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Highfield Level 2 Certificate in Mental Health (RQF)
Introduction

This qualification specification is designed to outline all you need to know to offer this qualification
at your centre. If you have any further questions, please contact your account manager.

Qualification regulation and support
The Highfield Level 2 Certificate in Mental Health (RQF) has been developed and is awarded by
Highfield Qualifications and sits on the Regulated Qualifications Framework (RQF). The RQF includes
those qualifications regulated by Ofqual and CCEA Regulation. The qualification is also regulated by
Qualifications Wales.

Key facts
Qualification number:

603/6383/6

Learning aim reference:

60363836

Credit value:

13

Assessment method:

Portfolio of evidence

Guided learning hours (GLH):

104

Total qualification time (TQT):

130

Qualification overview and objective
The objective of this qualification is to prepare learners to progress to a qualification in another
subject area and/or to give learners personal growth and engagement in learning, specifically in
relation to understanding the principles of mental health and mental illnesses.
This qualification can be taken by learners in any occupation and is not specific to the health or care
sector. It is suitable for learners who are likely to come into contact with individuals who may have
mental ill health or a diagnosed mental illness in their work or everyday life, including the Police,
paramedics, HR staff or social/recreation group leaders.
This is a knowledge-only qualification that covers knowledge and understanding in relation to
mental health, mental illnesses, signs and symptoms and also how to support those with mental ill
health. It includes units on different illnesses as well as units on professional conduct, therapeutic
communication, and how to support mental ill health in children and young people or adults with
learning disabilities.

Entry requirements
This qualification is approved for delivery to learners aged 14 and above.
It is advised that learners have a minimum of level 1 in literacy and/or numeracy or equivalent.

Guidance on delivery
The total qualification time for this qualification is 130 hours and of this, 104 hours are
recommended as guided learning hours.
TQT is an estimate of the total number of hours it would take an average learner to achieve and
demonstrate the necessary level of attainment to be awarded with a qualification, both under direct
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supervision (forming guided learning hours) and without supervision (all other time). TQT and GLH
values are advisory and assigned to a qualification as guidance.

Guidance on assessment
This qualification is assessed through the completion of a portfolio of evidence that will also be
internally quality assured by the centre. A portfolio of evidence gives centres flexibility in how
individual assessment criteria are assessed, and Highfield promotes holistic assessment. Suggested
assessment paperwork is available on the Highfield Qualifications website.
Examples of evidence for the portfolio could include:
•
•
•
•
•

worksheets
record of oral and written questioning
assignments/projects/reports
record of professional discussion
other suitable methods

Learners must achieve all of the pass criteria across all units to be awarded a Pass.
The overall grading outcome for this qualification is pass or fail.
Centres must take all reasonable steps to avoid any part of the assessment of a learner (including
any internal quality assurance and invigilation) being undertaken by any person who has a personal
interest in the result of the assessment.

Guidance on quality assurance
Highfield Qualifications requires centres to have in place a robust mechanism for internal quality
assurance. Internal quality assurance must be completed by an appropriately qualified person and
that person must not have been involved in any aspect of the delivery or assessment of the course
they are quality assuring.
Highfield Qualifications will support centres by conducting ongoing engagements to ensure and
verify the effective and efficient delivery of the qualification.

Recognition of prior learning (RPL)
Centres may apply to use recognition of prior learning or prior achievement to reduce the amount
of time spent in preparing the learner for assessment.
For further information on how centres can apply to use RPL as described above, please refer to the
Recognition of Prior Learning (RPL) policy in the members’ area of the Highfield website. This policy
should be read in conjunction with this specification and all other relevant Highfield Qualifications
documentation.

Assessor requirements
Highfield Qualifications requires nominated assessors for this qualification meet the following:
•

be occupationally knowledgeable in the area of mental health. Their knowledge should be
at least to the same level as the qualification. This may be through relevant subject area
qualifications and/or demonstrable relevant experience (1-2 years) and knowledge in a
work context. Relevant qualifications may include for example:
o Level 2 Certificate Mental Health, or above
o Level 2 or 3 Diploma in Care or Healthcare, units achieved must include:
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o
o

 Understand mental well-being and mental health promotion (F/616/6208)
 Understand mental health problems (L/616/6213)
Level 3 or above in psychology or similar related discipline
being a registered mental health nurse or registered general nurse

Highfield Qualifications recommends nominated assessors for this qualification meet the following:
•

hold or be working towards a recognised assessing qualification or experience, which could
include any of the following:
o Level 3 Award in Assessing Competence in the Work Environment, or
o Level 3 Certificate in Assessing Vocational Achievement, or
o A1 Assess Learner Performance Using a Range of Methods, or
o D32 Assess Learner Performance and D33 Assess Learner Using Different Sources
of Evidence
o bespoke instructor training that meets the occupational knowledge requirements
of this qualification

•

maintain appropriate continued professional development for the subject area

Internal quality assurance (IQA) requirements
Highfield Qualifications recommends internal quality assurers for this qualification to meet the
following:
• hold or be working towards an IQA qualification, such as:
o Highfield Level 4 Award in the Internal Quality Assurance of Assessment
Processes and Practice (RQF), or
o Highfield Level 4 Certificate in Leading the Internal Quality Assurance of
Assessment Processes and Practice (RQF), or
o D34 or V1 Verifier Awards
• be occupationally knowledgeable in relation to the learning outcomes
• maintain appropriate continued professional development for the subject area

Countersigning strategy
While it is a minimum requirement for centres to have the appropriately qualified workforce in place,
it is understood that centres may have new personnel who are working towards those requirements.
During this period, centres are required to have a robust countersigning strategy in place that
supports and validates unqualified assessment/quality assurance decisions, until the point where
they meet the requirements as detailed above.

Reasonable adjustments and special considerations
Highfield Qualifications has measures in place for learners who require additional support. Please
refer to Highfield Qualifications’ reasonable adjustments policy for further information/guidance.
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ID requirements
It is the responsibility of the centre to have systems in place to ensure that the person taking an
assessment is indeed the person they are claiming to be. All centres are therefore required to ensure
that each learner’s identification is checked before they undertake the assessment. Highfield
Qualifications recommends the following as proof of a learner’s identity:
•
•
•
•

a valid passport (any nationality)
a signed UK photocard driving licence
a valid warrant card issued by HM forces or the police
another photographic ID card, e.g. employee ID card, student ID card, travel card, etc.

If a learner is unable to produce any of the forms of photographic identification listed above, a
centre may accept another form of identification containing a signature, for example, a credit card.
Identification by a third-party representative, such as a line manager, human resources manager or
invigilator will also be accepted.
For more information on learner ID requirements, please refer to Highfield Qualifications’ Core
Manual.

Progression opportunities
On successful completion of this qualification, learners may wish to continue their development by
undertaking one of the following qualifications:
• Level 3 qualifications in mental health support
• Level 3 qualification or apprenticeship in healthcare support

Useful websites
www.mind.org.uk
www.nhs.uk/conditions/stress-anxiety-depression/mental-health-helplines/
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Appendix 1: Qualification structure
To complete the Highfield Level 2 Certificate in Mental Health (RQF), learners must complete the
following:
Mandatory group
Learners must achieve the one mandatory unit
Unit
reference

Level

GLH

Credit

2

20

3

Level

GLH

Credit

Introduction to stress and anxiety

2

8

1

F/618/3798

Introduction to post traumatic stress disorder (PTSD)

2

8

1

J/618/3799

Introduction to mood disorders and depression

2

8

1

M/618/3800

Introduction to bi-polar disorder

2

8

1

F/618/3803

Introduction to phobias

2

8

1

J/618/3804

Introduction to self-harm and self-neglect

2

8

1

Y/618/3810

Introduction to psychotic disorders

2

8

1

D/618/3811

Introduction to eating disorders

2

8

1

K/618/3813

Introduction to substance misuse
Introduction to therapeutic communication and
helping skills when supporting those with mental ill
health
Introduction to health and safety and professional
conduct for helping those with mental ill health
Introduction to supporting mental ill health in
children and young people
Introduction to supporting mental ill health in adults
with learning disabilities

2

8

1

2

25

3

2

25

3

2

20

3

2

20

3

T/618/3796

Unit title
Introduction to mental health, mental ill health and
wellbeing

Optional group
Learners must achieve 10 credits from this group:
Unit
reference
A/618/3797

T/618/3815
A/618/3816
J/618/3818
L/618/3819

Unit title
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Appendix 2: Qualification content
Unit 1:
Unit number:
Credit:
GLH:
Level:

Introduction to mental health, mental ill health and wellbeing
T/618/3796
3
20
2

Unit Introduction
This unit introduces learners to the concepts of mental health, mental ill health and wellbeing, as well
as other related terminology and subjects, such as stigma and other associated impacts of mental
illness. It aims to provide a learner with an understanding that all individuals have mental health and
that an individual’s experience of mental health can fluctuate on a spectrum. It also introduces
learners to basic treatment models, including self-help.

Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand mental health and wellbeing

1.1 State the meaning of mental health and
mental ill health
1.2 Describe life events that can adversely affect
an individual’s mental health
1.3 Describe risk factors that may cause a person
to be vulnerable to mental ill health
1.4 Outline prevalence data relating to mental ill
health

2. Understand how stigma of mental ill health
affects the experience of individuals

2.1 Define stigma associated with mental ill health
2.2 Explain how stigma can impact on an
individual’s experience of mental ill health
2.3 Outline how self-stigma and stigma by
association can affect an individual with mental
ill health
2.4 State myths and misconceptions about mental
illness and mental ill health

3. Understand the mental health continuum

3.1 Explain why mental health is on a continuum
3.2 Explain why mental health can fluctuate
throughout an individual’s life
3.3 Outline the role of stress and eustress on
mental health
3.4 State why a diagnosis of mental ill health may
not always be an appropriate way to respond
to symptoms of mental ill health
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Learning Outcomes

Assessment Criteria

The learner will

The learner can
3.5 Outline the benefits and limitations of a
mental ill health diagnosis

4. Understand causes of mental ill health

4.1 Discuss the following approaches to causes of
mental ill health:
• Biological
• Psychological
• Social
• Biopsychosocial

5. Understand the social, personal and
economic implications of mental ill health

5.1 Outline the social implications of mental ill
health
5.2 Outline the personal implications of mental ill
health
5.3 Outline the economic implications of mental ill
health

6. Know ways to promote mental health and
prevent mental ill health

6.1 State what is meant by a recovery-focused
approach to supporting those with mental ill
health
6.2 State what is meant by a ‘person-centred
approach’
6.3 Identify key protective factors for good mental
health
6.4 Outline strategies to manage mental health,
including self-help
6.5 Identify sources of support for promoting
mental health and preventing ill health

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.

1.1 Mental health
Farmer, P., Stevenson, D., (2017): ‘The correct way to view mental health is that we all have it and we
fluctuate between thriving, struggling and being ill and possibly off work’.
World Health Organisation, 2014: ‘A state of wellbeing in which every individual realises his or her own
potential, can cope with the normal stresses of life, can work productively and fruitfully and is able to
make a contribution to her or his community’.
1.2: Life events top ten include death of spouse, jail sentence, death of immediate family member, loss
of an immediate family member by suicide, getting into debt beyond means of repayment, period of
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homelessness, immediate family member seriously ill, unemployment, divorce, break up of family
(Anne Spurgeon, 2001) see Holmes and Rahe, 1967 for original research) (At least 3 should be
covered).
1.3 Risk factors are intrinsic and extrinsic to the individual and may be related to an individual’s
psychology and characteristics including gender, sexuality and identity, personality type, genetic
predisposition, etc. or due to upbringing, acute events in childhood, poverty, etc. (at least 3 should be
covered).
2.2 Stigma
There are many misconceptions around mental health such as violent behaviour, can’t live or work
independently, being a burden or won’t recover. Stigma and discrimination can worsen someone’s
mental health problems and delay treatment and recovery. It can trap individuals in a cycle of illness.
1.4 Prevalence includes suicide rates, levels of common mental illnesses in the population, WHO
predictions for depression, etc. (at least 3 should be covered).
3.1 Continuum means that an individual’s experience of mental health, ill health and/or distress is
dynamic and not fixed. It can change depending on circumstances, character, experiences, genetics,
etc.
3.3 Eustress means ‘good stress’ (Hans Seyle, 1936), a positive/beneficial form of stress.
3.4 Diagnosis: The GP should always be the first contact for an individual who may have mental ill
health due to the link between mental and physical health. For example, symptoms of mental ill health
may be evidence of undiagnosed physical ill health. Primary care is one way to be referred to specialist
care.
3.5 Benefits and limitations: All individuals struggle with mental health from time to time and are not
continually thriving. We may experience a major or traumatic life event which can affect mental health
in the short or long term. This does not necessarily mean we are mentally ill, just that we are human.
4.1
• Biological: proposes that disorders have an organic or physical cause. It argues that mental
disorders are related to the physical structure and functioning of the brain.
• Psychological: proposes that all behaviour stems from psychological, not physical, causes.
• Social: proposes that the attitudes and structures of society are what causes mental illness.
• Biopsychosocial approach: systematically considers the biological, psychological and social factors
and their complex interactions.
5.1, 5.2, 5.3: examples include:
• Social exclusion – can be as a result of low employment and inequalities of access to healthcare
such as health promotion. It can increase the risk of poor mental health through isolation,
loneliness and low self-esteem.
• Isolation – loneliness and mental health can become a vicious cycle of negative thoughts and
emotions. It can lead to depression, anxiety and low self-esteem.
• Discrimination – can worsen an individual’s mental health and delay or impede their access to
help and treatment and recovery.
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•
•

Poverty/deprivation – can cause additional stress of poor living conditions or managing on a low
income, as well as the stigma associated with being unemployed.
Unemployment – Individuals who have long-term unemployment have poorer physical and
mental health as well as loss of self-identity and low self-esteem. It is associated with a greater
risk of suicide.

6.1 Recovery: staying in control despite experiencing a mental health problem e.g. building resilience,
working towards goals rather than simply treating/managing symptoms.
6.3 key protective factors: Learners should be encouraged to look at Abraham Maslow’s Hierarchy of
Needs (1943 and 1987) to explore factors that motivate individuals to achieve their potential and Carl
Rogers (1961) Person Centred-Therapy.
• Families, carers and friends.
• Appropriate use of medication.
• Positive relationships.
• Social connections, peer support and community participation.
• Coping mechanisms e.g. therapies, defence mechanisms, can be on a continuum as well (me-time)
and do not always require intervention.
6.4 Strategies may include self-care and self-help, e.g. sleep, healthy eating, exercise, therapies,
socialising, exploring alternative viewpoints etc.
May also include the use of technology such as virtual health spaces
(At least 3 should be covered). The assessor should encourage discussion of safe strategies.
6.5 Sources: Health Promotion initiatives, mental health charities, GP, other medical support.
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Unit 2: Introduction to stress and anxiety
Unit number:
Credit:
GLH:
Level:

A/618/3797
1
8
2

Unit Introduction
This unit introduces learners to stress and anxiety. It aims to provide a learner with the knowledge of
how to identify stress or anxiety in an individual, the risk factors and the associated impact that these
illnesses have on an individual and those around them. It also covers treatment options for stress and
anxiety.

Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand stress and its impact on
individuals

1.1
1.2
1.3
1.4

2. Understand anxiety and its impact on
individuals

2.1 Define anxiety
2.2 Identify common signs and indicators of
anxiety
2.3 Outline the risk factors which may cause
anxiety
2.4 Outline what is meant by a panic attack
2.5 Explain the impact that anxiety can have on an
individual and others around them
2.6 Describe a cycle of negative thought
2.7 Outline the difference between anxiety and
being nervous

3. Understand how stress and anxiety may be
managed

3.1
3.2
3.3
3.4
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Define the term stress
Identify common signs and indicators of stress
Outline the risk factors which may cause stress
Explain the impact of stress on an individual
and others around them

Outline examples of self-help for stress
Outline examples of self-help for anxiety
Describe the treatment models for stress
Describe the treatment models for anxiety
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Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.
1.1 Stress: Stress is the body's reaction to feeling threatened or under pressure.
1.2 Signs and indicators:
• Physical symptoms: headaches, muscle tension or pain, stomach problems, chest pain, trouble
sleeping.
• Changes in behaviour: irritable, snappy, eating too much, smoking or drinking more.
• Mental symptoms: difficulty concentrating, struggling to make decisions, worrying, feeling
overwhelmed, being forgetful.
1.3 risk factors: too much stress can be caused by an overwhelming workload, situations where a lot is
required in a short space of time, situations where the chance of conflict is high and many other
situations. Stress can affect mood, body and relationships, especially when it causes a person to feel
out of control. It can cause a person to feel anxious and irritable or affect long-term self-esteem. (at
least 3 should be covered).
2.1 Anxiety: a feeling of unease, worry, or fear that can be mild or severe. It can be specific or general
(generalised anxiety disorder (GAD)).
2.2 Signs and indicators: Symptoms of generalised anxiety disorder are extensive and can include
restlessness, sense of dread, difficulty concentrating, irritability, dizziness, tiredness, rapid or irregular
heartbeat, increased blood pressure, palpitations, chest pain, dry mouth, excessive sweating, shortness
of breath, headaches, being tearful. (at least 3 should be covered).
2.3 Risk factors: anxiety is a symptom of, and therefore may stem from, several conditions including
PTSD, OCD, phobias, panic disorders, social anxiety, and others. People can become anxious by being
put in a situation in which they are not comfortable or through periods of isolation. (at least 3 should
be covered).
2.5 Impact: can cause withdrawal from social contact, finding going to work difficult and stressful, with
increased time off sick, and lack of self-esteem.
3.3/3.4 Treatments: usually involve a combination of medication, lifestyle changes, talking therapies
such as CBT and self-help.
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Unit 3: Introduction to post-traumatic stress disorder (PTSD)
Unit number:
Credit:
GLH:
Level:

F/618/3798
1
8
2

Unit Introduction
This unit introduces learners to post-traumatic stress disorder (PTSD). It aims to provide a learner with
the knowledge of how to identify PTSD in an individual, the risk factors and the associated impact that
this illness has on an individual and those around them. It also covers treatment options.

Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand post-traumatic stress disorder
(PTSD) and its impact on individuals

1.1 Define the term post-traumatic stress
disorder (PTSD)
1.2 Describe the causes and risk factors of PTSD
1.3 Identify common signs and indicators of PTSD
1.4 Outline why PTSD often has physical effects
1.5 Explain the impact of PTSD on an individual
and others around them

2. Understand how PTSD may be managed

2.1 Outline examples of self-help for PTSD
2.2 Describe the treatment models for PTSD

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.
1.2 risk factors: traumatic events which cause great distress at real or symbolic reminders of the
trauma
1.3 Signs and indicators: Flashbacks, nightmares, anxiety or panic attacks, irritability, guilt, difficulty
sleeping or insomnia, finding it difficult to concentrate, intrusive thoughts or images, physical
symptoms such as pain, sweating, nausea, chest pain/tightness (at least 3 should be covered).
2.1 Self-help: Concentrating on breathing, knowing the triggers, giving yourself space and time,
confiding in a trusted person, looking after physical health (at least 2 should be covered).
2.2 Treatments: usually involve a combination of medication, lifestyle changes, talking therapies such
as CBT and self-help.
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Unit 4: Introduction to mood disorders and depression
Unit number:
Credit:
GLH:
Level:

J/618/3799
1
8
2

Unit Introduction
This unit introduces learners to mood disorders and depression. It aims to provide a learner with the
knowledge of how to identify a mood disorder or depression in an individual, the risk factors and the
associated impact that these illnesses have on an individual and those around them. It also covers
treatment options for mood disorders and depression.
Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand mood disorders and their impact
on individuals

1.1 Define the term ‘mood disorder’
1.2 Outline different types of mood disorder
1.3 Identify common signs and indicators of mood
disorders
1.4 Outline the risk factors which may cause or
worsen mood disorders
1.5 Explain the impact different mood disorders
can have on individuals and others around
them

2. Understand how clinical depression differs
from ‘feeling low’

2.1 Explain the difference between clinical
depression and feeling low
2.2 State how normal responses to difficult
situations differ from the symptoms of those
with mood disorders

3. Understand how mood disorders may be
managed

3.1 Outline examples of self-help for mood
disorders
3.2 Describe the treatment models for mood
disorders
3.3 Identify sources of guidance and support for
mood disorders
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Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.

1.2 Types: Can be any of several psychological disorders characterised by abnormalities of emotional
state especially:
• Major depressive disorder.
• Post-partum depression.
• Atypical depression.
• Dysthymia (mild chronic depression).
• Seasonal Affective Disorder (SAD).
• Bipolar disorder cyclothymia (mild bipolar).
• Panic disorder.
• Phobias including Agoraphobia, Obsessive Compulsive Disorder, Post-traumatic Stress Disorder.
• (at least 3 should be covered).
1.3 Signs and indicators:
• Depressive disorders can include deep sadness, loss of interest in usual activities, changes to
sleep patterns, loss of energy, issues with concentration and making decisions, changes in
appetite (loss and overeating).
• Dysthymia resembles depression but episodes are milder and often last longer.
• Symptoms of bipolar disorder are cycles of depression and mania; episodes of hypomania are
typically shorter in length and less severe than mania. Cyclothymia is marked by cycles of lowlevel depression and hypomania.
• Symptoms of panic disorders and phobias include feeling anxious and having panic attacks
which can include symptoms such as racing heart, feeling faint, sweating, nausea, chest pain,
dry mouth, shortness of breath, feeling of dread.
1.5 Impact: can cause withdrawal from social contact and worrying behaviour.
3.2 Treatments: usually involve a combination of medication, lifestyle changes, talking therapies such
as CBT and self-help.
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Unit 5: Introduction to bipolar disorder
Unit number:
Credit:
GLH:
Level:

M/618/3800
1
8
2

Unit Introduction
This unit introduces learners to bipolar disorder. It aims to provide a learner with the knowledge of
how to identify bipolar disorder n an individual, the risk factors and the associated impact that this
illness has on an individual and those around them. It also covers treatment options.
Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand bipolar disorder and its impact on 1.1 Identify common signs, indicators and
individuals
characteristics of bipolar disorder
1.2 Outline the difference between bipolar
disorder and cyclothymia
1.3 Outline the risk factors which may cause or
worsen bipolar disorder
1.4 Explain the impact bipolar disorder can have on
individuals and others around them
2. Understand how clinical depression differs
from ‘feeling low’

2.1 Explain the difference between clinical
depression and feeling low
2.2 State how normal responses to difficult
situations differ from the symptoms of those
with mood disorders

3. Understand how bipolar disorder may be
managed

3.1 Describe examples of self-help for bipolar
disorder
3.2 Describe the treatment models for bipolar
disorder
3.3 Identify sources of guidance and support for
bipolar disorder
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Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.

1.1 Characteristics:
• Characteristics of bipolar disorder are cycles of depression and mania; episodes of hypomania
are typically shorter in length and less severe than mania. Cyclothymia is marked by cycles of
low-level depression and hypomania.
1.1 Signs and indicators: Depression: such as feeling sad, lacking energy, feeling pessimistic, lack of
appetite, difficulty sleeping, suicidal thoughts. Mania: such as feeling very happy, feeling selfimportant, being easily distracted or irritated, doing things that have disastrous consequences, making
decisions or saying things that are out of character and that others see as being risky or harmful. (at
least 3 should be covered).
1.2

•

•

For Bipolar disorder – mania can have a severe negative impact on day to day activities. It can
result in losing social inhibitions, inappropriate behaviours which are out of character, little or
no sleep, excessive spending, misusing drugs or alcohol, taking serious risks with safety.
Depressive episodes can result in socially isolating, eating too much or too little, less physical
activity, self-harming or attempting suicide. Can also have psychotic episodes.
For Cyclothymia has many similarities to bipolar although symptoms can be mild and often
individuals do not seek mental health treatments, therefore can often go undiagnosed and
untreated. Individuals are at risk of developing bipolar disorder.

1.3 Risk factors: Causes are often genetic or chemical factors. Triggers can set an episode such as
extreme stress, overwhelming problems, life-changing events, physical illnesses. (at least 3 should be
covered).
1.4 Impact: can cause withdrawal from social contact, worrying behaviour, difficulty staying in a job,
alienating friends and family, doing things that have disastrous consequences
3.1 Self-help: such as learning to recognise triggers and signs of an episode of depression or mania.
3.3 Treatments: usually involve a combination of medication, lifestyle changes, psychological therapies
such as talking therapies such as CBT.
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Unit 6: Introduction to phobias
Unit number:
Credit:
GLH:
Level:

F/618/3803
1
8
2

Unit Introduction
This unit introduces learners to common phobias. It aims to provide a learner with the knowledge of
how to identify phobia in an individual, the risk factors and the associated impact that this has on an
individual and those around them. It also covers treatment options.

Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand phobias and its impact on
individuals

1.1 List common types of phobia
1.2 State the difference between simple phobias
and complex phobias
1.3 Identify common signs and indicators of
phobias
1.4 Describe the causes and risk factors of phobias
1.5 Explain the impact a phobia has an individual in
the short and long term

2. Understand how phobias may be managed

2.1 Outline examples of self-help for phobias
2.2 Describe the treatment models for phobias

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.
1.1/1.2 Types:
Simple such as arachnophobia or acrophobia
Complex such as Agoraphobia, Obsessive Compulsive Disorder, Post-traumatic Stress Disorder

1.3 Signs and indicators: Anxiety or panic attacks, hot flushes, nausea physical symptoms such as pain,
sweating, nausea, chest pain/tightness, ringing in ears, numbness and feeling faint (at least 3 should be
covered).
1.4 Causes: learnt phobias from childhood, developed through trauma, genetics, brain chemistry
2.1 Self-help: Concentrating on breathing, knowing the triggers, giving yourself space and time,
confiding in a trusted person (at least 2 should be covered).
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2.2 Treatments: usually involve a combination of lifestyle changes, talking therapies such as CBT and
self-help.

Highfield Level 2 Certificate in Mental Health (RQF)

20

Unit 7: Introduction to self-harm and self-neglect
Unit number:
Credit:
GLH:
Level:

J/618/3804
1
8
2

Unit Introduction
This unit introduces learners to self-harm and self-neglect. It aims to provide a learner with the
knowledge of how to identify self-harm or self-neglect in an individual, how to identify them and the
associated impact that they have on an individual and those around them. It also covers how to help
a person who is at risk of self-harm or self-neglect.
Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand the impact of self-harm and selfneglect

1.1 Define the terms ‘self-harm’ and ‘self-neglect’
1.2 List examples of self-harm and self-neglect
1.3 Describe the long-term effects, risks and
impact of self-harm and self-neglect to the
individual and those around them

2. Know how to recognise self-harm and selfneglect

2.1 List signs of self-harm and self-neglect
2.2 Explain how self-harm may occur with
individuals who have common mental illnesses
2.3 Explain how self-neglect may occur with
individuals who have common mental illnesses

3. Know the action to take if self-harm or selfneglect is identified in an individual

3.1 State barriers to helping an individual who is at
risk of self-harm or self-neglect
3.2 State ways that an individual who suffers from
self-harm or self-neglect can be supported
3.3 State sources of information that can help an
individual who is at risk of self-harm or selfneglect

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.

1.1
Self-harm: a behaviour that indicates a need for better coping skills. It can be a symptom of emotional
pain as a way of distracting themselves from mental distress and may not be related to suicide or
suicide attempts.
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Self- neglect: a behaviour whereby a person shows such a lack of self-care that they neglect to attend
to their basic needs which can threaten their health and safety.
While there is an assumption that self-neglect indicates a mental health problem, there is no direct
correlation.
1.2
Self-harm: Self-harm can include physical methods of damaging their body, including cutting or hitting,
pulling at hair, misusing substances or excessive eating or exercise habits.
Self- neglect: self-neglect can include lack of personal hygiene, unwillingness to deal with or manage
personal affairs, eat properly, or keep their home clean.
1.3 Those around them: families, friends, care workers, colleagues
2.1 Signs: Keeping themselves covered up, unexplained injuries, self-loathing or expressing a wish to
punish or hurt themselves, low self-esteem, lack of motivation, depressive episodes, becoming
withdrawn and not willing to socialise. (at least 3 should be covered).

Highfield Level 2 Certificate in Mental Health (RQF)

22

Unit 8: Introduction to psychotic disorders
Unit number:
Credit:
GLH:
Level:

Y/618/3810
1
8
2

Unit Introduction
This unit introduces learners to psychotic disorders. It aims to provide a learner with the knowledge
of how to identify a psychotic disorder in an individual, the risk factors and the associated impact that
psychotic disorders have on an individual and those around them. It also covers treatment options.
Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand psychotic disorders and their
impact on individuals

1.1 Define the term ‘psychotic disorder’
1.2 Outline the main signs and symptoms of
psychosis
1.3 Describe the causes and risk factors of
psychotic disorders
1.4 Explain the impact psychotic disorders can
have on individuals and others around them

2. Understand how mood disorders may be
managed

2.1 List examples of intervention for psychotic
disorders
2.2 Outline examples of self-help for psychotic
disorders
2.3 Describe the main treatments for psychotic
disorders
2.4 Identify sources of guidance and support for
psychotic disorders

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.
1.1 signs and symptoms: The two main symptoms are hallucinations and delusions.
1.2 Impact: The impact will affect individuals in a range of ways. It can be disruptive and affect how the
individual can carry out day to day tasks. It may be difficult to concentrate on tasks, find it hard to trust
people and maintain relationships, avoid places or activities, display behaviours such as covering
windows, or removing electrical items for the home as an act of protection.
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2.3 Treatment: usually involves a combination of antipsychotic medication, psychological therapies and
social support.
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Unit 9: Introduction to eating disorders
Unit number:
Credit:
GLH:
Level:

D/618/3811
1
8
2

Unit Introduction
This unit introduces learners to eating disorders. It aims to provide a learner with the knowledge of
how to identify an eating disorder in an individual, the risk factors and the associated impact that the
illness has on an individual and those around them. It also covers treatment options.
Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand eating disorders and their impact
on individuals

1.1 Define ‘eating disorder’
1.2 Outline the main types of eating disorders
1.3 State signs and indicators that an individual is
suffering from an eating disorder
1.4 Explain the effects of eating disorders on
individuals and others around them
1.5 Explain reasons why a person may suffer from
an eating disorder

2. Understand how eating disorders may be
managed

2.1 List examples of intervention for eating
disorders
2.2 Outline examples of self-help for eating
disorders
2.3 Describe the main treatments for eating
disorders
2.4 Identify sources of guidance and support for
eating disorders

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.

1.2 Types:
• Anorexia nervosa – an individual will attempt to keep their weight low through limited dietary
intake or excessive exercising or both.
• Bulimia – an individual may ‘binge’ eat over a short period of time, and then deliberately
control weight through restricting food intake, excessive exercise, use of laxatives.
• Binge eating (BED) – an individual will regularly lose control of eating and will then feel upset
or guilty.
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•
•

Other specified feeding or eating disorder (OSFED) – this is when symptoms do not match
those above but is still a serious illness. This is the most common type of eating disorder.
(at least 3 should be covered).

1.3 Signs and indicators: not eating much or eating a lot, being secretive around their food intake,
having an unhealthy attitude towards calories or their own weight.
1.4 Effects:
Physical symptoms can include sleep disturbances, unintended weight loss or gain, chronic fatigue,
dental decay, heart/circulatory problems, organ damage/failure.
Psychological symptoms – Poor decision-making abilities, inability to concentrate or focus, confusion
and disorientation, memory loss, anxiety
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Unit 10: Introduction to substance misuse
Unit number:
Credit:
GLH:
Level:

K/618/3813
1
8
2

Unit Introduction
This unit introduces learners to substance misuse. It aims to provide a learner with the knowledge of
how to identify substance misuse in an individual, the risk factors and the associated impact that this
has on an individual and those around them. It also covers treatment options.
Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand substance misuse and its impact
on individuals

1.1 Define ‘substance misuse’
1.2 Outline the effects that substance misuse can
have on an individual’s physical and mental
health
1.3 Describe signs and symptoms relating to
substance misuse
1.4 Outline the limitations of such signs and
symptoms
1.5 Outline reasons why an individual may start to
misuse substances

2. Understand how substance misuse may be
managed

2.1 List examples of intervention for substance
misuse
2.2 Outline examples of self-help for substance
misuse
2.3 Describe the main treatments for substance
misuse
2.4 Identify sources of guidance and support for
substance misuse
2.5 Identify the range of agencies and
organisations offering services for those
affected by substance use/misuse and how and
when they should be contacted
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Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.
2.2 Effects:
Physical symptoms can include sleep disturbances, unintended weight loss or gain, chronic fatigue,
dental decay, heart/circulatory problems, organ damage/failure.

Psychological symptoms – Poor decision-making abilities, inability to concentrate or focus, confusion
and disorientation, memory loss, anxiety
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Unit 11: Introduction to therapeutic communication and helping skills when supporting those with
mental ill health
Unit number: T/618/3815
Credit:
3
GLH:
25
Level:
2
Unit Introduction
This unit introduces the learner to basic communication, listening and helping skills in order to provide
support for families, friends and carers. It covers methods of showing empathy, compassion and being
non-judgemental, and the importance of confidentiality and building trust.

Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Know ways to support individuals with
mental ill health

1.1 State the importance of building trust when
offering help to a person with mental ill health
1.2 Outline mental health support that may be
available to the individual
1.3 Outline mental health support that may be
available to friends/families/carers of the
individual
1.4 Research local support groups or services
available to an individual suffering from mental
ill health
1.5 Outline the pros and cons of different support
services

2. Understand how to prepare for a mental
health conversation with an individual

2.1 Outline the importance of confidentiality when
conducting a mental health conversation
2.2 Describe the boundaries and expectations of a
mental health conversation
2.3 Outline factors to consider prior to starting a
mental health conversation with an individual

3. Know how to effectively engage in a mental
health conversation with an individual

3.1 Describe empathetic and compassionate
communication tools to use during a
conversation regarding an individual’s mental
health
3.2 Explain how to use non-judgemental listening
skills
3.3 Describe barriers to effective listening during a
mental health conversation and ways to
overcome them

Highfield Level 2 Certificate in Mental Health (RQF)

29

Learning Outcomes

Assessment Criteria

The learner will

The learner can
3.4 Describe possible outcomes from a mental
health conversation with an individual

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.
2.2
Boundaries including knowing the limits of your role/competence, when to sign-post, the difference
between personal and professional, the difference between a supportive conversation and a clinical
conversation etc. (at least 3 should be covered).

Expectations including own and those of the individual you are supporting. Most importantly that by
supporting a person they are not there to offer advice but to listen and signpost in a non-judgemental
way (at least 3 should be covered).
2.3 Factors: may include where, when, how, planning your approach, etc. (all should be covered).
3.1 Empathetic and compassionate: involves placing themselves in the position of the individual they
are supporting, aiming to understand the individual’s feelings and emotions from their perspective, and
not how they would feel if they were in the individual’s position. Tools include using clarifying and
summarising techniques to show understanding from their perspective, taking time to listen and giving
your full attention, giving space and silence to reflect (at least 3 should be covered).
3.2 Non-judgemental listening: involves using silence to encourage thinking and reflection, using all
senses to observe body language, facial expressions, tone, eye contact, etc., considering own facial
expressions and body language, using summarising and paraphrasing techniques (at least 4 should be
covered).
3.3 Barriers: may be physical or environmental e.g. noise, lack of suitable space/available room,
interruptions, language, personality differences, attitudinal/emotional or psychological of both
manager and/or employee e.g. the manager may be anxious about saying the wrong thing or fear of
getting things wrong, etc. or the employee may not be willing to disclose or open up; the level of trust
in the working relationship (at least 3 should be covered).
3.4 Outcomes: may include providing guidance and further support e.g. meetings or further
conversations, attending training and/or sourcing resources, referral to Employee Assistance
Programme (EAP), making an appointment with GP, occupational health referral, adopting flexible
working, phased return to work, etc. (at least 3 should be covered).
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Unit 12: Introduction to health and safety and professional conduct for helping those with mental
ill health
Unit number: A/618/3816
Credit:
3
GLH:
25
Level:
2
Unit Introduction
This unit introduces learners to legislation applicable to mental health, safeguarding, equality and
diversity and mental health risk assessments. It also covers the importance of self-care and resilience
when supporting those with mental ill health and the boundaries that should be set.

Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Know the importance of equality, diversity
and inclusion in mental health

1.1 Define the terms equality, diversity and
inclusion
1.2 Outline ways equality, diversity and inclusion
should be considered in the context of mental
health

2. Understand the importance of
safeguarding in mental health

2.1 Explain the principles of safeguarding in the
context of mental health
2.2 State who should be informed if you discover a
safeguarding issue in the context of mental
health
2.3 Explain the importance of early identification or
diagnosis of mental illnesses or mental ill health
2.4 Describe the boundaries and expectations that
should be set when supporting an individual
with mental ill health

3. Know the legal and ethical implications
when assisting an individual with mental ill
health

3.1 Outline key legislation relating to mental ill
health
3.2 Outline the rights of individuals who experience
mental ill health
3.3 Outline the importance of confidentiality when
supporting a person with mental ill health
3.4 Define the term ‘duty of care’ in the context of
mental health
3.5 Outline responses for your own self-care from a
legal, medical and ethical standpoint

Highfield Level 2 Certificate in Mental Health (RQF)

31

Learning Outcomes

Assessment Criteria

The learner will

The learner can

4. Know the benefits of undertaking a mental
health risk assessment

4.1 Outline the steps to undertaking a mental
health risk assessment
4.2 State examples of actions that can be taken to
minimise mental ill health following findings of
a mental health risk assessment
4.3 Outline the benefits of undertaking a mental
health risk assessment

5. Understand ways to manage own
wellbeing when supporting an individual
with mental ill health

5.1 Describe resilience in the context of supporting
individuals with mental ill health
5.2 Explain the importance of own self-care when
supporting those with mental ill health
5.3 Identify signs that own mental health is being
affected when supporting an individual with
mental ill health and what action to take
5.4 Reflect on ways to manage own self-care when
supporting those with mental ill health

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.
2.4
Boundaries including knowing the limits of your role/competence/comfort, when to sign-post, the
difference between personal and professional, the difference between a mental health conversation
and a clinical conversation etc. (at least 3 should be covered).

Expectations including own and those of the individual you are supporting. Most importantly that the
first aider for mental health is not there to offer advice but to listen and signpost in a non-judgemental
way (at least 3 should be covered).
3.1 Legislation: Mental Health Act 2007, Mental Capacity Act 2005, Care Act 2014, Children and
Families Act 2014, Human Rights Act 1998 (at least 2 should be covered).
5.2 Signs / action to take: identifying possible triggers, identifying signs that own mental health is
suffering or deteriorating by displaying signs of mental illness, seeking out own support, knowing when
to stop or refer an individual to a service or other source of support
5.4 Self-care: identifying ways to cope with own mental health if triggered by supporting another
person with mental ill health, such as increased physical activity, sleep, recreational activities, personal,
social and community relationships, spending time in nature, mindfulness and mediation, avoidance of
alcohol and substance misuse.
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Unit 13: Introduction to supporting mental ill health in children and young people
Unit number: J/618/3818
Credit:
3
GLH:
20
Level:
2
Unit Introduction
This unit introduces learners to common mental health conditions in children and young people. It
covers protective and risk factors and causes, as well as referral and sources of support.

Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand how to support children and
young people with mental ill health

1.1 Outline prevalence data relating to children and
young people’s mental ill health
1.2 State common mental health conditions
experienced by children and young people
1.3 Identify key protective factors for good mental
health in children and young people
1.4 Describe risk factors that may cause
vulnerability to mental ill health in children and
young people
1.5 Explain the importance of managing transitions
to support the mental health of children and
young people
1.6 Explain the importance of early intervention
1.7 Outline ways to support children and young
people with mental ill health

2. Know sources of support for children,
young people and adults with learning
disabilities

2.1 List sources of support for mental health in
children and young people
2.2 State where to refer concerns relating to
mental health in children and young people
2.3 State how to support a child or young person in
accessing specialist support and care

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.

1.2 Protective factors: positive self-esteem, good coping skills, positive peer relationships, interest in
and success at school, healthy engagements with adults outside the home, an ability to articulate
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feelings, parents who are functioning well at home, at work, and in their social relationships, parental
employment, a parent’s warm and supportive relationship.
1.3 Risk factors: a parent experiencing emotional or psychological distress, a parent who misuses
alcohol or drugs, a parent with a learning disability, a child who may have long term condition or
learning disability.
1.4 Increased risk: due to lack of emotional resilience or emotional literacy and inexperience.
2.5 Problems: lack of knowledge of signs and symptoms, diagnostic overshadowing rather than a focus
on supporting the individual, communication difficulties, lack of recognition equates to ineffective
treatment.
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Unit 14: Introduction to supporting mental ill health in adults with learning disabilities
Unit number: L/618/3819
Credit:
3
GLH:
20
Level:
2
Unit Introduction
This unit introduces learners to common mental health conditions in adults with learning disabilities.
It covers protective and risk factors and causes, as well as referral and sources of support.

Learning Outcomes

Assessment Criteria

The learner will

The learner can

1. Understand how to support adults with
learning disabilities and mental ill health

1.1 Outline prevalence data relating to the
mental ill health of adults with learning
disabilities
1.2 State common mental health conditions
experienced by adults with learning
disabilities
1.3 Identify key protective factors for good
mental health in adults with learning
disabilities
1.4 Describe risk factors that may cause
vulnerability to mental ill health in adults with
learning disabilities
1.5 Describe problems in identifying mental ill
health in adults with learning disabilities
1.6 Outline ways to support adults with learning
disabilities and mental ill health

2. Know sources of support for children,
young people and adults with learning
disabilities

2.1 List sources of support for mental health in
adults with learning disabilities
2.2 State where to refer concerns relating to
mental health in adults with learning
disabilities
2.3 State how to support an individual to
specialist support and care

Highfield Level 2 Certificate in Mental Health (RQF)

35

Amplification: The following amplification provides guidance for centres on coverage and depth for
each of the emboldened areas within the assessment criteria. Centres should ensure that all
amplification is covered as part of their teaching and learning strategies. Where coverage quantities
have been provided e.g. at least 2 etc, these set the minimum requirements for assessment.
1.3 Protective factors: positive self-esteem, good coping skills, positive peer relationships, healthy
engagements with adults outside the home, an ability to articulate feelings, positive family
relationships.
1.4 Risk factors: For example, a family member experiencing emotional or psychological distress, a
family member who misuses alcohol or drugs, a newly acquired injury resulting in reduced cognitive
ability, lack of emotional resilience or emotional literacy.
1.5 Problems: lack of knowledge of signs and symptoms, diagnostic overshadowing rather than a focus
on supporting the individual, communication difficulties, lack of recognition equates to ineffective
treatment.
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Appendix 3: Exemplar assessment material
Highfield has provided centres with templates and tracking sheets that can be used when collating
portfolios of evidence. These are available to download from the Highfield Qualifications website,
within the Download Area.
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