller, Bynner and Feinstein 2004; Schuller, Preston et al. 2004). They demonstrate how social
purpose ACL with a liberatory ethos concerned with providing useful knowledge and other resources
(hooks 1994; Solar 2005; Thompson, 1997), and with connecting experience to the wider social and
political realm, can help generate both individual and collective agency, and work to enhance both
democratic citizenship and mental well-being as complementary aims (see also Field 2005; Schuller

and Watson 2009; Woodward 2013).

Conclusions

In the face of a ‘well-being’ agenda which threatens to compromise the emancipatory educational
vision of ACL and a mental health policy context in which social perspectives still require more
prominence, this study demonstrates the value of mental health ACL that is characterised by a
humanistic and liberatory ethos in developing inter-related mental health and educational capabilities,

and so for addressing inequalities across these domains. It shows the need to ensure the well-being
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agenda for ACL is enacted through ‘retain[ing] the vision of social justice and transformation that
underlies liberatory pedagogy’ (Weiler 1991, 450) so as to resist co-option into a neo-liberal

consumerist agenda which individualises and de-politicises well-being.

Correspondingly, the study shows the value of an approach to evaluating the ‘social returns’ of
mental health ACL that is based within a capabilities perspective and so guards against the
abstraction of psycho-social benefits from matters of social inequality and human rights (see Lewis
2012a). It demonstrates how mental health ACL that is politically engaged can help create the
contextual affordances for mental health (Edwards 2007) and to mobilise community resources to
support mental health recovery and well-being at the individual, group and community levels (see
Lewis 2012b). It evidences how the ACL was providing a means of breaking isolation and enabling
social participation, thereby helping to overcome an initial barrier to capability enhancement, and
‘dealing constructively with the psychological consequences of social injustice and issues of power
and powerlessness’ (Williams and Lindley 1996, 4). Furthermore, the programmes were not only
directly enhancing capabilities, or substantive freedoms (Sen, 1999) in the areas of education and
mental health that were of value in themselves (Sen 1999, 2010), but were also enabling the wider

development of capitals and capabilities across a range of domains.

In this manner, the adult learning was helping to address mental health and educational inequalities
across dimensions of social class, age and gender and to address social isolation and exclusion as
key social determinants of poor mental health and subjective wellbeing (Deeming 2013; Dunn 1999;
Friedli and Boardman 2012; Social Exclusion Unit 2004). Many of those attending had been initially
educationally disadvantaged. Furthermore, breaking isolation and generating social support was
found to be a particularly significant benefit for older participants and women with caring

responsibilities, whereas agency freedom in terms of speaking out about and standing up to violence
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and abuse was of particular importance for the mental health of women participants, many of whom
had experiences in this area. It also indicated possible risks for capability diminishment and
inhibition (Unterhalter 2003) arising from the targeted nature of the provision, however, which
included the perpetuation or creation of pathologisation and social marginalisation (Johnston 2006)

and the inhibition of further educational progression, especially for women

The study contributes to research on social recovery and social approaches to mental distress (e.g.
Tew 2005, 2011a) and towards research on the mental health benefits of community-based adult
education. According with Hammond (2002, 2004) it illustrates the benefits of co-operative and
inclusive learning environments and the ways in which these can act as ‘a ‘home’ or holding
environment that supports personal growth’ (Wolf 2009, 59). Indeed an expansion of agency is a
prominent feature of adult learning (Field 2008, 2009a; see Schuller, Preston et al. 2004; Schuller and

Watson 2009) and is a strong theme in women’s accounts of taking part (e.g. NIACE 2011).

These findings have important implications for policy and provision. In relation to mental health and
well-being, the research highlights the social and relational nature of these phenomena and the need
for this to be reflected in public provisioning in these areas (Pilgrim, Rogers and Benthall 2009;
Deeming, 2013), which should be informed by social perspectives (e.g. Tew 2005). They show the
value of responses to mental health needs based around a community development approach and
humanistic ethos of equality, participation, social and cultural connection and social support (Stefan
1996; see also Crawford et al. 2013; Carpenter and Raj 2012a; Coppock and Hopton 2000) as an
antedote to the experiences of oppression, exclusion and alienation which adversely impact people’s

mental health.
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For ACL, the findings indicate the counter-productivity to the generation of ‘human capital’ for
economic productivity of placing a narrow, simplistic focus on an employment and skills agenda.
This is because of the complex inter-relationship between mental health and educational capabilities,
and because capitals and capabilities in areas encompassing knowledge and learning, social
participation and educational and economic participation interact and can convert into one another
(see also Schuller, Bynner and Feinstein 2004; Schuller, Preston et al. 2004). The findings also
indicate the value of targeted mental health provision for enabling people to develop the capability
for mental health and to overcome an initial barrier to capability development, thereby acting as a
'bridging service’ to more formal education (Morgan 2007). However, the research highlights the
need for measures to counteract risks of the provision working to diminish or restrict capabilities
relating to identity construction, educational participation and social inclusion for some adults

through creating or reinforcing social stigma or marginalization.

These dangers can be mitigated through adoption of a social model of mental health as an element of
a humanistic and liberatory pedagogical ethos. In practice terms, the research demonstrates how
powerful healing effects can be generated through ‘creating an environment of trust and mutual
concern’ in ACL settings (Wolf 2009, 5; see also Solar 2005). However, there is a need to generate
both social capital and relevant cultural capital through making classrooms ‘socially aware spaces,
not simply social spaces’ (Coyne 2011, 5). While a universalist understanding of shared humanity
was important in the mental health ACL, there was accompanying evidence of the need for an
understanding of the operation of power inequalities (see Tew 2005, 2011a, 2011b) and the
potentially different needs of women and men (Stefan 1996). The fact that gender suffuses social life
and that gender inequalities are often “central to our private lives and our psychological functioning”
(Williams 2005, 152) means that feminist understandings of the implications of gender power

relations for the mental health of women and men are necessary to effective service responses in this
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area (see Busfield 1996; Patiniotis and White 2011; Stefan 1996; Williams 2005). This study
therefore shows how humanistic values and a liberatory pedagogy that encompasses feminist praxis —
understanding (of gender and other, inter-related power relations) in order to act - are of particular

relevance to mental health ACL.

The findings link to the following four dialectical aspects of a liberatory, feminist approach:
silence/speech; passivity/active participation; powerlessness/empowerment; omission/inclusion
(Solar 2005, 179, translating Solar 1992). Engendering self-determination, choice and a sense of
control is important (see also Field 2009a; Kelly 2011; Lewis 2012a; McKie 2011; Ross and
Mirowsky 2006) along with a focus on people’s strengths, and an effort to create supportive
opportunities for people to break silences and to reframe personal experiences in social terms (see
also Caldwell 2013). In other terms, the research suggests the relevance of ‘engaged pedagogy’
(hooks 1994) — education which takes a holistic approach with concern for students’ and teachers’
well-being as well as their knowledge creation, which works to ‘create and sustain a learning
community’ (8) as well as to enable progression, which encourages critical thinking, challenges
oppression and, ultimately, is ‘healing to the uninformed, unknowing spirit” (19) and has potential to

be transformative (Mezirow, Taylor and Associates, 2009).

Along with the arts and humanities, the social sciences have a crucial role in mental health ACL in
meeting the need for critical spaces for people to come to shared understandings of life experiences
impacting their mental health (Thompson 1997; Williams, 2005). These perspectives can help adult
learners ‘investigate critically their economic and social circumstances as a basis for any subsequent
learning, agency or active citizenship’ (Johnston, 2005: 13). They can facilitate awareness of and
action to counteract the ways in which social injustice and power inequalities impact mental health

(see Thompson 1997; Williams 2005; Williams and Watson 1996). As this research demonstrates,
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mental health ACL can be used to engage adult learners with the social sciences as well as other
subject areas, the aim being to find ‘the point of connection between [people’s] direct concerns and
wider social context and action’ (Caldwell 2013, 40-41). Such politically engaged mental health
ACL has an important part to play in ‘social purpose’ adult education, helping progressively to take
forward its twin aims of enhancing democratic citizenship and mental health and well-being (see

Coare and Johnston 2005; Coyne 2011; Field 2008; Johnston 2006; Schuller and Watson 2009).

Endnotes

LacL s learning with people in their communities, ‘somewhat removed from more formal educational provision’
(Coare and Johnston 2003, xi). In the UK, it often involves outreach to less advantaged people and encompasses a
social justice agenda (Coare and Johnston 2003; Lewis 2012a).

% The full research report (Lewis 2012b) gives further consideration to the development of the economic, human capital
dimension.
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