DEVELOPMENT OF SOLUTION-FOCUSED BRIEF THERAPY AND
EXPERIENTIAL TEACHING INSTRUCTIONAL MODEL TO IMPROVE
MENTAL HEALTH LITERACY OF UNDERGRADUATE STUDENTS

ZENG YUANZHEN

A thesis submitted in partial fulfillment of the requirements for
the Degree of Doctor of Philosophy Program in Curriculum and Instruction
Academic Year 2023
Copyright of Bansomdejchaopraya Rajabhat University



Thesis Title Development of Solution-Focused Brief Therapy and  Experiential
Teaching Instructional Model to Improve Mental Health Literacy of
Undergraduate Students

Author Mrs.Zeng Yuanzhen

Thesis Committee

.................. ZY’—WM/ Chairperson

/
(Assistant Professor Dr.Nuttamon Punchatree)

......................... % LY;”}V\,PL) Committee

(Associate Professor Dr. Suriya Phankosol)

Accepted by Bansomdejchaopraya Rajabhat Univeristy in Partial Fulfillment of

the Requirements for the Degree of Doctor of Philosophy in Curriculum and Instruction

Dean of Graduate School

(Assistant Professor Dr. Kanakorn Sawangcharoen)

.............. QUV\OlWGmY\mW President

(Assistant Professor Dr. Linda Gainma)

Defense Committee

........................ 2.7 oo, Chairperson

...................... W Committee

(Associate Professor Dr. Kemmanat Mingsiritham)

e ANYCS B Committee

(Associate Professor Dr. Chaiyos Paiwithayasiritham)



Title Development of Solution-Focused Brief Therapy
and Experiential Teaching Instructional Model to

Improve Mental Health Literacy of Undergraduate

Students
Author Zeng Yuanzhen
Program Curriculum and Instruction
Major Advisor Assistant Professor Dr.Nuttamon Punchatree
Co-advisor Associate Professor Dr.Areewan lamsa-ard
Co-advisor Associate Professor Dr.Suriya Phankosol

Academic Year 2023

ABSTRACT

The objectives of this research were 1) to examine the factors affecting to
improve mental health literacy of undergraduate students in Guangxi Province. 2) to
develop the solution-focused brief therapy and experiential teaching instructional
model to improve mental health literacy of undergraduate students in Guangxi
Vocational University of Agricultural and 3) to study the results of solution-focused
brief therapy and experiential teaching instructional model to improve mental health
literacy of undergraduate students in Guangxi Vocational University of Agricultural. The
population of phase 1 were 205 former students from four majors who study Mental
Health Education course in the 1° semester of 2022 academic year and 4 lecturers
who were teaching Mental Health Education course from 4 University in Guangxi
University, Guanexi Vocational University of Agriculture, Guilin University of Aerospace
Technology, Yulin Normal University. Sample group in phase 2 were the confirming on
instructional model and sample group in phase 3 were 40 students who enroll in
Mental Health Education course in the Fine Arts major of Guangxi Vocational University
of Agriculture. The research tools included questionnaires for students, interviews for
teachers, Conformity Assessment Form of solution-focused brief therapy and
experiential teaching instructional model, lesson plans using solution-focused brief
therapy and experiential teaching instructional model, and "rubric scoring form. The

statistics were mean, standard deviation, and frequency, percentage.



The results revealed the following.

1. The factors to enhance undergraduate students’ mental health literacy of
undergraduate students in Guangxi Province were internal and external factors. The
former included Student knowledge and experience, student interests, needs and
motivations, positive mindset, while the latter involved Teacher's teaching ability,
affinity, teaching attitude, interaction with students, and teaching mode, class size,
teaching atmosphere, and evaluation.

2. Solution-focused brief therapy and experiential teaching instructional
model to improve Mental Health Literacy of undergraduate students include 5
components: 1) Principle and Rationale, 2) Objectives, 3) Contents, 4) Method of
teaching & Materials and 5) Evaluation. The model is 100% conformed to utility
standards, feasibility standards, propriety standards, and accuracy standards as
assessed by 3 specialists.

3. Through experiments, the mental health literacy of undergraduate students
has been effectively improved. Data presentation, 82.5% of the students showed good
mental health literacy. 95% students’ psychological knowledge was effectively
improved, most students (92.5%) have achieved a good or excellent level of Self-help
ability, and 95% students have achieved a good or excellent level of ability to help
others. Mental health literacy and its items have improved by over 80% (good level).

The research hypothesis is valid.

Keywords: Solution-focused brief therapy and experiential teaching

instructional model; Mental Health Literacy
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Chapter 1

Introduction

Rationale

The mental health education course is a compulsory course for students in
various disciplines of Guangxi Vocational University of Agriculture. Chinese Ministry of
Education (2011) pointed out that mental health education is a public course that
integrates knowledge teaching, psychological experience, and behavioral training. The
course requires achieving the following objectives:

1. Knowledge level: Enable students to understand the relevant knowledge
of mental health and the characteristics of college students' psycholosgical
development, and master the basic knowledge of self-regulation.

2. Skill level: Promote students to master self-exploration skills, psychological
regulation skills, and psychological development skills.

3. Self awareness level: Establish an independent awareness of mental health
development, correctly understand and accept oneself, and be able to self adjust or
seek help when encountering psychological problems.

Overall, mental health education courses not only require students to master
theoretical knowledge of mental health, but also require students to use knowledge
to solve their own psychological problems, improve their mental health literacy, and
achieve the unity of "cognition", "emotion", "volition", and "behavior".

Mental health literacy refers to the knowledge and beliefs that help identify,
manage, and prevent mental illness (Jorm, 2012). As an important factor in
promoting mental health, mental health literacy plays an important role in
identifying mental illnesses, reducing disease stigma, and improving the mental
health level of individuals and the public.

Research has shown that Chinese college students have a moderate level of
mental health literacy, with women having higher scores than men (Zhang et al,,
2022; Xu, 2020). They are divided into three subgroups, with a low literacy group
accounting for 7.4%. This group of college students mainly lack knowledge and
concepts related to mental health and diseases; More than 50% of the students in

the moderate literacy group scored lower in terms of attitudes and habits towards



mental health literacy; The high literacy group scored the highest in all dimensions
(Jia et al,, 2023). From this, it can be seen that the characteristics of college students'
mental health literacy are as follows: 1. There are relatively few college students
without mental health knowledge; 2. Most college students have a certain level of
understanding of mental health and disease related knowledge, but lack the skills to
solve psychological problems; 3. There is cognitive bias towards mental illness; 4.
Failure to develop a habit of maintaining mental health.

Solution focused approach is a clinical intervention model that fully respects
individuals and believes in their own resources and potential, which is developed
under the background of positive psychology. It emphasizes to focus our attention
on solving problems on the positive aspects of people, and seeks to maximize the
strength, advantages and capabilities of individuals / groups (Xu, 2009). Experiential
teaching is a teaching method in which teachers set teaching situations according to
teaching objectives, and students gain insights, master knowledge and apply it to
practice through activity experience (Hu, 2008). Therefore, this study combines the
focus solving mode with the experiential teaching method and applies it to the
college students' mental health education curriculum of vocational university, so as
to improve students' participation and sense of harvest in the classroom, achieve the
teaching goal of "knowing", "feeling" and "doing", and thus improve students' mental
health literacy.

As the rationale shown above, the author realizes the importance of studying
“Development of Solution-Focused Brief Therapy and Experiential Teaching

Instructional Model to Improve Mental Health Literacy of Undergraduate Students”.

Research Questions

1. What are the factors affecting to improve mental health literacy of
undergraduate students in Guangxi Province?

2. Is solution-focused brief therapy and experiential teaching instructional
model to improve mental health literacy of undergraduate students appropriate for
further implementation and how?

3. What are the results of implementing solution-focused brief therapy and
experiential teaching instructional model to improve mental health literacy of

undergraduate students in Guangxi Vocational University of Agricultural?



Research Objectives

1. To examine the factors affecting to improve mental health literacy of
undergraduate students in Guangxi Province.

2. To develop the solution-focused brief therapy and experiential teaching
instructional model to improve mental health literacy of undergraduate students in
Guangxi Vocational University of Agricultural.

3. To study the results of solution-focused brief therapy and experiential
teaching instructional model to improve mental health literacy of undergraduate

students in Guangxi Vocational University of Agricultural.

Research Hypothesis
After implementing solution-focused brief therapy and experiential teaching
instructional model, students’ mental health literacy will be overall improved at

80% (Good Level).

Scope of the Research
Population and the Sample Group
Population
The total of 110 students from 3 classes with different levels of
leaning achievement in mental health literacy who enroll on mental health
education course in 1nOI semester, academic year 2023 in Guangxi Vocational
University Of Agriculture. Those sections involve the following.
Section A: 40 students
Section B: 35 students
Section C: 35 students
The Sample Group
The 40 students in class A who enroll on mental health education

course in 1™ semester, academic year 2023 by simple random sampling.

The Variables
Independent Variable
The solution-focused brief therapy and experiential teaching instructional

model.



Dependent Variables
Students’ Mental health literacy
Contents
There are 6 Units 36 hours in Mental Health Education Course.The
contents are shown below:
Unit 1: Overview of mental health (5 hours)
Unit 2: Self consciousness (6 hours)
Unit 3: Interpersonal communication (5 hours)
Unit 4: Learning psychology (7 hours)
Unit 6: Love and sex (7 hours)
Unit 7: Life education (6 hours)
The researcher choose Unit 1,2,3 to experiment total 16 hrs.
Time frame

Semester 1, Academic year 2023 (September 2023 - October 2023 )

Advantages

For students: They can learn mental health knowledge more efficiently,
master more skills to prevent and solve growth problems, and strengthen practical
application in daily learning and life, so as to achieve the unity of "knowledge’,
"feeling" and "action" in mental health education.

For teachers: They can explore the teaching strategies and teaching methods
carrying out differentiated tutoring for students of different levels, improving teaching
quality and classroom efficiency.

For university: They can provide effective teaching mode and practical

experience for other courses in the school.

Terms of Definitions

The factors to improve mental health literacy of undergraduate students
refers to the internal and external factors collected from students using
questionnaire and interviews for lecturers designed by the researcher. The internal
factors involve the information about students while external factors consist of
information about the teacher and circumstances. In addition, the factors will be

obtained by structured interviews with the lecturers.



Development of solution-focused brief therapy and experiential teaching
instructional model refers to a new instructional framework which consists of the
stable teaching activities and procedures. Such a developed instructional model with
5 components: 1) Principle & Rationale, 2) Objectives, 3) Contents, 4) Methods of
teaching & Materials and 5) Evaluation, is confirmed by the experts in 4 aspects: 1)
Utility, 2) Feasibility , 3) Propriety and 4) Accuracy Standards (Stufflebeam and Social
Impact, 2012) as the follows:

Utility standards are intended to ensure that the developed instructional
model will serve the information needs of intended users.

Feasibility standards are intended to ensure that the developed instructional
model will be realistic, prudent, flexible, and frugal.

Propriety standards are intended to ensure that the developed instructional
model will be conducted in conformity to teaching principles and provide positive
results

Accuracy standards are intended to ensure that the developed instructional
model shows a measure of closeness to a true value.

Solution-Focused Brief Therapy refers to a short term psychotherapy
technology with problem-solving as its core sees the individual as the subject of
solving their own problems, constantly guiding them to facilitate change, and
focusing on exploring the individual's own strengths, energy, and resources. The
specific operation process can be summarized as the following stages: (Xu, 2014)

Step 1: Positive opening

Step 2: Problem Description

Step 3: Establish a good goal

Step 4: Explore exceptions

Step 5: summarize and provide feedback

Experiential Teaching Instructional Model refers to taking students as the main
body and activities as the carrier, introducing, creating, or creating specific scenes or
atmospheres that are suitable for the teaching content, allowing students to
comprehend knowledge through their own feelings, and then return to practice (Chu,
2012). There are 4 steps to teach as follows (Pei, 2020).

Step 1: Creat scenarios



Step 2: Guide students to participate in teaching activities and form specific
experiences

Step 3: Guide students to reflect and evaluate

Step 4: Assist students in integrating their experiences

Step 5: Set tasks for students to practice and verify

Solution-Focused Brief Therapy and Experiential Teaching Instructional Model
refers to combining practical problems, creating scenarios suitable for teaching
content, guiding students to explore their strengths and resources, constructing
problem-solving solutions through methods such as dialogue, discussion, role-
playing, and activity experience. This is a instructional model that students
understand knowledge through experience and apply it to practice. There are 5 steps
to teach as shown.

Step 1: Create problem scenario stage

Before class, the teacher creates scenarios of common psychological
problems among undergraduate students based on the teaching content; In class,
students use activity guidance sheets to describe their problem situations.

Step 2: Establish goal stage

In problem scenarios, students establish positive goals through the
techniques of Solution Focused Brief Therapy.

Step 3: Scenario experience and exploring solution stage

Through methods such as dialogue, discussion, role-playing, and activity
experience, students can experience and explore solutions to problems, and
discover their strengths and resources.

Step 4: Set tasks, student practice stage

Set tasks based on the teaching content and have students divide into groups
to carry out practical activities.

Step 5: Summary and feedback stage

Students share their feelings and solutions; Teachers summarize theoretical
knowledge and provide positive feedback.

Mental health literacy refers to the knowledge, attitudes, and behavioral
habits developed by individuals in promoting their own and others' mental health,
and responding to their own and others' mental illnesses (Jiang, 2020).Referring to

scholars' definitions of mental health literacy, Based on existing research (Bjornsen et



al.,, 2017; Jorm, 2012; Jorm et al., 1997; Kutcher et al., 2015), Researcher divided
mental health literacy into 3 items and 9 standards.

ltem 1: Psychological knowledge

Standard 1: Mental health knowledge
Standard 2: Psychological disorders knowledge
Standard 3: Positive mental health
ltem 2: Self-help ability
Standard 1: self-awareness
Standard 2: Emotional regulation
Standard 3: Promoting one's own mental health
ltem 3: Ability to help others
Standard 1: Interpersonal trust
Standard 2: Interpersonal communication skills
Standard 3: Promoting the mental health of others

Undergraduate students refers to the freshmen students who enroll on
mental health education course in the 1 semester academic Year 2023 at Guangxi
Vocational University Of Agriculture.

Guangxi Vocational University Of Agriculture refers to Guangxi Vocational
University Of Agriculture is an independent public undergraduate vocational school,
which was merged by Xingjian liberal arts college, Guangxi Agricultural Vocational and
Technical College and Guangxi Animal Husbandry Research Institute, and was
approved by the Ministry of Education on May 31, 2021. The goal is to cultivate high-
end technical and skilled talents with both moral and technical skills, as well as a

sense of "agriculture, rural areas, and farmers".

Research Framework

This research is a study of “Development of solution-focused brief therapy
and experiential teaching instructional model to enhance mental health literacy of
Undergraduate Students”, The researcher studied the concept of solution-focused
brief therapy and experiential teaching by Xu (2014), Pei (2020) and De Shazer et
al.(2021), analyzed the method of researcher studied the concept of solution-
focused brief therapy and experiential teaching and analyzed to do research

framework four steps: 1) Task design 2) Context Creation 3) Task implementation and



4) Achievement display and evaluation task. For mental health literacy the
researcher studied from jiang (2020), Bjornsen et al. (2017), Jorm (2012), Jorm et al,,
(1997) and Kutcher et al. (2015). consisted of 1) psychological knowledge 2) self-help
ability 3) ability to help others for research framework by figure 1.1.
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Chapter 2
Literature Review

In the research of “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of
Undergraduate Students”, the researcher reviewed relevant documents concerning
the following, in order to construct the theoretical framework for this research.

1. The condition of teaching and learning about mental health education
course for Undergraduate students in Guangxi Vocational University of Agriculture.

2. Development Instructional Model

3. Solution-Focused Brief Therapy

4. Experiential Teaching Instructional Model

5. Mental Health Literacy

6. Related research

The details as follows:

The condition of teaching and learning about Mental Health Education
Course for Undergraduate students in Guangxi Vocational University of
Agriculture.

Guangxi Vocational University Of Agriculture offers the course 'Psychological
Health Education for College Students' for undergraduate students, which is listed as
a public basic compulsory course with 2 credits and 36 class hours. (Curriculum
Standards of Guangxi Vocational University of Agriculture, 2023).

Targeting all students and highlighting developmental potential

The mental health course is aimed at freshmen, and most students are
psychologically healthy. The course should focus on the prevention of psychological
problems and the development of mental health, rather than individual student
counseling. Therefore, from the perspective of positive psychology, the course guides
students to explore the positive aspects of various problems encountered in their
development, explore their own resources and advantages, and effectively respond

to various psychological problems; At the same time, cultivate students' awareness
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of positive mental health, consciously and effectively maintain their own mental
health, and improve their mental health literacy.

Adopting activity channels and advocating experience sharing

The teaching of this course is based on theory, with the principle of
integrating knowledge and action and applying what is learned. The theoretical
knowledge part is systematically and meticulously taught by the teacher, while the
practical part is carried out through cooperative and mutual learning in groups or
individuals. Teachers can flexibly use teaching methods such as group discussions,
group training, classroom assignments, classroom reports, mutual evaluation of
practical results, simulated situations, case analysis, and flipped classrooms in their
teaching, Fully mobilize students' consciousness, initiative, and enthusiasm for
learning, strengthen bilateral communication in teaching, and gradually improve their
awareness and ability to apply mental health knowledge.

Emphasize process evaluation to promote student development

The evaluation system consists of formative evaluation and summative
evaluation. In mental health courses, formative assessment should be the main
focus, emphasizing the cultivation and stimulation of students' enthusiasm and
confidence in participation, and emphasizing the development of students' abilities
such as self-awareness and self adjustment.

Course weaknesses

Because all first-year undergraduate students need to study mental health
courses, there are over 10 teachers teaching this course together. But due to the
different professional backgrounds and teaching abilities of the instructors, there are
many problems with the course.

Insufficient integration of theory and practice

Psychological health education for college students is essentially a
comprehensive knowledge and action that requires learning and practice. As
vocational students, it is even more important to cultivate their practical abilities.
However, in practical teaching, two extreme phenomena often occur: either
emphasizing the transmission of theoretical knowledge, or the curriculum tends to
be subject oriented and knowledge-based; Either centered around activity

experience, there is a tendency towards entertainment, making it difficult for
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students to understand and summarize relevant theoretical knowledge from the
activities. Few teachers achieve the integration of theory and practice.

Difficulty in meeting personalized teaching needs

Due to the lack of professional teachers, the mental health course adopts
large class teaching (80-100 students), which makes it difficult for teachers to
consider each student. However, each student has a different level of understanding
of mental health, and their level of mental health also varies. It is difficult to balance
the personalized needs of students in the teaching process.

Principle

Chinese Ministry of Education and 17 other departments in China have issued
a notice on the "Special Action Plan for Comprehensively Strengthening and
Improving the Mental Health Work of Students in the New Era (2023-2025)",
proposing that higher vocational schools should list courses such as mental health
education as public basic compulsory or restricted elective courses according to
regulations, and in principle, should set up 2 credits (32-36 class hours). (Chinese
Ministry of Education et al., 2023)

According to requirements, Guangxi Vocational University of Agriculture offers
the course 'Psychological Health Education for College Students' for undergraduate
students, which is listed as a public basic compulsory course with 2 credits and 36
class hours.

Course objectives

The mental health education course is a compulsory course for students in
various disciplines of Guangxi Vocational University Of Agriculture. It is a public course
that integrates knowledge teaching, psychological experience, and behavior training.
The course requires achieving the following objectives (Chinese Ministry of Education,
2011).

Knowledge level: Enable students to understand the relevant knowledge of
mental health and the characteristics of college students' psychological
development, and master the basic knowledge of self-regulation.

Skill level: Promote students to master self-exploration skills, psychological

regulation skills, and psychological development skills.
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Self awareness level: Establish an independent awareness of mental health
development, correctly understand and accept oneself, and be able to self adjust or
seek help when encountering psychological problems.

Overall, mental health education courses not only require students to master
theoretical knowledge of mental health, but also require students to use knowledge
to solve their own psychological problems, improve their psychological quality, and
achieve the unity of "knowledge", "emotion", and "action".

Curriculum Structure

Guangxi Vocational University Of Agriculture offers the course 'Psychological
Health Education for College Students' for undergraduate students, which is listed as
a public basic compulsory course with 2 credits and 36 class hours.

The course content includes mental health knowledge, self-awareness,
interpersonal relationships, love and sex, emotions and stress, learning psychology,
life education, crisis intervention, etc. (Curriculum Standards of Guangxi Vocational
University of Agriculture, 2023)

Contents in mental health education course semester 1 in the academic year

2023 in Guangxi Vocational University of Agriculture by table 2.1.

Table 2.1 The contents in mental health education course semester 1 in the

academic year 2023 in Guangxi Vocational University of Agriculture

Times
Unit Chapter Contents
(36 hrs.)
1.0verview of 1.1 Introduction to Definition of Health 5 hrs.
mental health Mental Health The Connotation and Standards of

mental Health

1.2 Identification of How to distinguish between
common psychologically normal and
psychological psychologically abnormal?
problems Definition of general and serious

psychological problems?




Table 2.1 (Continued)

14

Unit Chapter Contents Times
(36 hrs.)
1.3 Mental health Definition of Mental Health
literacy Literacy Ways to maintain mental
health
2.Self 2.1 Overview of self- Definition, classification, and 6 hrs.
consciousness awareness development of self-awareness
2.2 self-improvement  The Way to Improve Self
Awareness
2.3 Emotional Definition and classification of
regulation emotions; Methods of Emotional
Regulation
3. Interpersonal 3.1 Overview of The definition, development stage, 5hrs.
communication  interpersonal and characteristics of interpersonal
relationships relationships among college
students
3.2 Principles and The psycholosgical effects of
Techniques of interpersonal communication
Interpersonal Principles and techniques of
Communication interpersonal communication
3.3 Psychological psychological counseling
help seeking Methods of psychological help
seeking
4.Learning 4.1Learning and Characteristics of University Thrs.
psychology Challenges in the Learning

Internet Era

4.2 Effective Learning
Methods

The Challenges of Learning in the
Internet Era Learning and Career
learning method time

management
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Table 2.1 (Continued)

Unit Chapter Contents Times
(36 hrs.)
5.Love and sex 5.1 College Students'  Understanding and Characteristics 7 hrs.
Love Psychology of Love; College Student Love
5.2 Sexual psychology Sexual psychological
and its adjustment characteristics and their
adjustment
6.Life education  Life education for The Connotation and Meaning of 6 hrs.
college students Life

How to realize the value of life

Unit 1,2,3 is chosen by the research for implementing the developed model

in the present study.

Development of Instructional Model

Definition of Instructional Model

Bruce Joyce (2014) defined instructional model as a relatively stable
framework and program of teaching activities established under the guidance of
certain teaching ideas or theories.

Fang (2002) defined instructional model as a relatively stable, systematic, and
theoretical model of teaching activities formed based on certain teaching ideas and
theories. Teaching mode is the concretization of combining teaching theory with
practice, and also a systematic summary of teaching experience; It can be directly
formed through theoretical summarization from rich teaching practice experience, or
a hypothesis can be proposed under certain theoretical guidance and formed after
multiple experiments.

From the definition above, it can be concluded that instructional model
refers to a relatively stable theoretical framework and teaching operating procedures
guided by certain teaching and learning theories to achieve specific teaching

objectives.(By researcher)
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Components of Instructional Model

Bruce Joyce (2014) suggests that instructional model should consist of 5
components as follows.

Theoretical basis

Teaching objectives

Operating procedures

Implementation conditions

Teaching evaluation

Fang (2002) contends that instructional model should consist of 5
components as follows.

Teaching guiding ideology

Any teaching mode is generated under the guidance of certain teaching ideas
and theories. Teaching ideas are the foundation on which teaching modes are
formed, providing theoretical basis for teaching modes and enabling people to
clearly understand the basic context of a certain teaching mode. The "program based
teaching model" is proposed based on behaviorist learning theory; The "student-
centered teaching model" is proposed based on the humanistic learning theory.

Teaching objectives

The teaching model is a teaching theory designed based on certain teaching
objectives. Therefore, teaching objectives can be said to be the core factor of the
teaching model and the prescribed tasks that the entire teaching activity should
strive to complete. The teaching objectives determine the operating procedures of
the teaching mode, and are also the basis and standard for teacher-student activities
and teaching evaluation.

Operating procedures

Each teaching mode has a unique set of operating procedures, which are the
steps and processes to achieve teaching objectives. For example, Herbart's teaching
model emphasizes the transmission of knowledge, with four stages of operation:
clarity, association, system, and method; Dewey's teaching model emphasizes the
cultivation of practical abilities, and its operating procedures include five steps:

scenario, problem, hypothesis, solution, and verification.
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Teaching strategies

The strategy of teaching mode refers to a series of approaches, methods, and
methodological systems used to achieve teaching objectives, which is the sum of
various teaching methods, methods, and measures adopted by teachers and
students in the teaching process.

Evaluation

The differences in teaching objectives, operating procedures, and teaching
strategies among various teaching modes result in different evaluation methods and
standards. Each teaching mode has evaluation methods and standards that are
suitable for its own characteristics.

From the information above, the instructional model employed in the
present study involve 5 components in line with the theories above i.e., principle
and rationale, objectives, contents, methods of teaching & materials and evaluation.

Confirmatory Factor Analysis

To ensure the appropriateness of developed instructional model before
implementation, the developed instructional model is confirmed depending on
program evaluation standards 5 components: 1) Principle & Rationale, 2) Objectives,
3) Contents, 4) Methods of teaching & Materials and 5) Evaluation, is confirmed by
the experts in 4 aspects: 1) Utility Standards, 2) Feasibility Standards , 3) Propriety
Standards and 4) Accuracy Standards. (Stufflebeam and Social Impact, 2012) as the
follows:

Utility Standards are intended to ensure that the developed instructional
model will serve the information needs of intended users.

Feasibility Standards are intended to ensure that the developed
instructional model will be realistic, prudent, flexible, and frugal.

Propriety Standards are intended to ensure that the developed instructional
model will be conducted in conformity to teaching principles and provide positive

results

Solution-Focused Brief Therapy
Background
Solution focused brief therapy is a counseling genre developed by social

worker Steve de Shazer and his wife et al. in the early 1980s at the brief family
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therapy center (BFTC) in Milwaukee, Wisconsin, USA, from the exploration of a large
number of clinical psychotherapy practices (Deshazer & Berg, 1992).

Since the emergence of Solution-Focused Brief Therapy, in the past 25 to 30
years, Solution-Focused Brief Therapy has gradually developed into an effective
treatment solution based on empirical experience. So far, Solution-Focused Brief
Therapy has been widely applied in various clinical practices. One of the widely used
fields of Solution-Focused Brief Therapy in China is school education, which is not
only effective in addressing students' general adaptability issues, but also provides
new ideas and methods for schools and teachers' educational concepts.

Theory

In the process of the emergence and development of Solution-Focused Brief
Therapy, it was deeply influenced by the constructivist philosophy of postmodern
society. Social constructivism believes that reality is invented rather than discovered,
and knowledge is not objectively present, but rather constructed by individuals
through interpersonal interaction (De Shazer et al., 1986), which is considered the
foundation of postmodern psychotherapy (Ye, 2003). That is to say, 'reality' is not a
world completely outside of human consciousness, and visitors' views on the
essence of their problems, their abilities, and possible solutions are all formed by
their subjective and social construction (Bannink, 2007). Therefore, Solution-Focused
Brief Therapy is different from traditional psychological counseling therapy centered
around "problems", which does not focus on discussing and exploring the causes of
problems. However, this does not mean that we do not face difficulties in life, as
problems are very practical and often bring pain. However, these realities are
constructed, and problems are not independent of us and objectively "there", but
depend on how we negotiate reality, Bring the future visitor out of the question
through conversation (Deshazer et al., 1986; D. E. Miller, 1999). This has led Solution-
Focused Brief Therapy to use "constructing solutions" as the tone of consultation
(Trepper et al., 2010).

At the same time, Wittgenstein's philosophical ideas are also an important
theoretical source of focus solving. He developed the concept of "language games"
and proposed that the different meanings of words depend on the context and rules
used. Influenced by the above ideas, Solution-Focused Brief Therapy regards

language as an important resource, focusing on listening to the language used by the
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parties and how to describe their stories. It believes that the language used to form
solutions is different from the language used to describe problems, and that visitors
discussing their way of life can help them create useful changes (De Shazer et al,
2021). Therefore, Solution-Focused Brief Therapy consultants often use language
games to generate new More desirable meaning, which in turn helps visitors
construct stories about solutions, has led some researchers to comment that
"Solution-Focused Brief Therapy is a language" (G. Miller & De Shazer, 1998).

How to construct a solution? Influenced by family therapy and a systemic
perspective, Solution-Focused Brief Therapy incorporates visitors, their families, and
all social relationships related to the visitors into the consultation system,
emphasizing that the various parts of the system are interdependent and thus
developing relational questions. In addition, the overall life of visitors is also a
system, and Solution-Focused Brief Therapy believes that the entire system is fixed
and balanced. Problems do not occur every moment, and there must be exceptions
that can be used (De Shazer et al, 2021). Emphasizing starting from successful
exceptions, by expanding the positive experience range of visitors, the negative
experience range is naturally reduced (Fang et al., 2006), just like the idea of "change"
in the Eastern "Yin Yang Tai Chi". Once the white part expands, the black part will
relatively decrease, and the entire system will change, So Solution-Focused Brief
Therapy encourages visitors to actively seek exceptions and do more useful things
(Dai et al.,2004).

Born in practice and nurtured in postmodernism and other trends of thought,
Solution-Focused Brief Therapy has formed a unique therapeutic concept: solution
oriented, taking the case as its own expert, and the treatment process mainly focuses
on making the case develop a positive goal of positive description, small, specific,
and good setting in the subjective framework, and expanding diversified solutions
based on exceptions.

Methods of Teaching

Dai et al. (2004) divided the consultation process of Solution-Focused Brief
Therapy into five basic stages.

Problem description stage

Provide an opportunity for the individual to describe the problem by asking

about their motivation for seeking help. In this stage, the therapist can inquire about
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the nature of the problem and the details of the event, and carefully listen to the
visitor's current description of the problem, without investigating the cause of the
problem. Instead, they can think about how to move the conversation towards a
solution oriented approach.

Develop well-defined goals

The therapist guides the individual to clarify their desired goals with a curious,
respectful, and caring attitude, and establishes counseling work goals, so that future
meetings will revolve around this goal.

Explore exceptions

Actively search for various exceptional experiences in the life of the case, and
delve deeply into how the case enables these exceptions to occur, thereby assisting
the case in finding its own resources, so that the case can consciously and
spontaneously increase the exceptional experience.

Feedback before the meeting ends

In this stage, the consultant needs to review and organize all effective
solutions mentioned before the case, and then provide meaningful information back
to the case in a positive way to further promote action or change.

Evaluate the effectiveness of consultation.

Guide visitors to assess whether they are satisfied with the process and results
of constructing a solution, emphasizing that only the visitor can evaluate the
outcome of the treatment themselves. When the visitor's evaluation indicates the
end of the treatment, it indicates that the problem has been resolved.

The basic concept of Solution-Focused Brief Therapy

There are 10 basic concepts for focusing on short-term treatment:

1. Focus on how to solve rather than the cause

The cause is unnecessary in the Solution-Focused Brief Therapy process, and
the important thing is how to solve it. Because the relationship between cause and
effect is often difficult to determine - problems are often products of interaction.
Replace the question that explores past reasons with a question that explores what
can be done at this moment.

2. Sometimes, "problem symptoms" also have a positive function

The existence of problems not only presents symptoms or weaknesses, but

also has positive functions. Solution-Focused Brief Therapy not only sees the
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symptoms of the problem, but also the positive functions behind it, in order to find
better solutions while maintaining its positive expectations. For example, the reason
behind a child's fight and trouble in school is actually to bring their divorced parents
to school together, and the child's fantasy still hopes that their parents can one day
reunite, so he uses fighting and trouble to fulfill his wish.

3. Cooperation and communication are the key to problem-solving

In consultation, the case and the consultant have always been in a positive
interactive relationship. By listening, the consultant enters the world of the case for
active action guidance, and then invites the case to make further changes, assisting
the case in searching for new meanings, generating new ideas and behaviors.
Although the consultant is an expert in the problem-solving process, while the case
is the expert who knows the problem the most, working together can easily solve
the problem.

4. Improper solutions are often the root cause of the problem

The problem itself is not a problem, but rather a problem caused by
improper solutions. Faced with each problem, one should consider its multifaceted
and unique nature, develop flexible problem-solving methods, and believe that each
case has the ability and responsibility to develop appropriate solutions and
overcome difficulties.

5. Visitors are experts in solving their own problems

To respect the individual's problem-solving ability, the consultant only
"triggers" the individual to use their own abilities and experience changes, rather than
"creating" changes.

6. Starting from a positive meaning

Emphasize the positive power of visitors, rather than looking at their flaws;
Emphasize their successful experiences rather than failures; Emphasize the possibility
of visitors, rather than their limitations

7. Snowball effect

Value small changes. When small changes occur, the system becomes
different from the original. As long as small changes are maintained, they accumulate
into big changes. The consultant should guide the case to see the existence of small
changes, value the value of small changes, and be willing to promote the occurrence

and persistence of small changes.
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8. Find the exception, and the solution lies within it

What has been done through the individual case to prevent the problem
from occurring, and to strengthen and increase the occurrence of exceptional
situations, so that this small exception becomes the beginning of change and
gradually develops into more changes. The commonly used questions are: "When
won't the problem happen?" and "What have you done to make you feel better

9. Reconstruct the issues of the case and create changes

Firstly, the consultant asks the visitor, "What do you want in life?" This can
help the individual stop complaining, face the problem squarely, and bring out the
goal of action. Subsequently, construct a scenario after solving the problem, discuss
more than one solution with the visitor, identify the most effective behavior, and
encourage the visitor to take more action.

10. Changes in time and space help solve problems

The basic spirit of focused short-term counseling lies in its holistic approach
that includes change, interaction, and achieving goals. It can also be referred to as
the consumer model, which allows a case to choose its goals and determine its
goals; Assist the individual in achieving the goals they want to change, rather than
imposing counseling theories on the individual.

Basic Technology of Solution-Focused Brief Therapy

1. Normalizing

Indicating the situation of the visitor is a common temporary dilemma in the
developmental stage, rather than a pathological and uncontrollable disaster.
Deconstruct the visitor's questions and attempt to restate the language of the case in
less severe language to reduce the negative emotions of the case.

2. Pre-session change

Ask the visitor about the fact that there were some changes before their first
visit. Pre consultation change is the existing strength and resource of the visitor,
waiting for discovery, reminder, and development.

3. Presuppositive questions

In the conversation, the counselor uses some language to create suggestive
effects, attempting to influence and change the visitor's perception, guiding them

towards a positive, positive, and problem-solving direction.
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4. Scaling questions

Using numerical assessments (such as 1-10), assist visitors in concretizing
abstract concepts, allowing them to clearly see their current and future states, as
well as changing states. Make short-term and long-term goals concrete.

5. Cheer leading

Counselors provide encouragement, support, and affirmation to visitors,
especially when they find exceptions and solutions. Any expression of support for
the visitor can be considered as an uplifting encouragement.

6. Compliment

Counselors always encourage and praise visitors who show positive power
and resources. After the consultation is suspended, provide positive feedback and
praise to the visitors for their good work.

7. Change the first sign

Small changes can trigger big changes. Guide the visitor to describe the first
signs of change and take steps to address them.

8. Miracle questions

Exploring what visitors want for a different life, rather than exploring the
causes of the problem. Guiding visitors from focusing on past issues to a future state
of satisfaction can instill confidence while also clarifying long-term goals. Find
solutions that are suitable for the visitor themselves.

9. Relationship inquiries

Asking the visitor about the possible views of important others on them,
events, or changes, expanding and changing the visitor's perception, is a relational
inquiry. Assist the visitor in describing the desired changes or clarifying the
consultation objectives.

10. Exception questions

There are exceptions to everything, and exceptions can solve it. The
responsibility of a consultant is to assist the visitor in identifying exceptions and guide
them to see what happened when the complaint did not occur or was not as
serious.

11. asks/ Homework

After each consultation process, homework can be assigned to the parties

involved based on the consultation situation, allowing them to find exceptions,
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explore themselves, and positively reinforce the effective behaviors they have found,
with the aim of enhancing the effectiveness of the consultation.

12. EARS inquiry (Elicitation, Amplifying, Reinventing, Start again)

E (Elicitation) leads to exceptions and guides visitors to speak out about
exceptions; Expanding and elaborating on exceptions, explaining the differences
between the occurrence of exceptions and the occurrence of problems, and further
exploring how exceptions occur, especially the role of visitors in the occurrence of
exceptions; R (Reinforcing) enhancement, praising visitors for their success and
strength in exceptional situations; S (Start again) asks again, exploring exceptions:
what else is better.

13. Coping questions

People have the power and resources to solve their own problems. The
consultant guides the visitor to see what they have done to prevent the situation
from getting worse, which implies the visitor's problem-solving power and resources.
Identify the visitor's vitality and resilience in adversity.

Cui (2020) assigns 4 processes of Solution-Focused Brief Therapy as follows.

Initial stage.

Transition phase.

Work stage: problem exploration, goal exploration, and strategy exploration

4. End stage.

Roles of Teachers and Students

Roles of Teachers

Teachers are active discoverers who can discover the shining points of
students, see the positive aspects of problems, and guide students to explore and
utilize their own resources; Teachers are feedback providers who provide feedback
on students' performance during the teaching process.

Roles of Students

Students are experts in their own problems, and they have the best
understanding of their own problems. With the guidance of teachers, they can

explore their resources and use them to solve problems.
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Strengths and Weaknesses of Solution-Focused Brief Therapy

Strengths of Solution-Focused Brief Therapy

O'Connell (2001) believes that the prominent characteristics of focused short-
term counseling group psychological counseling are: 1) not focusing on the present
and past, focusing on future orientation, and empowering members; 2) Emphasize
potential, success, and praise, and build a positive team atmosphere; 3) Small
changes bring big changes, step by step; 4) Encourage members to use their own
resources to solve problems, emphasizing the "exceptions" when problems do not
occur; 5) Leaders use focus technology to ask questions in group support, triggering
members to think; 6) Refusing to label and diagnose negative self suggestion brought
to students, becoming a group seeking guidance and solutions; 7) Actively participate
and assist other members in finding solutions, help members become aware of their
own resources, and also provide some reference for other classmates.

Weaknesses of Solution-Focused Brief Therapy

Firstly, the Solution-Focused Brief Therapy mode takes effect quickly, but the
long-term effects of simple use may not have significant advantages, which also
limits the in-depth development of the Solution-Focused Brief Therapy mode.
Moreover, the Solution-Focused Brief Therapy model is more suitable for
consultation and treatment of developmental problems, and is not suitable for
dealing with more serious problems in the development of the situation. Secondly,
the treatment of Solution-Focused Brief Therapy mode has certain requirements for
visitors' understanding ability and knowledge background, and is not suitable for
some visitors who need emotional venting (He et al.,, 2012). Therefore, it may to

some extent affect its effectiveness.

Experiential Teaching Instructional Model

Background

Introducing experiential teaching as a unique teaching method into teaching
practice originated from the training of sailors in the UK during World War Il in the
1940s, and was widely used in various teaching fields after achieving results. In the
early 1970s, the Experiential Education Society was established in the United States
and positioned experiential education as "a philosophy and methodology of

education, guided by which educators purposefully place students in direct
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experience and focused reflection, enabling them to grow knowledge, develop skills,
and clarify value, Harvard Professor David Cooper is an American philosopher John
Dewey and a German psychologist Kurt Lewin and Swiss psychologist Jean Piaget
established the experiential learning theory based on the learning theory, and
constructed a four stage cycle model of experiential learning - the "experiential
learning circle". They believe that experiential learning and teaching should complete
a four step cycle process: specific experience, observation and reflection, abstract
generalization, and active testing. The theory of experiential learning provides an
important theoretical foundation for experiential teaching and is widely applied in
teaching practice. In the 1990s, American scholar (M.R. Garvin) proposed the
experiential teaching model and practiced it at Akron University in the United States.

The concept of experiential teaching in China only started in the 1990s and
received attention. In June 1999, China proposed the educational concept of
"experiencing through practice”, and the term "experiencing" was explicitly applied to
educational and teaching practices. In June 2001, the Ministry of Education's "Outline

n

of Basic Education Curriculum Reform (Trial) " included "experiential goals" as one of
the curriculum goals for various disciplines. From then on, the research on
experiential teaching began, and a large number of theoretical and practical studies
related to experiential teaching began to emerge.

Theory

David AKolb (1984), an American social psychologist and educator, put
forward the theory of experiential learning completely in his book Experience
Learning: Making Experience the Source of Learning and Development. Emphasizing
that learning is the process of transforming experience and creating knowledge, it is
believed that learning is a continuous process that originates from experience and
continuously corrects and obtains ideas through experience, and is a process of
interaction with the environment.

Cooper believed that there are two ways to obtain experiences: perception
and comprehension. Perception refers to the specific experience directly obtained
through the interaction between an individual's emotions, feelings, and the
environment, while comprehension is the experience indirectly obtained through
their own cognitive abilities. However, a single perception or understanding is difficult

to obtain a comprehensive truth about facts, and it is necessary to unify perception
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and understanding. The unity of perception and comprehension requires the
transformation of experience, and the processing methods of experience
transformation are divided into connotation transformation and extension
transformation. Connotation transformation is the observation and reflection of
specific experiences, while extension transformation is the examination and
application of summarized concepts in new contexts.

In David AKolb's view, no single aspect can obtain the truth of facts, and
experiential learning is to solve the contradiction between concrete and abstract,
reflection and application. Therefore, it is proposed that the process of experiential
learning is a cycle of "concrete experience, reflective observation, abstract
generalization, and action application”, known as the "experiential learning circle".

In the process of experiential learning, learners bring their own experience
into the learning context or participate in specific experiences, generate feelings and
feelings through interaction with the situation, and then reflect on the obtained
feelings and feelings through communication, interaction, and other methods, making
rational thinking and evaluation, and summarizing the results of reflection
observation, Abstracting and summarizing one's own perceptual cognitive experience
to draw conclusions. Finally, apply and test the conclusion in a new context. If the
experience is verified, it will end. If it is not verified, a new round of experience cycle
will be conducted.

Methods of Teaching

At present, there is no unified teaching model for experiential teaching. Due
to differences in various fields and research backgrounds, many scholars have
proposed different operational models for experiential teaching by combining theory
with practice.

Gao (2022) proposed in his research on the application of experiential
teaching in the mental health class of the second year of junior high school in a
smart classroom environment that the experiential teaching model can be divided
into the following four steps:

1. Create scenarios to guide students to experience.

2. Guiding the experience and improving cognitive level.

3. Communicate and share, understand theoretical knowledge

4. Practical application to promote knowledge internalization.
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The application of experiential teaching has been widely praised by students,
not only greatly improving their participation and satisfaction with mental health
classrooms, but also cultivating their ability to think independently and increasing the
possibility of applying what they have learned. Therefore, the promotion of
experiential teaching in junior high school mental health classes will have a positive
impact on cultivating students' comprehensive qualities.

Pei (2020) proposed in his research on the teaching design of the "Guide
Practice" course in vocational schools based on the experiential teaching model, that
the steps of the experiential teaching model are as follows.

1. creating situation

2. Guide students to participate in teaching activities and form specific
experiences

3.Guide students to reflect and evaluate

4. Assist students in integrating their experiences

5. Set tasks for students to practice and verify

Roles of Teachers and Students

Roles of teachers

Experiential teachers are designers and leaders, and they play a leading
role. They should design the context of experiential teaching before class, and
reasonably arrange students to engage in role-playing and collaborative discussions
during class. As the main body of interaction, teachers should actively participate,
guide students in role-playing, pay attention to students' interaction situation,
understand their viewpoints and opinions, respond to students' confusion, encourage
students with relatively passive personalities to actively participate, and also
encourage students to discuss around teaching difficulties.

Roles of students

Students are participants in experiential teaching. In experiential teaching,
students engage in independent collaborative exploration and can fully express their
opinions through group discussions, inter group communication, debates, and other
forms, seeing different perspectives and approaches to problem-solving. In role-
playing, role-playing is carried out according to the requirements of the situation, and

skills are learned through the experience.



29

Strengths and Weaknesses of Experiential Teaching Instructional Model

Strengths of Experiential Teaching Instructional Model

There are various forms of experiential teaching, and researchers can design
based on their own research objectives. The forms are vivid and interesting, which
can stimulate students' enthusiasm and initiative. Students can gain knowledge and
skills through the experience, which is more popular among students.

Weaknesses of Experiential Teaching Instructional Model

The research on experiential teaching has not yet formed a systematic
theoretical system, and different scholars have different perspectives. There are also
certain differences in the research on experiential teaching. Moreover, currently,
there is no unified teaching model for experiential teaching, and researchers need to
design based on their own teaching objectives.

To serve the objective of the present study, teaching methods of Solution-
Focused Brief Therapy and Experiential Teaching Instructional Model are integrated as
follows.

1. Create Problem Scenario Stage

2. Development Goal Stage

3. Explore Exceptions and Solutions Phase

4. Theoretical Summary Stage

Mental Health Literacy

The Connotation of Mental Health Literacy

In the 1990s, Jorm first proposed the concept of mental health literacy (MHL)
and defined it as "knowledge and concepts that help people identify, manage, and
prevent mental illnesses. Early mental health literacy includes four elements: 1) the
ability to identify mental illnesses or psychological distress; 2) Knowing how to seek
mental health information; 3) Knowledge and concepts about risk factors, causes,
self-help interventions, and how to obtain professional help for mental illness; 4) An
attitude that promotes the recognition of psycholosgical disorders and appropriate
seeking help (Jorm et al., 1997a).

Jorm (2012) redefined the content of mental health literacy, emphasizing that
mental health literacy should not only include knowledge, but also actions related

to knowledge. The new definition includes the following 5 aspects: 1) knowledge of
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preventing psychological diseases; 2) Identify psychological disorders; 3) Knowledge
about seeking help and available treatment; 4) Strategies and knowledge related to
self-help for general psychological problems; 5) Skills to assist patients with mental
illness or those in crisis.

O'Connor et al. (2014) simplified it into three dimensions: recognition,
knowledge, and attitude.

Jorm's definition of mental health literacy has been widely recognized and
adopted by scholars (Furnham et al., 2014; Jung et al,, 2016; Gao, 2017; Zhang,
2013). But overall, the concept defined by Jorm focuses more on knowledge related
to mental illness, which we refer to as narrow mental health literacy.

In the following 10 years, research and educational practices on mental
health literacy have received widespread attention worldwide. Different researchers
have further expanded the connotation of mental health literacy, including feelings
of shame and help-seeking efficacy (Kutcher et al., 2015; Spiker et al., 2019; Wei et
al., 2015).Kutcher et al. (2016) believe that mental health literacy should include the
following content: 1) understanding how to obtain and maintain a positive mental
health state; 2) Understanding psychological disorders and treatment; 3) Reduce
stigma associated with mental illness; 4) Enhance the effectiveness of psychological
help seeking.

On the other hand, it proposes positive mental health literacy that focuses
on promoting mental health (Bjornsen et al., 2019; Spiker et al., 2019). The Canadian
Psychological Disease and Mental Health Alliance emphasizes the health promotion
aspect of mental health literacy, which is also supported by Chinese scholars Wu Jue
et al. (2018) and Jiang et al. (2020). They define mental health literacy as "the
knowledge, attitudes, and behavioral habits developed by individuals in promoting
their own and others' mental health and responding to their own and others' mental
illnesses.

According to existing research, knowledge factors mainly include: basic
knowledge and principles of mental health, psychological diseases and their
treatment, psychosomatic health, crisis intervention and suicide prevention, positive
mental health, etc. (Bjornsen, et al.,, 2017; Jorm et al., 1997; Kutcher et al., 2015;
Chen et al., 2019). The skill factors mainly include: acquisition of mental health

information, identification of specific psychological diseases, psychological first aid,
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emotional regulation, and other skills (Jorm 2012; Jorm et al., 1997; O'Connor et al,,
2014; Chen et al, 2019). Attitude factors mainly include attitudes towards the
prevention and treatment of psychological disorders, reducing shame and seeking
psychological help (Jorm 2012; Kutcher et al., 2015; O'Connor et al., 2014).

Measurement of mental health literacy

At present, there are two main methods for measuring mental health literacy:
case interviews and questionnaire surveys. Jorm et al Attitude towards patients with
mental illness and other issues. The types of questions include open-ended
questions and true/false questions (Jorm et al., 1997).

Later researchers inherited and developed this measurement method, on the
one hand expanding the scenarios of psychological disorders such as schizophrenia
and depression, and on the other hand simplifying the questioning, mainly focusing
on the identification of psychological disorders, the causes of psychological disorders,
and the effectiveness of different treatment methods (Reavy et al., 2011).

Researchers have developed many scales to measure mental health literacy
based on their own research objectives: Mental health disorder recognition
questionnaire, MDRQ (Swami et al., 2011), Mental Health Knowledge Schedule, MAKS
(Evans, 2010), Mental Health Literacy Scale, MHLS (O'Connor et al., 2015), Mental
Health Literacy Questionnaire, MHLQ (Epps et al., 2007) Mental Health Work Indicator
Survey and Evaluation Questionnaire (China Health Commission, 2010), National
Mental Health Literacy Questionnaire (Wu et al, 2018), National Mental Health
Literacy Questionnaire. (Chen et al., 2019)

Related research

Wang et al. (2022) studied “Analysis of the Current Situation and Influencing
Factors of Psychological Health Literacy among Undergraduate Intern Nursing
Students” . The result had founded that Through group discussions, students can be
stimulated to have an interest in psychological knowledge, and intern undergraduate
students (nursing majors) who are interested in psychological knowledge have higher
scores in mental health literacy.

Furnham A et al (2017) studied “Empathy and mental health literacy”. The
result had founded that individuals who actively seek help due to negative

psychology have a more positive attitude towards the prevention and treatment of
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mental illness, eliminate stigmatization of mental illness, and have stronger mental
health literacy.

Lee HY et al. (2020) studied “Is health literacy associated with mental health
literacy? Findings from Mental Health Literacy Scale”. The result had founded that a
good social network can promote the utilization of mental health information, and
individuals share their psychological issues, gain emotional support, and enhance
their belief in combating negative emotions.

Maunder, R. D., & White, F. A. (2019) studied “Intergroup contact and mental
health stigma: A comparative effectiveness meta-analysis”. The result had founded
that exposure to individuals with experiences related to psychological disorders can
lead to higher levels of mental health literacy.

Lai, H. J. et al. (2022) studied “The Effectiveness of Mental Health Literacy
Curriculum among Undergraduate Public Health Students”. Researchers conducted
an 18 week course intervention on 48 college students. The results showed that
mental health literacy had significantly improved, and the effects after intervention
and 6 weeks of intervention were significantly improved compared to before
intervention.

Olyani, S. et al. (2021) studied “School-based mental health literacy educational
interventions in adolescents: A systematic review”. The research conducted in Norway
showed that individuals participating in all "mental health" programs significantly
improved their mental health literacy compared to the control group.

Zare, S. et al. (2021) studied “Promoting mental health literacy in female
students: a school-based educational intervention”. When researchers intervene in
the mental health literacy of female students, they plan six 60 to 90 minute course
interventions for the participants. As a result, it was found that the psychological
health literacy of the intervention group improved.

Summary the connection of contents, Solution-Focused Brief Therapy and
Experiential Teaching instructional model, Mental health literacy and Instruments or

Activities by table 2.2.
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Table 2.2 Module 2 mental health education of learning to experiment (16 hrs.)

Chapter/ Method Solution-Focused Brief Therapy Mental health Instruments
Content/ and Experiential Teaching literacy / Activities
Time Instructional Model /Step
S.1 S2 S3 S4 S5 D1 D2 D3
Overview of T&L T&L L L T v Attending class
mental Check exercise
health(5hrs.) Testing
Solution-
Scoring Rubric
Focused Brief
2.Self T&L T&L L L T v Attending class
Therapy and
consciousness( Check exercise
Experiential
6 hrs.) Testing
Teaching
Scoring Rubric
Instructional
Interpersonal T&L T&L L L T v Attending class

communicatio

n(5 hrs.)

Model

Check exercise
Testing

Scoring Rubric

S.is Step  T.is Teacher

L. is Learner

Step 1:Create problem scenario stage

Step 2:Establish goal stage

Step 3:Scenario experience and exploring solution stage

Step 4:Set tasks, student practice stage

Step 5: Summary and feedback stage

D.1: Psychological knowledge
D.2: Self-help ability

D.3: Ability to help others



Chapter 3
Research Methodology

In the study of “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of
Undergraduate Students”, the researcher follows the following processes.

Phase 1 was conducted to answer research objective 1: To examine the
factors affecting mental health literacy of undergraduate Students.

Phase 2 was conducted to answer research objective 2: To develop the
solution-focused brief therapy and experiential teaching instructional model to
improve mental health literacy of undergraduate students.

Phase 3 was conducted to answer research objective 3: To study the results
of solution-focused brief therapy and experiential teaching instructional model to
improve mental health literacy of undergraduate students .

The details are as follows:

Phase 1 was conducted to answer research objective 1: To
examine the factors affecting Mental Health Literacy of undergraduate
Students.

Population

Group 1: 205 undergraduate former students year 1 of learning Mental Health
Education Course, semester 1 on academic year 2022 in Guangxi Vocational University
Of Agriculture.

Class 1: 55 students major in Financial Management

Class 2: 49 students major in International Economy and Trade

Class 3: 57 students major in Agricultural Technology

Class 4: 44 students major in Digital Media Technology

Research instrument

The questionnaire for students

Designing instrument 1 (The questionnaires for students)

1. Study Mental Health Education course and factors affecting mental health

literacy of undergraduate students.
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2. Design a questionnaire on factors to improve mental health literacy of
undergraduate students at Guangxi Vocational University Of Agriculture. There are 3
Parts: Part 1 is about Common data of the respondent in overall (N=205) ; Part 2
Internal factors 14 numbers, external factors 16 numbers and Part 3 suggestion.

3. Present the draft of questionnaire to the advisors for checking correctness
and completion.

4. Assess the validity of questionnaire on factors to improve mental health
literacy of undergraduate students by 3 experts (List name in Appendix A) through
Index of Item-Objective Congruence (I0OC) according to the criteria shown below
(Phongsri, 2011).

+1 = Sure that the contents are related to the topics
0 = Not sure that the contents are related to the topics
-1 = The contents are not related to the topics

The acceptable items must have the IOC values not less than 0.6. The 10C
calculated from the validation measures1.00.

5. Design Likert 5-point rating scale questionnaire on the following score rating
criteria.

Score rating criteria

5 means the highest
4 means high

3 means moderate
2 means few

1 means the fewest

The factors affecting mental health literacy of undergraduate students.
obtained from the students are interpreted using MEAN interpretation criteria
proposed by Phongsri (2011).

4.51-5.00 means the highest
3.51-4.50 means high
2.51-3.50 means moderate
1.51-2.50 means few
1.00-1.50 means the fewest
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Data Collection

1. Ask for permission for data collection.

2. Collect data through online questionnaires from the assigned students
using the developed questionnaire.

Data Analysis

Descriptive Statistics i.e., Frequency, MEAN (U), Standard Deviation (O)

Group 2: 4 lecturers who teach mental health education course in University

Lecturer A: From Guangxi University

Lecturer B: From Guangxi Vocational University Of Agriculture.
Lecturer C: From Guilin University Of Aerospace Technology.
Lecturer D:From Yulin Normal University.

Research instrument

The interview for the lecturers

Designing instrument 2 (The interview for the lecturers)

1. Study literature on mental health literacy, enhancements of mental health
literacy, and factors affecting the enhancement of mental health literacy for the
undergraduate students.

2. Design 10 questions of open-ended interview on factors affecting mental
health literacy for the undergraduate students at Guangxi Vocational University of
Agriculture.

There are 3 Parts: Part 1 is about Common data of the respondent in overall
(N=4) Part 2 both Internal factors and external factors and Part 3 suggestion.

3. Present the draft of open-ended interview to the advisors for checking
correctness and completion.

4. Assess the validity of open-end interview on factors affecting mental health
literacy for the undergraduate students at Guangxi Vocational University Of
Agriculture.

For the students by 3 experts (List name in Appendix A) through Index of
ltem-Objective Congruence (I0C) according to the criteria shown below (Phongsri,
2011).

+1= Sure that the contents are related to the topics
0 = Not sure that the contents are related to the topics

-1 = Sure that the contents are not related to the topics
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The acceptable items must have the IOC values not less than 0.6. The I0C
calculated from the validation measures 1.00.

5. Do the questionnaire in three lecturers at. The questionnaire type is the
Closed-ended questions that can only be answered by selecting from provided
number to summated rating scale, 5 scales.

Data Collection

1. Ask for permission for data collection.

2. Collect data through Face to face interviews from the assigned lecturers
using the developed interview.

Data Analysis

Content analysis.

Output Phase 1

The result of the factors affecting mental health literacy for the

undergraduate students at Guangxi Vocational University of Agriculture by table 3.1.

Table 3.1 Summary how to conduct research from Phase 1

Topics Details

Research Process  1.Design questionnaires and interviews
2.Expert evaluation questionnaire validity
3.Collect data from students and lecturers
4.Analyze both internal and external factors
Research To examine the factors affecting mental health literacy of
objective undergraduate Students.
Research Method  1.Questionnaire method
2.Interview method
3.Expert evaluation method
Research/ Target 1. 205 undergraduate former students year 1 who learned
Group mental health education course, semester 1 on academic year
2022 in Guangxi Vocational University of Agriculture.
2. 4 lecturers who teach mental health education course from
Guangxi University , Guangxi Vocational University Of Agriculture,
Guilin University Of Aerospace Technology and Yulin Normal

University.
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Table 3.1 (Continued)

Topics Details
Research 1. Questionnaire 30 items
Instruments 2. Interview 10 questions
Data Analysis 1. Descriptive Statistics i.e., Frequency, mean ( it ), Standard

deviation ( 0" ) for questionnaire.
2. Content analysis for interview.
Output The result of factors to improve undergraduate students’

mental health literacy.

Phase 2 was conducted to answer research objective 2: To develop
the Solution-Focused Brief Therapy and experiential teaching
instructional model to improve mental health literacy of undergraduate
students.

Research instrument

Conformity Assessment Form of Solution-Focused Brief Therapy and
experiential teaching Instructional Model in terms of accuracy standards, propriety
standards, feasibility standards, and utility standards.

Designing instrument (the questionnaire for I0C)

1. Study related concepts, principles, process about developing instructional
model, including results in terms of factors affecting mental health literacy of
undergraduate students from research objective 1.

2. Design the development of the Solution-Focused Brief Therapy and
experiential teaching instructional model to improve mental health literacy of
undergraduate students.

To be the handout which consists of the stable teaching activities and
procedures. Such a developed instructional model with 5 components: 1) Principle &
Rationale, 2) Objectives, 3) Contents, 4) Methods of teaching & Materials and 5)
Evaluation, is in 4 aspects standards: 1) Utility Standards, 2) Feasibility Standards, 3)
Propriety Standards and 4) Accuracy Standards.
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3. Assess the validity of the questionnaire of the appropriateness of the
instructional model by 5 experts (List name in Appendix A) through Item-Objective
Congruence (I0C) according to the criteria as shown below: (Phongsri, 2011)

+1 = If your are sure the contents measure its objectives

0 =If your are not sure that the measurement contents related its
objectives

-1 = If it is certain that the contents is measured and does not related
the objectives

The acceptable items must have the I0C values not less than 0.6. The I0C
calculated from the validation measures 1.00.

Research instrument

Designing instrument about the questionnaire on confirming the model

1. Design a questionnaire on confirming the appropriateness of the model in
terms of accuracy standards, propriety standards, feasibility standards, and utility
standards.

2. Present the draft of open-ended interview to the advisors for checking
correctness and completion.

3. Assess the validity of the questionnaire on confirming the appropriateness
of the instructional model by 3 experts through frequency and percentage.

Data Collection

1. Ask for permission of data collection.

2. Collect appropriateness of the instructional model in terms of accuracy
standards, propriety standards, feasibility standards, and utility standards from the 3
experts including, three Thai experts and two Chinese experts (List name in Appendix
A) through Index of Item-Objective Congruence (I0C) according to the criteria shown
below. (Phongsri, 2011).

Data Analysis

Descriptive analysis i.e. frequency and percentage.

The acceptable items must not be less than 100%.

Output Phase 2

The appropriateness of the Solution-Focused Brief Therapy and experiential
teaching Instructional Model is confirmed by experts for further implementation .The

acceptable items 100% by table 3.2.
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Table 3.2 Summary how to conduct research from Phase 2

Topics Details

Research Process 1.Design Handout
2.Develop assessment form of instructional model
3.Collect appropriateness of the instructional model

Research objective To develop the Solution-Focused Brief Therapy and
experiential teaching instructional model to improve
mental health literacy of undergraduate students.

Research 1.Text analysis method

Method 2.Expert evaluation method

Research Instruments Assessment Form of Solution-Focused Brief Therapy and
experiential teaching Instructional Model

Data Analysis Descriptive analysis i.e. frequency and percentage.

Output The result of the instructional model’s acceptable

Phase 3 was conducted to answer research objective 3: To study
the results of Solution-Focused Brief Therapy and experiential teaching
instructional model to improve mental health literacy of undergraduate
students.

Population and Sample Group

Population

The total of 110 students from 3 classes with different levels of proficiency -
beginner, of international economics and trade who enroll on Mental Health
Education Course in 1nd semester, academic year 2023 in Guangxi Vocational
University Of Agriculture. Those sections involve the following.

Section A: 40 students
Section B: 35 students
Section C: 35 students
The Sample Group
The 40 students in class A who enroll on Mental Health Education Course in

1" semester, academic year 2023 by simple random sampling.
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Table 3.3 Posttest Only Experimental Design

GROUP X T1
Sample Group Solution-Focused Brief Undergraduate students’
Therapy and experiential mental health literacy

teaching instructional

model

X = Solution-Focused Brief Therapy and experiential teaching instructional
model

T1 = Undergraduate students’ mental health literacy

Research Instrument

1. Lesson plans using Solution-Focused Brief Therapy and experiential
teaching instructional model

2. Rubric scoring form

Research process to do the lesson plan

1. Study contents, objectives, methods of teaching, materials, evaluation and
solution-focused brief therapy and experiential teaching instructional model

2. Design lesson plans by format given.

3. Present the lesson plan to the advisors for checking correctness,
completion and improvement.

4. Assess the validity of the designed lesson plans by 3 experts through Item-
Objective Congruence (I0C) according to the criteria as shown below (Phongsri, 2011):

+1 = Sure that the contents are related to the topics
0 = Not sure that the contents are related to the topics
-1 = The contents are not related to the topics

The acceptable items must have the I0C values not less than 0.6. The 10C
calculated from the validation measures 1.00.

5. Conduct a try-out of the developed lessons plans with another group of

samples for further improvements and implementation with the sample group.
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Designing instrument 2 (Rubric scoring form)

1. Study the rubric scoring criteria aligned with mental health literacy and
design 5-point range rubric scoring within 3 items consist of item 1 Psychological
knowledge, item 2 Self-help ability, and item 3 Ability to help others.

2. Design rubric scoring criteria.

3. Present the developed rubric scoring criteria to the advisors for checking
correctness, completion and improvement.

4. Assess the validity of the designed rubric scoring criteria by 3 experts
through Item-Objective Congruence (I0C) according to the criteria as shown below
(Phongsri, 2011) :

+1 = Sure that the descriptors are related to the issue of assessment
0 = Not sure that the descriptors are related to the issue of assessment
-1 = Sure that the descriptors are not related to the issue of assessment

The acceptable items must have the I0C values not less than 0.6. The 10C
calculated from the validation measures 1.00.

Data Collection

1. Ask for permission of data collection

2. Collect students’ performance by using rubric scoring before assessment by
external raters.

Data Analysis

Categorize students’ performance according to rubric scoring criteria into their
levels descriptor.

Output Phase 3 (Rubric Scoring Criteria)

Results of implementing Solution-Focused Brief Therapy and experiential
teaching instructional model — students’ performance according to rubric scoring

criteria into their levels descriptor.
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Table 3.4 Summary how to conduct research from Phase 3

Topics Details

Research Process 1.Design lesson plan and rubric scoring form
2.Expert evaluation
3.Do the experiment
4.Categorize students’ performance according to rubric
scoring criteria into their levels descriptor.

Research objective To study the results of Solution-Focused Brief Therapy
and experiential teaching instructional model to improve

mental health literacy of undergraduate students .

Research 1.Expert evaluation method
Method 2.experimental teaching method
Research Group The 35 students in class who enroll on mental health

education course in 1nd semester, academic year 2023.
Research Instruments 1.Lesson plans using Solution-Focused Brief Therapy and
experiential teaching instructional model
2. Rubric scoring form
Data Analysis Categorize students’ performance according to rubric
scoring criteria into their levels descriptor.
Output Students’ performance according to rubric scoring criteria

into their levels descriptor.

Based on relevant literature and research design, Solution-Focused Brief
Therapy and Experiential Teaching Instructional Model is constructed, as shown in

figure 3.1.



Step 1: Create
problem scenario

Solution-Focused

Summar SN Therapy and

Figure 3.1 Solution-Focused Brief Therapy and Experiential

Teaching Instructional Model

aaq



Chapter 4
Results of Analysis

In the study of “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of
Undergraduate Students”, the researcher studied the documents concerning the
following.

Part 1: Analysis results serving objective 1-To study the factors to enhance
Mental Health Literacy of Undergraduate Students in Nanning City.

Part 2: Analysis results serving objective 2-To develop Solution-Focused Brief
Therapy and Experiential Teaching instructional model to improve undergraduate
students’ mental health literacy.

Part 3: Analysis results serving objective 3-To examine the effects of
implementing Solution-Focused Brief Therapy and Experiential Teaching instructional
model to improve undergraduate students’ mental health literacy.

Data Analysis Results

Part 1: Analysis results serving objective 1- To study the factors
to enhance Mental Health Literacy of Undergraduate Students in

Guangxi province.

This section presents analysis results serving objective 1 using table and
description in terms of MEAN, standard deviation, interpretation (Level of Attitude),
and ranking of all factors in overview. After that, items of all factors are presented

likewise.



a6

Table 4.1 Common data of the respondent in overall (N=205)

Data Frequency Percentage
Gender
A. Male a9 23.90
B. Female 156 76.10
Total 205 100.00

Student's major

A. Financial Management 55 26.80
B. International Economy and Trade 49 23.90
C. Agricultural Technology 57 27.80
D. Digital Media Technology aq 21.50
Total 205 100.00
Age

A. Below 17 yrs. 0 0

B. 17-20 yrs. 185 90.20
C. 21-23 yrs. 20 9.80
D. Over 23 yrs. 0 0
Total 205 100.00

From table 4.1 the common data of the respondent in overall the most
gender is female, 76.10%. The most age is 17-20, 90.20%. The surveyed students
come from four majors, namely financial management, International Economy and

Trade, Agricultural Technology, Digital Media Technology.



Table 4.2 The result of questionnaire from students in overview (N=205)

ar

Factors

Interpre

tation

Ranking
within All

Factors

Internal factors (respondents)

1. Students know that mental health
education course is an important
compulsory course for students.

2. Students feel that mental health
education course is the great significance
to personal’s mental health literacy.

3. Students feel that this subject can
improve their Mental health knowledge
increasingly.

4. Students believe that the teaching
methods used by teachers in the course
are reasonable and effective, and can
improve their understanding of mental
health knowledge.

5. Students actively participate in
classroom discussions and group work in
mental health education course.

6. Students are industrious in their
learning (Assignments, Projects,
Participation, etc.) with the highest
potential themselves.

7. Students feel that the assisnments
assigned by the lecturers and the
feedback can help students better apply

what they have learned.

4.20

4.28

4.23

4.19

4a.14

4.09

4.06

0.78

0.71

0.70

0.75

0.74

0.76

0.75

High

High

High

High

High

High

High

10

11




Table 4.2 (Continued)

48

Ranking
Factors u interpre within All
tation
Factors
8. Students are satisfied with the friendly 4.18 0.69 High 5
cooperation and interaction between
students and teachers or peers in the
classroom in mental health education
course.
9. Students believe that homework or 4.04 0.76 High 12
practical activities assigned by the lecturers
can help them better apply the knowledge
they have learned.
10. Students explore more knowledge by 3.90 0.86 Hish 13
themselves after the classroom
11. Teachers can assist students in learning 4.13 0.73 High 8
knowledge and solving psychological
problems.
12. Students’ feels satisfied with the 4.11 0.76 High 9
teacher’s teaching style.
13. Students believe that mentally healthy 2.55 1.28 Few 14
individuals do not need to study thiscourse.
14. Through this course, students' mental 4.14 0.67 High 7
health knowledge, ability to solve
psychological problems and maintain
mental health have been improved.
Total Average 4.02 0.61 High
External factors (teacher, material, and circumstance)
1. The lecturer’s teaching ability affects the 4.02 0.76 Hish 12

improvement of students' mental health

literacy.




Table 4.2 (Continued)

49

Ranking
Factors u interpre within All
tation
Factors
2. The lecturer’s teaching attitude affects 4.18 0.73 High aq
students' enthusiasm for learning mental
health education courses.
3. The lecturer emphasize the importance 4.15 0.70 High 6
of students' active participation in the
teaching process to enhance students'
Mental Health literacy.
4. The lecturerr emphasizes the interaction 4.20 0.70 High 3
and cooperation between students in the
teaching process of Mental Health
Education course .
5. It is important for teachers to objectively 4.26 0.69 High 1
evaluate student performance and learning
outcomes.
6. The textbook is suitable for mental 4.04 0.73 High 11
health education courses and meets the
learning needs of students.
7. The curriculum activities of mental 4.15 0.68 High 7
health education courses can promote
discussion and communication among
students.
8. Learning tasks are challenged and 3.97 0.77 High 13
encouraged the students’ enthusiasm.
9. The lecturer’s teaching methods 4.16 0.71 High 5

can improve students' participation in
the classroom and help students

improve their Mental Health literacy.
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Table 4.2 (Continued)

Ranking
Factors U (0} interpre within All
tation
Factors
10. A good relationship between teachers 4.25 0.71 High 2
and students helps improve students'
learning outcomes.
11. Resources and teaching materials are 4.05 0.77 High 10
interesting and able to achieve the goal.
12. Fixed learning places affect learning 3.74 0.90 High 16
interest.
13. Classroom environment affects students 3.93 0.86 High 15
to improve mental health literacy.
14. A positive and positive teaching 4.13 0.71 High 9
atmosphere makes students more willing to
participate in classroom activities.
15. Appropriate class size (below 50) helps 3.95 0.85 High 14
students participate in teaching activities.
16. The content of mental health education 4.15 0.70 High 8
courses is practical, and students can apply
knowledge to maintain mental health in
their lives.
Total Average 4.08 0.62 High

Table 4.2 Indicates that internal factors affecting mental health education
course enhance Mental Health Literacy of undergraduate students in Guangxi
province overall found at high level (U=4.02). Considering only each item, it was
found that factor No.2 have the highest mean (U=4.28), follow factor by No. 3
(M=4.23) and the fewest mean is factor No.13 (U=2.55).

For external factors affecting mental health education course enhance Mental

Health Literacy of undergraduate students in Guangxi province overall found at
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moderate level (4=4.08). Considering only each item, it was found that factor No.19
have the highest mean (U=4.26), follow by factor No.24 (U=4.25) and the fewest
mean is factor No.26 (U=3.74).

Table 4.3 Common data of the respondent in the major of Financial Management (N=55)

Data Frequency Percentage
Gender
A. Male 16 29.10
B. Female 39 70.90
Total 55 100.00
Age
A. Below 17 yrs. 0 0
B. 17-20 yrs. 52 94.50
C. 21-23 yrs. 3 5.50
D. Over 23 yrs. 0 0
Total 55 100.00

From table 4.3 the common data of the respondent in major of Financial

Management. the most gender is female,70.90% The most age is 17-20yrs, 94.50%.

Table 4.4 The result of questionnaire from students in the major of Financial

Management (N=55)

Ranking
Interpre
Factors U g within All
tation
Factors
Internal factors (respondents)
1. Students know that mental health 4.15 0.73 Hish 1

education course is an important

compulsory course for students.




Table 4.4 (Continued)

52

Factors

Interpre

tation

Ranking
within All

Factors

2. Students feel that mental health
education course is the great significance
to personal’s mental health literacy.

3. Students feel that this subject can
improve their Mental health knowledge
increasingly.

4. Students believe that the teaching
methods used by teachers in the course
are reasonable and effective, and can
improve their understanding of mental
health knowledge.

5. Students actively participate in
classroom discussions and group work in
mental health education course.

6. Students are industrious in their
learning (Assignments, Projects,
Participation, etc.) with the highest
potential themselves.

7. Students feel that the assisnments
assigned by the lecturers and the
feedback can help students better apply
what they have learned.

8. Students are satisfied with the friendly
cooperation and interaction between
students and teachers or peers in the
classroom in mental health education

course.

4.22

4.15

4.09

4.13

4.07

4.04

4.15

0.63

0.71

0.73

0.67

0.66

0.74

0.65

High

High

High

High

High

High

High

2

10

11




Table 4.4 (Continued)

53

Ranking
Factors u interpre within All
tation
Factors
9. Students believe that homework or a.11 0.74 High 8
practical activities assigned by the
lecturers can help them better apply the
knowledge they have learned.
10. Students explore more 3.89 0.88 High 13
knowledge by themselves after the
classroom.
11. Teachers can assist students in 4.16 0.69 High 3
learning knowledge and solving
psychological problems.
12. Students’ feels satisfied with the 4.00 0.77 High 12
teacher’s teaching style.
13. Students believe that mentally ealthy 2.55 1.21 Few 14
individuals do not need to study this
course.
14. Through this course, students' mental 4.16 0.63 High a4
health knowledge, ability to solve
psychological problems and maintain
mental health have been improved.
Total Average 3.99 0.59 High
External factors (teacher, material, and circumstance)
1. The lecturer’s teaching ability affects 4.04 0.72 High 12
the improvement of students' mental
health literacy.
2. The lecturer’s teaching attitude affects 4.15 0.68 High il

students' enthusiasm for learning mental

health education courses.




Table 4.4 (Continued)

54

Interpre
Factors u
tation

Ranking
within All

Factors

3. The lecturer emphasize the importance 4.11 0.71 High
of students' active participation in the

teaching process to enhance students'

Mental Health literacy.

4. The lecturer emphasizes the interaction 4.15 0.65 High
and cooperation between students in the

teaching process of Mental Health

Education course.

5. It is important for teachers to 4.25 0.62 High
objectively evaluate student performance

and learning outcomes.

6. The textbook is suitable for mental 4.09 0.70 High
health education courses and meets the

learning needs of students.

7. The curriculum activities of mental 4.24 0.61 High
health education courses can promote

discussion and commmunication among

students.

8. Learning tasks are challenged and 3.96 0.86 High
encouraged the students’ enthusiasm.

9. The lecturer’s teaching methods can 4.15 0.68 High
improve students' participation in the

classroom and help students improve

their Mental Health literacy.

10. A good relationship between teachers 4.22 0.57 High
and students helps improve students'

learning outcomes.

8

10

14
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Table 4.4 (Continued)

Ranking
Factors U o interpre within All
tation
Factors
11. Resources and teaching materials are 4.02 0.76 High 13
interesting and able to achieve the goal.
12. Fixed learning places affect learning 3.80 0.89 High 16
interest.
13. Classroom environment affects 4.05 0.78 High 11
students to improve mental health
literacy.
14 A positive and positive teaching 4.11 0.71 High 8
atmosphere makes students more willing
to participate in classroom activities.
15. Appropriate class size (below 50) 3.95 0.78 High 15
helps students participate in teaching
activities.
16. The content of mental health 4.15 0.68 High a4
education courses is practical, and
students can apply knowledge to
maintain mental health in their daily lives.
Total Average 4.09 0.61 High

Table 4.4 indicates that internal factors affecting mental health education
course enhance Mental Health Literacy of undergraduate students in Guangxi
province overall found at high level (U=3.99). Considering only each item, it was
found that factor No.2 have the highest mean (U=4.22), follow factor by No.11 and
No.14 (U=4.16). The fewest mean is factor No.13 (JJ=2.55).

For external factors affecting mental health education course enhance Mental
Health Literacy of undergraduate students in Nanning city overall found at moderate

level (U=4.09). Considering only each item, it was found that factor No.19 have the
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highest mean (U=4.25), follow by factor No.21 (U=4.24) and the fewest mean is

factor No.26 (JU=3.80).

Table 4.5 Common data of the respondent in the major of International Economy

and Trade. (N=49)

Data Frequency Percentage
Gender
A. Male 10 20.40
B. Female 39 79.60
Total 49 100.00
Age
A. below 17 yrs. 0 0
B. 17-20 yrs. a4 89.80
C. 21-23 yrs. 5 10.20
D. over 23 yrs. 0 0
Total 49 100.00

From table 4.5 the common data of the respondent in Kunming University.

the most gender is female, 79.60%. The most age is 17-20 yrs., 89.80%.
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Table 4.6 The result of questionnaire from students in the major of International

Economy and Trade. (N=49)

Ranking
Interpre
Factors u within All
tation
Factors
Internal factors (respondents)
1. Students know that mental health 4.14 0.79 High 1
education course is an important
compulsory course for students.
2. Students feel that mental health 4.22 0.74 High 4
education course is the great significance
to personal’s mental health literacy.
3. Students feel that this subject can 4.27 0.70 High 2
improve their Mental health knowledge
increasingly.
4. Students believe that the teaching 4.22 0.77 High il
methods used by teachers in the course
are reasonable and effective, and can
improve their understanding of mental
health knowledge.
5. Students actively participate in 4.24 0.72 High 3
classroom discussions and group work in
mental health education course.
6. Students are industrious in their 4.20 0.71 High 6
learning (Assignments, Projects,
Participation, etc.) with the highest
potential themselves.
7. Students feel that the assignments 4.12 0.73 High 10

assigned by the lecturers and the
feedback can help students better apply

what they have learned.




Table 4.6 (Continued)
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Factors

Interpre

tation

Ranking
within All

Factors

8. Students are satisfied with the friendly
cooperation and interaction between
students and teachers or peers in the
classroom in mental health education
course.

9. Students believe that homework or
practical activities assigned by the
lecturers can help them better apply the
knowledge they have learned.

10. Students explore more knowledge
by themselves after the

classroom

11. Teachers can assist students in
learning knowledge and solving
psychological problems.

12. Students’ feels satisfied with the
teacher’s teaching style.

13. Students believe that mentally
healthy individuals do not need to
study this course.

14. Through this course, students'
mental health knowledge, ability to
solve psychological problems and
maintain mental health have been

improved.

4.18

4.04

4.04

4.18

3.98

2.73

4.14

0.73

0.74

0.74

0.67

0.69

1.22

0.61

Hish

High

High

High

High

Few

High

7

11

12

13

14

Total Average

391

0.57

High




Table 4.6 (Continued)
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Interpre
Factors M
tation

Ranking
within All

Factors

External factors (teacher, material, and circumstance)

1. The lecturer’s teaching ability 4.06 0.88 Hish
affects the improvement of students'

mental health literacy.

2. The lecturer’s teaching attitude affects 4.24 0.72 High
students' enthusiasm for learning mental

health education courses.

3. The lecturer emphasize the importance 4.24 0.63 High
of students' active participation in the

teaching process to enhance students'

Mental Health literacy.

4. The lecturer emphasizes the interaction 4.24 0.63 High
and cooperation between students in the

teaching process of Mental Health

Education course.

5. It is important for teachers to bjectively 4.27 0.64 High
evaluate student performance and

learning outcomes.

6. The textbook is suitable for mental 4.06 0.72 Hish
health education courses and meets the

learning needs of students.

7. The curriculum activities of mental 4.24 0.60 High
health education courses can promote

discussion and communication among

students.

8. Learning tasks are challenged and 4.02 0.66 High

encouraged the students’ enthusiasm.

11

11

13
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Ranking
Factors M interpre within All
tation
Factors
9. The lecturer’s teaching methods can 4.10 0.65 High 10
improve students' participation in the
classroom and help students
improve their Mental Health
literacy.
10. A good relationship between teachers 4.33 0.69 High 1
and students helps improve students'
learning outcomes.
11. Resources and teaching materials are 4.16 0.72 High 8
interesting and able to achieve the goal.
12. Fixed learning places affect learning 3.67 0.88 High 16
interest.
13. Classroom environment affects 3.86 0.87 High 15
students to improve mental health
literacy.
14. A positive and positive teaching 4.20 0.65 High 7
atmosphere makes students more willing
to participate in classroom activities.
15. Appropriate class size (below 50) helps ~ 3.90 0.82 High 14
students participate in teaching activities.
16. The content of mental health 4.16 0.62 High 8
education courses is practical, and
students can apply knowledge to maintain
mental health in their daily lives.
Total Average 4.11 0.58 High
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Table 4.6 indicates that internal factors affecting mental health education
course enhance Mental Health Literacy of undergraduate students in Guangxi
province overall found at high level (U=3.91). Considering only each item, it was
found that factor No3 have the highest mean (U=4.27), follow factor by No.5
(U=4.24) and the fewest mean is factor No.13 (U=2.73).

For external factors affecting mental health education course enhance Mental
Health Literacy of undergraduate students in Nanning city overall found at moderate
level (J=4.11). Considering only each item, it was found that factor No.24 have the
highest mean (U=4.33), follow by factor No.19 (U=4.27) and the fewest mean is
factor No.26 (JU=3.67).

Table 4.7 Common data of the respondent in the major of Agricultural Technology

major. (N=57)

Data Frequency Percentage
Gender
A. Male 17 29.80
B. Female a0 70.20
Total 57 100.00
Age
A. Below 17 yrs. 0 0
B. 17-20 yrs. ar 82.50
C. 21-23yrs. 10 7.50
D. Over 23 yrs. 0 0
Total 57 100.00

From table 4.7 the common data of the respondent in Kunming University of
Science and Technology Oxbridge College, the most gender is female(70.20%), the
most age is 17-20 yrs, 82.50% .
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Table 4.8 The result of questionnaire from students in the major of Agricultural

Technology. (N=57)

Factors

Interpre

tation

Ranking
within All

Factors

Internal factors (respondents)

1. Students know that mental health
education course is an important
compulsory course for students.

2. Students feel that mental health
education course is the great significance
to personal’s mental health literacy.

3. Students feel that this subject can
improve their Mental health knowledge
increasingly.

4. Students believe that the teaching
methods used by teachers in the course
are reasonable and effective, and can
improve their understanding of mental
health knowledge.

5. Students actively participate in
classroom discussions and group work in
mental health education course.

6. Students are industrious in their
learning (Assignments, Projects,
Participation, etc.) with the highest
potential themselves.

7. Students feel that the assignments
assigned by the lecturers and the
feedback can help students better apply

what they have learned.

4.26

4.32

4.25

4.26

4.05

4.09

4.05

0.88

0.85

0.76

0.81

0.90

0.89

0.83

High

High

High

High

High

High

High

10

11
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Table 4.8 (Continued)

Ranking
Interpre
Factors M g within All
tation
Factors

8. Students are satisfied with the friendly 4.16 0.77 High 6
cooperation and interaction between

students and teachers or peers in the

classroom in mental health education

course.

9. Students believe that homework or 4.02 0.90 High 12
practical activities assigned by the

lecturers can help them better apply the

knowledge they have learned.

10. Students explore more knowledge 3.96 0.99 High 13
by themselves after the classroom

11. Teachers can assist students in 4.12 0.87 High 8
learning knowledge and solving

psychological problems.

12. Students’ feels satisfied with the 4.21 0.90 High 5
teacher’s teaching style.

13. Students believe that mentally 2.53 1.45 Few 14
healthy individuals do not need to study

this course.

14. Through this course, students' 4.14 0.81 Hish 7
mental health knowledge, ability to

solve psychological problems and

maintain mental health have been

improved.

Total Average 4.03 0.73 High

External factors (teacher, material, and circumstance)
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Factors

Interpre

tation

Ranking
within All

Factors

1. The lecturer’s teaching ability affects
the improvement of students' mental
health literacy.

2. The lecturer’s teaching attitude affects
students' enthusiasm for learning mental
health education courses.

3. The lecturer emphasize the importance
of students' active participation in the
teaching process to enhance students'
Mental Health literacy.

4. The lecturerr emphasizes the
interaction and cooperation between
students in the teaching process of Mental
Health Education course .

5. It is important for teachers to
objectively evaluate student performance
and learning outcomes.

6. The textbook is suitable for mental
health education courses and

meets the learning needs of students.

7. The curriculum activities of mental
health education courses can promote
discussion and communication among
students.

8. Learning tasks are challenged and
encouraged the students’

enthusiasm.

4.02

4a.14

4.12

4.23

4.32

3.98

4.02

4.02

0.83

0.81

0.80

0.87

0.85

0.83

0.83

0.86

High

High

Hish

High

High

High

High

High

11

15

11

11
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Ranking
Factors M Interpre within All
tation
Factors
9. The lecturer’s teaching methods can 4.28 0.84 High 2
improve students' participation in the
classroom and help students improve
their Mental Health literacy.
10. A good relationship between teachers 4.25 0.89 High 3
and students helps improve students'
learning outcomes.
11. Resources and teaching materials 4.04 0.93 High 10
are interesting and able to achieve
the goal.
12. Fixed learning places affect learning 3.95 0.89 High 16
interest.
13. Classroom environment affects 4.00 0.95 High 14
students to improve mental health
literacy.
14. A positive and positive teaching 4.11 0.84 High 9
atmosphere makes students more
willing to participate in classroom
activities.
15. Appropriate class size (below 50) helps 4.19 0.92 High 6
students participate in teaching activities.
16. The content of mental health 4.21 0.84 High 5
education courses is practical, and
students can apply knowledge to maintain
mental health in their daily lives.
Total Average 4.11 0.75 High
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Table 4.8 indicates that internal factors affecting mental health education
course enhance Mental Health Literacy of undergraduate students in Nanning city
overall found at high level ([J=4.03). Considering only each item, it was found that
factor No.2 have the highest mean (J=4.32), follow factor by No.1 (M=4.26) and the
fewest mean is factor No.13 (d=2.53).

For external factors affecting mental health education course enhance Mental
Health Literacy of undergraduate students in Guangxi province overall found at
moderate level (M=4.11). Considering only each item, it was found that factor No.19
have the highest mean (M=4.32), follow by factor No.23 ([4=4.28) and the fewest mean
is factor No.26 (=3.95).

Table 4.9 Common data of the respondent in the major of Digital Media
Technology. (N=44)

Data Frequency Percentage
Gender
A. Male 6 13.60
B. Female 38 86.40
Total 44 100.00
Age
A. below 17 yrs. 0 0
B. 17-20 yrs. a2 95.50
C. 21-23yrs. 2 4.50
D. over 23 yrs. 0 0
Total 44 100.00

From table 4.9 the common data of the respondent in Kunming University of
Science and Technology Oxbridge College. The most gender is female,(86.4%), the
most age is 17-20 yrs, 95.50%.
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Table 4.10 The result of questionnaire from students in the major of Digital Media

Technology. (N=44)

Factors

Interpre

tation

Ranking
within All

Factors

Internal factors (respondents)

1. Students know that mental health
education course is an important
compulsory course for students.

2. Students feel that mental health
education course is the great significance
to personal’s mental health literacy.

3. Students feel that this subject can
improve their Mental health knowledge
increasingly.

4. Students believe that the teaching
methods used by teachers in the course
are reasonable and effective, and can
improve their understanding of mental
health knowledge.

5. Students actively participate in
classroom discussions and group

work in mental health education course.
6. Students are industrious in their
learning (Assignments, Projects,
Participation, etc.) with the highest
potential themselves.

7. Students feel that the assignments
assigned by the lecturers and the
feedback can help students better apply

what they have learned.

4.23

4.36

4.30

4.18

4.14

3.98

4.05

0.71

0.57

0.63

0.66

0.59

0.76

0.68

High

High

High

High

High

High

High

12




Table 4.10 (Continued)

68

Ranking
Factors u Interpre  within
tation All
Factors
8. Students are satisfied with the friendly 4.23 0.61 High 4
cooperation and interaction between
students and teachers or peers in the
classroom in mental health education
course.
9. Students believe that homework or 4.00 0.65 Hish 11
practical activities assigned by the
lecturers can help them better apply the
knowledge they have learned.
10. Students explore more knowledge by 3.66 0.75 High 13
themselves after the classroom
11. Teachers can assist students in 4.05 0.65 High 9
learning knowledge and solving
psychological problems.
12. Students’ feels satisfied with the 4.25 0.58 High 3
teacher’s teaching style.
13. Students believe that mentally 2.36 1.20 Few 14
healthy individuals do not need to study
this course.
14. Through this course, students' mental 4.09 0.60 Hish 8
health knowledge, ability to solve
psychological problems and maintain
mental health have been i
mproved.
Total Average 3.99 0.53 High
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Ranking
Factors U Interpre  within
tation Al
Factors

External factors (teacher, material, and circumstance)
1. The lecturer’s teaching ability affects 3.98 0.59 High 11
the improvement of students' mental
health literacy.
2. The lecturer’s teaching attitude affects 4.20 0.70 High 1
students' enthusiasm for learning mental
health education courses.
3. The lecturer emphasize the 414 0.63 High 5
importance of students' active
participation in the teaching process to
enhance students' Mental Health literacy.
4. The lecturer emphasizes the 4.18 0.58 High 4
interaction and cooperation between
students in the teaching process of
Mental Health Education course.
5. It is important for teachers to 4.20 0.55 High 1
objectively evaluate student performance
and learning outcomes.
6. The textbook is suitable for mental 4.02 0.66 High 10
health education courses and
meets the learning needs of
students.
7. The curriculum activities of mental 4.09 0.60 High 7

health education courses can promote
discussion and communication among

students.
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Ranking
Factors U o Interpre  within
tation Al
Factors

8. Learning tasks are challenged and 3.86 0.67 Hish 13
encouraged the students’
enthusiasm.
9. The lecturer’s teaching methods can 4.07 0.63 Hish 8
improve students' participation in the
classroom and help students improve
their Mental Health literacy.
10. A good relationship between teachers 4.20 0.63 High 1
and students helps improve students'
learning outcomes.
11. Resources and teaching materials are 3.98 0.63 High 11
interesting and able to achieve the goal.
12. Fixed learning places affect learning 3.45 0.88 Moderate 16
interest.
13. Classroom environment affects 3.77 0.80 High 14
students to improve mental health
literacy.
14. A positive and positive teaching 4.11 0.62 High 6
atmosphere makes students more willing
to participate in classroom activities.
15. Appropriate class size (below 50) 3.70 0.80 High 15
helps students participate in teaching
activities.
16. The content of mental health 4.05 0.57 Hish 9

education courses is practical, and

students can apply knowledge to




71

Table 4.10 (Continued)

Ranking
Interpre  within
Factors M
tation Al
Factors
maintain mental health in their daily
lives.
Total Average 4.00 0.50 High

Table 4.10 indicates that internal factors affecting mental health education
course enhance Mental Health Literacy of undergraduate students in Guangxi
province overall found at high level ({/=3.99). Considering only each item, it was
found that factor No.2 have the highest mean (L/=4.36), follow factor by No3
(/=4.30) and the fewest mean is factor No.13 (L/=2.36).

For external factors affecting mental health education course enhance Mental
Health Literacy of undergraduate students in Guangxi province overall found at
moderate level ({/=4.00). Considering only each item, it was found that factors No.16,
No.19 and No.24 have the highest mean ({/=4.20). Follow by factor No.18 ({/=4.18)
and the fewest mean is factor No.26 ({/=3.45).

Summary of questionnaire survey results from students

The factors to enhance undergraduate students’ mental health literacy from
students in Guangxi Province were internal and external factors. The former included
emphasis on courses, learning motivation, positive attitude towards mental health,
adequate teaching preparation, appropriate teaching mode, the teaching level of
teachers, positive teaching atmosphere while the latter involved social environment,
materials, teaching methods, evaluation.

The lecturers interview analysis results

The researcher interviewed a total of 4 lecturers, each from Guangxi
University, Guangxi Vocational University Of Agriculture, Guilin University Of Aerospace
Technology, Yulin Normal University. The amount of lecturers’ university by table

4.11.
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Table 4.11 Common data of the respondents in overall.(N=4)

Data Frequency Percentage(%)
Gender
A. Male 1 25.00
B. Female 3 75.00
Total 4 100.00

Experience teaching

A. Below 3 yrs. 0 0
B.3-6 yrs. 0 0
C.7- 9 yrs. 1 25.00
D.Over 9 yrs. 3 75.00
Total 4 100
Age

A. Below 25 yrs. 0 0
B. 26-35 yrs. 2 50.00
C. 36-49 yrs. 2 50.00
D. Over 49 yrs. 0 0
Total 4 100.00

The interview selected teachers from four schools who teach mental health
education courses for interviews. From table 4.11 the common data of the
respondents in Guangxi. The most gender is female, 75.00%, the most Experience
teaching is 7- 9 yrs.,75.00%.The age of the interviewed lecturers is 2 each aged 26-35
yrs and 36-49 yrs, accounting for 50.00% each.

Interview Lecturers Results

After the results from interview with the 4 lecturers, the factors affecting
students’ learning achievement can be concluded as follows.

Question 1: Why do you accept or select to teach this subject? (Example,

prefer to teach, be expert in the content, be requested, or other reasons.)
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The four lecturers interviewed mentioned that they chose to teach mental
health education courses because they liked it. In addition, the two lecturers also
mentioned that teaching mental health education courses is a requirement of their
job positions. On the other hand, teachers can understand students' psychological
characteristics and existing psychological problems through class.

Question 2: What do you think is the uniqueness of the mental health
education course for college students compared to other types of courses for
college students?

Most the lecturers believe that the uniqueness of mental health education
courses is: 1) the practicality of the courses is strong, with a focus on mastering skills
while imparting knowledge. 2) A positive and positive teaching philosophy is more
suitable for students' psychological characteristics, therefore, it is important to
cultivate students' positive psychological qualities and pay attention to their growth
and development. 3) More emotional investment can enhance the effectiveness of
teaching and enhance the impact of the curriculum on the future.

Question 3: What do you think is the teaching goal of the mental health
education course for college students?

The four lecturers believe the objectives of the mental health education
course are: 1) to master knowledge of mental health and basic skills for maintaining
mental health. 2) Using psychological knowledge to serve oneself and others. 3)
Cultivate positive mental quality and improve mental Health literacy and mental
health level.

Question 4: What methods will you use to achieve this teaching goal?

Most lecturers adopt methods such as case teaching, group collaboration
teaching, experiential teaching, flipped classrooms, and practical assignments to
achieve the course objectives.

Question 5: What preparations do you make before teaching?

Before teaching, most lecturers will prepare as follows: master the key
knowledge points of the course content; Understand the basic situation and
psychological characteristics of students; Choose appropriate textbooks and
textbooks; Design appropriate teaching modes; Collective lesson preparation.

Question 6: Do you think the factors that affect the teaching quality of

mental health education courses for college students?(Teachers [personality
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traits/teaching attitude/teaching level, students learning attitude/mental health
awareness/needs, teaching content, assessment methods, textbooks, etc.)

most lecturers think the factors affecting the teaching quality of mental
health education courses Including the following aspects: 1) Regarding teachers: their
teaching ability, affinity, teaching attitude, and interaction with students. 2) On the
student side: students' learning attitude, mental health awareness, learning needs,
learning methods, etc. 3) In terms of materials: the applicability and practicality of
the textbook, and the fun of the learning content. 4) In terms of environment: class
size, suitability of venue, and active classroom atmosphere. 5) Teaching method: The
teaching mode is suitable for students' characteristics and can stimulate their active
participation.

Question 7: What learning tasks do you carry out to improve students'
engagement ?

Most lecturers enhance students' classroom participation through learning
tasks such as book clubs, game interactions, experiential teaching, student discussion
and communication, and practical activities.

Question 8: What do you think are the assessment standards for mental
health education courses?

Most lecturers believe that the evaluation criteria for mental health
education courses can include the following: students' theoretical exam scores,
satisfaction with the course, the application of psychological skills in daily life, and
the improvement of students' psycholosical literacy.

Question 9: What difficulties do you encounter in teaching? How do you plan
to solve it?

Difficulties

1) AUl four lecturers mentioned that the class size is too large, and teachers
cannot pay attention to each student, resulting in reduced interaction with them.

2) Some students' enthusiasm for participating in the classroom is not high
enough.

3) Some students do not attach enough importance to homework and
practice after class.

Solution
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1) Divide the class into smaller units in the form of group teaching. 2) Guide
students to attach importance to mental health education courses. 3) Choose more
interesting teaching methods and strengthen the interaction between teachers and
students. 4) Change the course assessment method and focus on process evaluation.

Question 10: Which aspects of your teaching need to be improved, or which
aspects do you want the school to support you?

1) Arrange suitable class sizes for teaching. 2) Provide suitable classroom
space: movable tables and chairs, a safe and positive classroom environment. 3)
Teacher refresher training. 4) Teaching discussions and designing more suitable
teaching modes.

Internal Factors

Physical

1) The lecturers unanimously believe that sufficient teaching preparation can
enable both teachers and students to actively participate in teaching. Teachers need
to collect targeted learning materials based on students' professional and
psychological characteristics; At the same time, design teaching models that are
suitable for students, guide them to attach importance to mental health education
courses, and attract students to participate in teaching activities.

2) The teaching level of teachers is a key factor that restricts the quality of
teaching. Many teachers in mental health education courses are not psychology
professionals, and the four lecturers interviewed hope that the school can provide
more training in course knowledge, teaching methods, and other aspects to improve
the teaching quality of the courses.

3) The four interviewed teachers all attach great importance to creating a
positive teaching atmosphere, using various methods to promote communication
and interaction between students, and allowing students to feel the warmth and
safety of the humanistic environment.

Psychological

1) Some students believe that people with mental health do not need to
study mental health education courses, so they do not listen attentively in class and
do not participate in classroom activities; Because mental health education courses
are not professional courses, students do not attach great importance to them and

will not explore more knowledge after class.
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2) Most students have a good mental health state, and even if some students
experience psychological problems, it is still a developmental problem. Therefore,
teachers should adhere to the thinking of positive psychology and create a warm,
positive, and inclusive teaching atmosphere for students. This can make students feel
respected and more willing to open up and participate in classroom teaching; At the
same time, teachers set an example and encourage students to follow suit, making
them more willing to help others.

External Factors

Social environment: All four lecturers promote an interactive and
collaborative learning environment. They encourage group discussions, peer reviews,
and collaborative projects, which can enhance students' social interaction, teamwork
skills, and mutual learning.

Materials: Before teaching, each lecturer will choose suitable textbooks, and
some teachers will also write textbooks based on the characteristics of the students
in their school; In addition, they will also use other teaching materials, such as online
courses, the latest survey data, and online heated discussions (real student cases).
These materials are used to stimulate students' interest in learning, enhance their
enthusiasm for participating in the classroom, and broaden their knowledge and
application.

Teaching Methods: The four lecturers all use the experiential teaching mode
to carry out teaching through group Cooperative learning, case discussion, group
psychological guidance, role play, practical activities, etc.

Class size: All the interviewed lecturers mentioned that a large class size (with
over 40 students) can result in teachers not being able to pay attention to each
student and have more interaction with them. When students participate in
classroom activities, their sense of participation and experience will be negatively
affected.

Evaluation: The four lecturers have always believed that the mental health
education curriculum is a course that emphasizes both theory and practice.
Therefore, they will measure students through classroom questions and answers,
grading among group members, group practice/homework, Final examination, etc;
And they all attach great importance to the application of students' knowledge and

their growth.
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Part 2: Analysis results serving objective 2--To develop Solution-
Focused Brief Therapy and Experiential Teaching instructional model
to improve undergraduate students’ mental health literacy.

To serve objective 2, the collected data of confirming the appropriateness of
5 components of instructional model are analyzed in 4 areas, i.e. utility, feasibility,
propriety, and accuracy and presented by frequency and percentage of the

specialists as shown in table and description below.
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Table 4.12 Frequency and percentage of confirmability of utility, feasibility, propriety, and accuracy of the instructional model

components in 5 areas by specialists.x

Opinion of the Specialists

Components of

Solution-Focused Brief Utility Feasibility Propriety Accuracy
Therapy and Experiential Agree Disagree Agree Disagree Agree Disagree Agree Disagree
No. Teaching Instructional
Model to improve L? % ? % ? % ? %n ? %ﬂ ? %ﬁ ? %ﬂ ? %ﬁ
menalhealthltescy  F & F & § & § & £ @ § & £ @ £ @
1 Principle and 3 100 3 0 3 100 3 0 3 100 3 0 3 100 3 0
Rationale
2 Objectives 3 100 3 0 3 100 3 0 3 100 3 0 3 100 3 0
3 Contents 3 100 3 0 3 100 3 0 3 100 3 0 3 100 3 0
4  Methods of Teaching 3 100 3 0 3 100 3 0 3 100 3 0 3 100 3 0
& Materials
Evaluation 3 100 3 0 3 100 3 0 3 100 3 0 3 100 3 0

From Table 4.12 the confirmability of each component of the instructional model by 3 specialists 100 % all.
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Principle and Rationale

The utility of principle and rationale of the instructional model is confirmed
to be appropriate by 3 specialists; feasibility 3 specialists; propriety 3 specialists; and
accuracy 3 specialists

Objectives

The objectives of principle and rationale of the instructional model is
confirmed to be appropriate by 3 specialists; feasibility 3 specialists; propriety 3
specialists; and accuracy 3 specialists.

Contents

The contents of principle and rationale of the instructional model is
confirmed to be appropriate by 3 specialists; feasibility 3 specialists; propriety 3
specialists; and accuracy 3 specialists.

Methods of Teaching & Materials

The methods of teaching & materials of principle and rationale of the
instructional model is confirmed to be appropriate by 3 specialists; feasibility 3
specialists; propriety 3 specialists; and accuracy 5 specialists .

Evaluation

The evaluation of teaching & materials of principle and rationale of the
instructional model is confirmed to be appropriate by 3 specialists; feasibility 3

specialists; propriety 3 specialists; and accuracy 3 specialists.

Part 3: Analysis results serving objective 3--To examine the
effects of implementing Solution-Focused Brief Therapy and
Experiential Teaching instructional model to improve undergraduate
students’ mental health literacy.

Objective 3 analysis results are presented by reporting students’ performance
according to rubric score-based assessment criteria and satisfaction of mental health
literacy through Solution-Focused Brief Therapy and Experiential Teaching

Instructional model as specified in chapter 3 with tables and descriptive analysis.
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Table 4.13 Students’ Performance Results on Basis of Analytic and Holistic Rubric-
Score Assessment through Solution-Focused Brief Therapy and

Experiential Teaching instructional model

= Interpretation
Aspects of assessment X SD Rank
of quality level

Psychological knowledge 13.40 1.24 Excellent 1

Self-help ability 13.03 1.41 Excellent 2

Ability to help others 12.43 1.22 Excellent 3
Average 12.95 1.08 Excellent

Table 4.13 indicates that after implementing Solution-Focused Brief Therapy
and Experiential Teaching Instructional model, students’ performance assessed by
analytic at Excellent level (Y:12.95) and holistic rubric-scoring at Excellent level. For
analytic results, Psychological knowledge is the aspect the students can develop

most obviously followed by Ability to help others and Self-help ability.

Table 4.14 Relative Developmental Score of Students' mental health literacy
(Summary the level: mental health literacy over all 9 Standards)
Enhancement Through Solution-Focused Brief Therapy and Experiential

Teaching Instructional model :

Score Grade
41-45 Excellent
36-40 Good
32-35 Medium
27-31 Pass
Less than 27 Poor

Summary the level : mental health literacy over all 9 Standardss
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Table 4.14 (Continued)

Development level Frequency Percentage
Excellent 14 35.00%
Good 19 47.50%
Medium 5 12.50%
Pass 2 5.00%
Poor 0 0%

From table 4.14, it can be seen that most of the students (82.50%) showed
good mental health literacy. Among them, 14 were excellent (35.00%), 19 were good
(47.50%), 5 were average (12.50%), and 2 were passing (5.00%). No student had a

poor level of mental health literacy.

5% 0%

= Excellent
= Good
= Medium

® Pass

= Poor

Figure 4.1 Distribution of scores for students' mental health literacy

Overall, as can be seen from Table 4.14, after implementing the Solution-
Focused Brief Therapy and Experiential Teaching Instructional model, the mental
health literacy of most students (82.5%) has been improved. This result is consistent

with the research hypothesis that after implementing the Solution-Focused Brief
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Therapy and Experiential Teaching Instructional model, students' mental health
literacy will increase by 80.00% overall (Good Level or higher). Therefore, we can
conclude that the Solution-Focused Brief Therapy and Experiential Teaching

Instructional model is effective for improving students' mental health literacy.

Table 4.15 Relative Developmental Score of Students' mental health literacy (Criteria
to evaluate 1. Psychological knowledge) Enhancement Through Solution-

Focused Brief Therapy and Experiential Teaching Instructional model :

Criteria to evaluate 1. Psychological knowledge
Standard 1: Mental health knowledge
Standard 2: Psychological disorders knowledge
Standard 3: Positive mental health

Score Grade
14-15 Excellent
11-13 Good
7-10 Medium
4-6 Pass
Less than 4 Poor
Summary the level item 1 Psychological knowledge
Development level Frequency Percentage
Excellent 25 62.5%
Good 14 35%
Medium 2 5%
Pass 0 0%
Poor 0 0%

From table 4.15, most students (95%) have achieved a good or excellent
level of Psychological knowledge, exceeding the expected 80% in the research
hypothesis. This indicates that the Solution-Focused Brief Therapy and Experiential
Teaching Instructional model has a significant positive impact on students'

Psychological knowledge.
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item 1 Psychological knowledge

5% 0%
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Good
Medium

34% m Pass

m Poor

B 61%

Figure 4.2 Distribution of scores for students' Psychological

knowledge Self-help ability

Table 4.16 Relative Developmental Score of Students' Self-help ability (Criteria to
evaluate 2.Self-help ability) Enhancement Through Solution-Focused

Brief Therapy and Experiential Teaching instructional model:

Criteria to evaluate 2. Self-help ability
Standard 1: self-awareness
Standard 2: Emotional regulation

Standard 3: Promoting one's own mental health

Score Grade
14-15 Excellent
11-13 Good
7-10 Medium
4-6 Pass
Less than 4 Poor

Summary the level item 2: Self-help ability
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Table 4.16 (Continued)

Development level Frequency Percentage
Excellent 21 52.50%
Good 16 40.00%
Medium 3 7.50%
Pass 0 0%
Poor 0 0%

From Table 4.16, most students (92.50%) have achieved a good or excellent
level of Self-help ability, exceeding the expected 80.00% in the research hypothesis.
This indicates that the Solution-Focused Brief Therapy and Experiential Teaching

instructional model has a significant positive impact on students' Self-help ability.

item 2: Self-help ability

8% " 0% | Excellent
Good

Medium
B Pass
m Poor

40% "o
(o)

Figure 4.3 Distribution of scores for students' Self-help ability
Ability to help others
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Table 4.17 Relative Developmental Score of Students' ability to help others (Criteria
to evaluate 3.ability to help others) Enhancement Through Solution-

Focused Brief Therapy and Experiential Teaching instructional model:

Criteria to evaluate 3. ability to help others
Standard 1: Interpersonal trust
Standard 2: Interpersonal communication skills

Standard 3: Promoting the mental health of others

Score Grade
14-15 Excellent
11-13 Good
7-10 Medium
4-6 Pass
Less than 4 Poor

Summary the level item 3. ability to help others

Development level Frequency Percentage
Excellent 6 15.00%
Good 32 80.00%
Medium 2 5.00%
Pass 0 0%

Poor 0 0%
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item 3. ability to help others -~
= 9%0%

" 15% M Excellent

m Good

m Medium
W Pass
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Figure 4.4 Distribution of scores for students' ability to help others

From table 4.16, most students (95.00%) have achieved a good or excellent
level of ability to help others, exceeding the expected 80.00% in the research
hypothesis. This indicates that the Solution-Focused Brief Therapy and Experiential
Teaching instructional model has a significant positive impact on students' ability to

help others.
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Development of Solution-Focused Brief Therapy and Experiential Teaching Instructional Model
to Improve Mental Health Literacy of Undergraduate Students
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Figure 4.5 Research flowchart




Chapter 5

Conclusion, Discussion and Recommendations

The result in the study of “Development of Solution-Focused Brief Therapy
and Experiential Teaching instructional model to improve mental health literacy of
undergraduate students”, the researcher presented the documents concerning the

following.

Conclusion

1. The factors affecting mental health literacy of undergraduate students
include two factors: the main internal factors that influence the improvement of
mental health literacy in undergraduate students were identified as learning attitude,
learning motivation, learning interest, and self-confidence in learning. Among them,
the main external factors influencing the improvement of mental health literacy in
undergraduate students are the teacher's basic teaching ability, classroom
organization and implementation, personal qualities of the teacher, teaching attitude
of the teacher, innovation in teaching methods, and curriculum design.

2. Solution-Focused Brief Therapy and Experiential Teaching instructional
model to improve Chinese culture English reading ability of undergraduate students
include 5 components: 1) Principle and Rationale, 2) Objectives, 3) Contents ,4)
Method of teaching & Materials and 5) Evaluation. The model is 100% conformed to
utility standards, feasibility standards, propriety standards, and accuracy standards as
assessed by 3 specialists.

3. Through experiments, the mental health literacy of undergraduate students
has been effectively improved. Data presentation, 82.50% of the students showed
good mental health literacy. Among them, 14 were excellent (35.00%), 19 were good
(47.50%), 5 were average (12.50%), and 2 were passing (5.00%). No student had a
poor level of mental health literacy. 95.00% students’ psychological knowledge was
effectively improved, most students (92.50%) have achieved a good or excellent
level of Self-help ability, and 95.00% students have achieved a good or excellent
level of ability to help others. Mental health literacy and its items have improved by

over 80% (good level). The research hypothesis is valid.
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Discussion

In the study Development of Solution-Focused Brief Therapy and
Experiential Teaching instructional model to improve mental health literacy of
undergraduate students”, the researchers provided the following related documents.

Phase 1 Analysis results serving objective 1

The factors affecting mental health literacy of undergraduate students
include two factors: the main internal factors that influence the improvement of
mental health literacy in undergraduate students were identified as learning attitude,
learning motivation, learning interest, and self-confidence in learning. Among them,
the main external factors influencing the improvement of mental health literacy in
undergraduate students are the teacher's basic teaching ability, classroom
organization and implementation, personal qualities of the teacher, teaching attitude
of the teacher, innovation in teaching methods, and curriculum design.

The factors to enhance undergraduate students’ mental health literacy of
undergraduate students in Guangxi Province were internal and external factors. The
former included Student knowledge and experience, student interests, needs and
motivations, positive mindset, while the latter involved Teacher's teaching ability,
affinity, teaching attitude, interaction with students, and teaching mode, class size,
teaching atmosphere, and evaluation.

1. Students’ knowledge and experience

Most undergraduate students are psychologically healthy individuals. If they
believe that mentally healthy individuals do not need to study mental health
courses, they will not study this course seriously (Gao, 2022); On the contrary, they
will take their studies seriously and improve their mental health literacy in the
curriculum.

Wang et al. (2022) and Xu (2020) argue that mental health awareness requires
time to cultivate and needs to be subtly influenced every day. If students have
studied mental health courses before college, they are more likely to receive new
mental health knowledge and are more willing to work hard to learn (Xu, 2020). On
the other hand, if a student's family, friends, or themselves have psychological
problems or illnesses, they will also be more willing to learn mental health

knowledge to help themselves or others (Jiang et al., 2020).
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Therefore, the knowledge and experience of students' mental health can
help them study courses harder and improve their mental health literacy.

2. Psychological factors of students

The results of student questionnaires and lecturer interviews indicate that
students' interests, needs, and motivations can all affect the improvement of mental
health literacy. If students enjoy this course, they will work harder and actively
participate in classroom activities (Gao, 2022; Sun, 2018). Alternatively, students
studying mental health courses aim to apply psychological knowledge to solve
practical problems, not just for academic performance. They will be willing to spend
more time exploring knowledge, and their mental health literacy will significantly
improve (Xu, 2020).

Four interviewed lecturers mentioned that when dealing with psychological
problems and illnesses, if students can approach them with a positive attitude, they
will not internalize emotions, but will adopt positive thinking, discover positive
meaning in negative events, and use their strengths and resources to solve problems.

3. Teacher's teaching ability

You et al. (2016), You In 2017, it was believed that the teacher factor ranked
first as the limiting factor for the teaching quality of mental health education courses
for college students. The teaching ability, affinity, teaching attitude, and interaction
with students of teachers (Sun, 2018; Yan & Zeng, 2018) can all affect the
improvement of mental health literacy. A student questionnaire survey shows that
teachers have a serious teaching attitude, pay more attention to students, and
interact with them. Good teaching ability will have a positive impact on students,
and students will be more willing to make contributions in the classroom, thereby
improving their mental health literacy.

4. Teaching mode

The mental health education course is different from general subject courses.
In interviews, most instructors believe that the uniqueness of the mental health
education course lies in its strong practicality, emphasizing the mastery of skills while
imparting knowledge. Therefore, scholars (Sun, 2018; Yan & Zeng, 2018; Hu, 2011)
generally realize that the traditional lecture based teaching model that focuses on
knowledge transfer is not suitable for mental health education courses, and positive

and proactive teaching concepts are more suitable for students' psychological
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characteristics. Therefore, cultivating students' mental health literacy and paying
attention to their growth and development are crucial (Gao, 2017; Gao, 2022; Jia et
al., 2023). More emotional investment can improve the effectiveness of teaching and
enhance the impact of the curriculum on the future (Lin, 2020; Gao, 2022; Wang,
2021). Therefore, many scholars (Sun, 2018; Yan & Zeng, 2018; Hu, 2011) have
adopted methods such as case teaching, group collaboration teaching, experiential
teaching, flipped classroom, and practical assignments to achieve course objectives.

5. Teaching atmosphere

Hu (2011), Gao (2022), and Yan & Zeng (2018) all believe that classroom
atmosphere is very important, and a warm and positive teaching atmosphere can
make students feel trust and safety. In this atmosphere, students are more willing to
open up and actively share and communicate in classroom activities (Sun, 2018;
Yan&Zeng, 2018). Students will have more emotional and emotional experiences, a
deeper understanding of mental health knowledge (Lin,2020; Gao, 2022; Wang, 2021),
and a significant improvement in mental health literacy.

6. Teaching measurement and evaluation

Tian&Lian (2017) and Chen&Zuo (2019) believe that the evaluation of mental
health education courses cannot simply assess the mastery of psychological
knowledge, nor can it be qualified based on the acquisition of certain psychological
counseling skills.

Therefore, the evaluation criteria for mental health education courses can
include the following: students' theoretical exam scores, satisfaction with the course,
the application of psychological skills in daily life, and the improvement of students'
psychological literacy. Researchers believe that as a course centered on individual
student experiences, the testing method should be based on the student's self
experience. Therefore, in this teaching reform experiment, written statements such as
case analysis and personal growth reports were used, and a process evaluation was
conducted based on the student's classroom performance and level of activity
participation.

Phase 2 Analysis results serving objective 2

Solution-Focused Brief Therapy and Experiential Teaching instructional model
to improve Chinese culture English reading ability of undergraduate students include

5 components: 1) Principle and Rationale, 2) Objectives, 3) Contents ,4) Method of
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teaching & Materials and 5) Evaluation. The model is 100% conformed to utility
standards, feasibility standards, propriety standards, and accuracy standards as
assessed by 3 specialists.

After 3 experts confirm the 5 components of the teaching model to
determine the implementation of the teaching model. Through the confirmation
results of 3 experts, Solution-Focused Brief Therapy and Experiential Teaching
instructional model have been unanimously agreed and supported.

Principle and Rationale aspect. The utility, feasibility, propriety, and accuracy
of the Principle and Rationale of this model have been unanimously recognized by
experts, which shows that the Principle and Rationale of Solution-Focused Brief
Therapy and Experiential Teaching instructional model is robust and has a relatively
solid theoretical foundation. The teaching model is conducive to the enhance
students' mental health literacy, which provides effective support in theory.

Target aspect.The teaching objectives of this model have been unanimously
approved by five experts. Clear teaching objectives are the prerequisite for achieving
teaching effects. The clarity and clarity of the teaching objectives of this model can
enhance students' mental health literacy.

Teaching methods and materials. The content and materials of the Solution-
Focused Brief Therapy and Experiential Teaching instructional model have been
unanimously approved by experts. The well-designed Solution-Focused Brief Therapy
and Experiential Teaching instructional activities and interesting learning experience
have good adaptability to the teaching model, which can effectively Promote the
improvement of students' mental health literacy.

Assessment aspect. The evaluation part has been unanimously approved by
experts, emphasizing the effectiveness and appropriateness of the evaluation and
feedback mechanism in improving students' mental health literacy, and can give
effective feedback to students' mental health literacy.

In conclusion, the experts unanimously recognized the utility, feasibility,
propriety, and accuracy of the Solution-Focused Brief Therapy and Experiential
Teaching instructional model, indicating that the robustness and adaptability of the
model, if implemented smoothly, can effectively enhance students' mental health

literacy.
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Phase 3 Analysis results serving objective 3

Through experiments, the mental health literacy of undergraduate students
has been effectively improved. Data presentation, 82.50% of the students showed
good mental health literacy. Among them, 14 were excellent (35.00%), 19 were good
(47.50%), 5 were average (12.50%), and 2 were passing (5.00%). No student had a
poor level of mental health literacy. 95.00% students’ psychological knowledge was
effectively improved, most students (92.50%) have achieved a good or excellent
level of Self-help ability, and 95.00% students have achieved a good or excellent
level of ability to help others. Mental health literacy and its items have improved by
over 80% (good level). The research hypothesis is valid.

After the implementation of the Solution-Focused Brief Therapy and
Experiential Teaching Instructional model, the mental health literacy has been
effectively improved.

82.50% students showed good mental health literacy. Among them, 14 were
excellent (35.00%), 19 were good (47.50%). The Instructional model restarts,
emphasizes insights, practices, and participation, integrating the theory of mental
health knowledge into practical activities, focusing on individual resources,
advantages, and expectations for the future, exploring students' successful
experiences, allowing them to master theoretical knowledge through experience and
apply it to problem-solving (Cui, 2020; De Shazer et al,, 2021). At the same time, it
cultivates students' positive thinking and improves their mental health
literacy.Therefore, the Solution-Focused Brief Therapy and Experiential Teaching
Instructional model can not only help students better handle current problems, but
also play a positive role in future learning and life.

College freshmen still have significant blind spots in both their own mental
health level and their mastery and understanding of mental health knowledge,
especially in terms of their strong sense of shame towards mental illness (Gao, 2022,
Lee HY et al,,2020). Therefore, many cases of mental illness were designed in the
classroom, allowing students to analyze and role-play under the guidance of positive
thinking, feel the emotions of the parties involved in the experience, and explore
positive solutions to problems in group discussions. Data display, most students

(95%) have achieved a good or excellent level of Psychological knowledge. It can be
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seen that the Instructional model effectively helps students master psychological
knowledge and promotes knowledge internalization.

Chinese Ministry of Education (2011) proposes college students are in a stage
of self discovery and self construction. By understanding and improving themselves,
they can better choose a career and lifestyle that suits them (You et al,,2016; You,
2017). Therefore, self-help ability includes self-awareness, problem-solving, and self-
improvement.The data shows that through experiments, most students (92.50%)
have achieved a good or excellent level of Self-help ability. The Instructional model
attracts students with activities full of vitality, sincerity, and warmth, making them
more willing to explore, open up, and share themselves. Through interaction with
classmates, they vent their emotions, release stress, acquire psychological knowledge
and skills, and master the ability to self regulate psychological distress.

The improvement of mental health literacy among college students not only
requires them to be able to "help themselves', but also to be able to "help
others"(Jiang et al.,2020). Therefore, under the concept of Instructional model, a 6-
person learning group (see Figure 5-1) is formed to encourage students to actively
pay attention to others in the group, promote their communication with each other,
and improve their interpersonal skills; At the same time, design teaching games to
help students develop a sense of teamwork and the ability to help others while
participating in the game. Through positive feedback from each other, cultivate new
perspectives for group members to view problems and improve their ability to face
and solve problems positively.So, most students (95%) have achieved a good or

excellent level of ability to help others after experiment.

student 1 student 4

student 5

student 2

student 3 student 6

Figure 5.1 Communication Forms between Students
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In summary, Psychological knowledge, Self-help ability, ability to help others
are important dimensions of mental health literacy, and these aspects contribute
significantly to the improvement of students' mental health literacy. The experiment
proves that most of the students (82.5%) acquire good or excellent mental health
literacy by implementing the teaching of Solution-Focused Brief Therapy and

Experiential Teaching Instructional model.

Recommendations

The findings from the present study bring two fold suggestions: applicability
of the results and future research.

Applicability of the results

The Solution-Focused Brief Therapy and Experiential Teaching Instructional
model has a unique educational philosophy: focusing on the future, believing that
every problem has an exceptional moment; Believe that small changes can trigger
big changes; In the process of discussing and practicing with peers, explore the
strengths and resources of students to solve problems.

Firstly, for students, the Solution-Focused Brief Therapy and Experiential
Teaching Instructional model emphasizes positive thinking and their own strengths,
which can change their attitude towards problems. When encountering difficulties
and problems, it can help students change their mindset, pay attention to
exceptional situations, and continuously cultivate their abilities and improve their
confidence over time. On the other hand, the Solution-Focused Brief Therapy and
Experiential Teaching Instructional model emphasizes group collaboration, where
students gradually improve their communication, cooperation, and helping abilities
within the group.

Secondly, for instructors, the Solution-Focused Brief Therapy and Experiential
Teaching Instructional model can further enrich the teaching methods of mental
health education. The teaching mode can help teachers change their teaching
philosophy, view the problems that students encounter with a positive perspective,
discover the shining points of students, and integrate theory into their practical
operations through situational settings, group interaction and exploration, and
practical activities, allowing students to internalize knowledge through experience

and improve their learning effectiveness.
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Thirdly, for universities, Solution-Focused Brief Therapy and Experiential
Teaching Instructional model can gain more experience and advice in managing
universities, helping teachers and students to teach better. In modern teaching, the
Solution-Focused Brief Therapy and Experiential Teaching Instructional model makes
the teaching form more vivid and has enormous potential advantages. It plays a
unique value in the teaching process, improves some drawbacks of traditional
teaching, and provides students with more learning opportunities.

Future research

1. Developing other Instructional models to apply to Mental Health
Education courses

Curriculum is a dynamic field that includes three elements: the classroom,
students, and teachers, with interdependent and interactive relationships among
them. There are many factors that affect teaching effectiveness, and they will also
change with the times and changes in students. Therefore, teachers constantly
explore and find suitable teaching models for mental health education courses
during the teaching process, such as project-based teaching models, practical
teaching models, etc., and verify the effectiveness of the teaching models through
experiments.

2. Applying Solution-Focused Brief Therapy and Experiential Teaching
Instructional model to other courses

The results of this study indicate that Solution-Focused Brief Therapy and
Experiential Teaching Instructional model have a positive impact on the
improvement of students' mental health literacy, which provides new ideas for
schools to improve students' learning enthusiasm, experiential skills, and positive
thinking. Therefore, it is recommended that schools actively integrate Solution-
Focused Brief Therapy and Experiential Teaching Instructional model with other
courses, and integrate the language, methods, and classroom activity forms of the
focus on solving educational skills learning curriculum into the teaching of other
subjects. By combining the different characteristics of each subject, schools should
practice the theory of focus on solving education, enhance students' positive
emotions in learning, alleviate their learning anxiety, reduce negative emotions, and

ultimately improve their academic performance.
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3. Integrating the cultivation of mental health literacy into daily life

Psychological health literacy plays a crucial role in promoting the
development of mental health education at schools in China. It internally stimulates
the endogenous force for the psychological health development of teachers and
students in schools, and creates a favorable environment for mental health
education externally. The Solution-Focused Brief Therapy and Experiential Teaching
Instructional model provides opportunities for students to overcome behavioral
problems and establish good behavioral patterns. However, relying solely on
classroom teaching has limited effectiveness. Therefore, the concept of Solution-
Focused Brief Therapy and Experiential Teaching Instructional model can be applied
to other teaching management in schools, integrating the cultivation of mental

health literacy into daily life, and forming a comprehensive educational effect.
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List of experts to validate research instruments

1. Assistant Professor Dr. Sarayuh Sethakajorn

2.Professor Dr.Song Fengning

3.Assistant Professor Dr.Tan Xianzheng

Administration Program

Bansomdejchaopraya Rajabhat University

Psychology Program

Guangxi University

Psychology Program
Guangxi University
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List of experts to evaluate the format Instructional Model
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3.Assistant Professor Dr. Li Yulan

English Program

Bansomdejchaopraya Rajabhat University

Administration Program
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Psychology Program

Nanning Normal University



Appendix B
Official Letter



Graduate School

Ref. No. MHESI 0643.14/ {174
Bansomdejchaopraya Rajabhat University

1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600

19.. september 2023

Subject Request for research tool validation
Dear Assistant Professor Dr.Sarayut Sethakajorn
Attachment Validation sheets

Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of Undergraduate
Students "of Mrs. Zeng Yuanzhen , a Ph.D. student majoring in Curriculum and Instruction Programme
at Bansomejchaopraya Rajabhat University code number 6473103111 , Thailand under the supervision of
Assistant ProfessorDr.Nuttamon Punchatree as major advisor and Associate Professor Dr.Areewan
lamsa-ard and Associate Professor Dr.Suriya Phankosol as co-advisors, the written Rubric scoring
form and questionnaire as instruments will be used in the said research. In view with this, the
researcher would like your expertise to validate the attached pretest-posttest and questionnaires to
qualify for conduction. Knowing your experience in the field of Education, I would like to

ask for your help in validating the said instrument before administering it to the participants

of the study.

The research objective, definitions of terms, Rubric scoring form, questionnaire
and the validation sheets are hereby attached. I will be glad to hear your suggestions and

comments for the improvement of the instrument. Your positive response is highly appreciated.

Sincerely,

r—

(Asst.Prof.Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
Bansomejchaopraya Rajabhat University

Tel. +66 0204737000 Ext.
Fax. +66 0204737000
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Graduate School
Bansomdejchaopraya Rajabhat University

Ref. No. MHESI 0643.14/ {175

1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600

19.. september 2023

Subject Request for research tool validation
Dear Professor Dr.Song Fengning

Attachment Validation sheets

Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of Undergraduate
Students "of Mrs. Zeng Yuanzhen , a Ph.D. student majoring in Curriculum and Instruction Programme
at Bansomejchaopraya Rajabhat University code number 6473103111, Thailand under the supervision of
Assistant ProfessorDr.Nuttamon Punchatree as major advisor and Associate Professor Dr.Areewan
lamsa-ard and Associate Professor Dr.Suriya Phankosol as co-advisors, the written Rubric scoring
form and questionnaire as instruments will be used in the said research. In view with this, the
researcher would like your expertise to validate the attached pretest-posttest and questionnaires to
qualify for conduction. Knowing your experience in the field of Education, I would like to

ask for your help in validating the said instrument before administering it to the participants

of the study.

The research objective, definitions of terms, Rubric scoring form, questionnaire
and the validation sheets are hereby attached. I will be glad to hear your suggestions and

comments for the improvement of the instrument. Your positive response is highly appreciated.

Sincerely,

—

(Asst.Prof.Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
Bansomejchaopraya Rajabhat University

Tel. +66 0204737000 Ext.
Fax. +66 0204737000
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Ref. No. MHESI 0643.14/ 1176 Graduate School

Bansomdejchaopraya Rajabhat University
1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600

1. September 2023
Subject Request for research tool validation
Dear Assistant Professor Dr.Tan Xianzheng

Attachment Validation sheets

Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of Undergraduate
Students “of Mrs. Zeng Yuanzhen , a Ph.D. student majoring in Curriculum and Instruction Programme
at Bansomejchaopraya Rajabhat University code number 6473103111 , Thailand under the supervision of
Assistant ProfessorDr.Nuttamon Punchatree as major advisor and Associate Professor Dr.Areewan
Jlamsa-ard and Associate Professor Dr.Suriya Phankosol as co-advisors, the written Rubric scoring
form and questionnaire as instruments will be used in the said research. In view with this, the
researcher would like your expertise to validate the attached pretest-posttest and questionnaires to
qualify for conduction. Knowing your experience in the field of Education, I would like to

ask for your help in validating the said instrument before administering it to the participants

of the study.

The research objective, definitions of terms, Rubric scoring form, questionnaire
and the validation sheets are hereby attached. I will be glad to hear your suggestions and

comments for the improvement of the instrument. Your positive response is highly appreciated.

Sincerely,

()'/

(Asst.Prof.Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
Bansomejchaopraya Rajabhat University

Tel. +66 0204737000 Ext.
Fax. +66 0204737000
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Ref. No. MHESI 0643.14/1|7¢

BansomdejchaoprayaRajabhat University

1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600

19 September 2023

Subject Request for evaluation of instructional model

Dear Assistant Professor Dr.Wanida Ploysangwal
Attachment Validation sheets.

Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching instructional Model to Improve Mental Health Literacy of
Undergraduate Students” of Mrs. Zeng Yuanzhen, a Ph.D. student majoring in Curriculum and
Instruction Programme at BansomejchaoprayaRajabhat University code number 6473103111,
Thailand under the supervision of Assistant ProfessorDr.Nuttamon Punchatree as major advisor and
Associate Professor Dr.Areewan lamsa-ard and Associate Professor Dr.Suriya Phankosol as co-
advisors, the instructional model will be developed in the said research. In view with this, the
researcher would like your expertise to evaluate the appropriateness of such a developed
instructional model. Knowing your experience in the field of Education, | would like to ask for your

help in evaluating the said instructional model before its implementation.

I will be glad to hear your suggestions and comments for the improvement of the

instructional model. Your positive response is highly appreciated.

Sincerely,

o

(Assistant Professor Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
BansomejchaoprayaRajabhat University

Tel. (662) 4737000
Fax. (662) 4737000
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BansomdejchaoprayaRajabhat University

1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600

19 September 2023

Subject Request for evaluation of instructional model

Dear Dr.Panas Jansritong

Attachment Validation sheets.

Regarding_the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of
Undergraduate Students” of Mrs. Zeng Yuanzhen, a Ph.D. student majoring in Curriculum and
Instruction Programme at BansomejchaoprayaRajabhat University code number 6473103111,
Thailand under the supervision of Assistant ProfessorDr.Nuttamon Punchatree as major advisor and
Associate Professor Dr.Areewan lamsa-ard and Associate Professor Dr.Suriya Phankosol as co-
advisors, the instructional model will be developed in the said research. In view with this, the
researcher would like your expertise to evaluate the appropriateness of such a developed
instructional model. Knowing your experience in the field of Education, | would like to ask for your

help in evaluating the said instructional model before its implementation.

I will be glad to hear your suggestions and comments for the improvement of the

instructional model. Your positive response is highly appreciated.

Sincerely,

o

(Assistant Professor Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
BansomejchaoprayaRajabhat University

Tel. (662) 4737000
Fax. (662) 4737000
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BansomdejchaoprayaRajabhat University

1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600

19 September 2023

Subject Request for evaluation of instructional model

Dear Professor Dr.Li Yulan

Attachment Validation sheets.

Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model o Improve Mental Health Literacy of
Undergraduate Students” of Mrs. Zeng Yuanzhen, a Ph.D. student majoring in Curriculum and
Instruction Programme at BansomejchaoprayaRajabhat University code number 6473103111,
Thailand under the supervision of Assistant ProfessorDr.Nuttamon Punchatree as major advisor and
Associate Professor Dr.Areewan lamsa-ard and Associate Professor Dr.Suriya Phankosol as co-
advisors, the instructional model will be developed in the said research. In view with this, the
researcher would like your expertise to evaluate the appropriateness of such a developed
instructional model. Knowing your experience in the field of Education, | would like to ask for your

help in evaluating the said instructional model before its implementation.

I will be glad to hear your suggestions and comments for the improvement of the

instructional model. Your positive response is highly appreciated.

Sincerely,

(),/’

(Assistant Professor Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
BansomejchaoprayaRajabhat University

Tel. (662) 4737000
Fax. (662) 4737000
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No Name Title Advisors The experts Place
Research
643710 | Zeng Developmen | Major Advisor The specialist
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-Focused Assistant
Biief research
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3.Assistant
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Ref. No. MHESI 0643.14/ 1182 Graduate School

Bansomdejchaopraya Rajabhat University
1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600

19 September 2023

Subject Request for data collection

Dear President of Guangxi Vocational University Of Agriculture

Attachment : 1. 205 copies of questionnaire
2. 1 interview paper
Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of Undergraduate
Students ” of Mrs. Zeng Yuanzhen , a Ph.D. student majoring in Curriculum and Instruction
Programme at Bansomejchaopraya Rajabhat University code number 6473103111 Thailand under the
supervision of
Major Advisor : Assistant ProfessorDr.Nuttamon Punchatree
Co-advisor : Associate Professor Dr.Areewan lamsa-ard
Co-advisor : Associate Professor Dr.Suriya Phankosol
the researcher needs to collect data using questionnaire in terms of factors undergraduate students’
Mental Health Literacy from 2023 year students in Guangxi Agricultural Vocational and Technical
University. Hence, I'm formally requesting your assistance in distributing the attached questionnaire to
the informants as referred above and please send the completed ones back to the researcher via 175 Daxue

East Road, Nanning, Guangxi.

The researcher plans to use this data for her thesis completion and further necessary publication
as required by the Ph.D. course.

I am grateful for your consideration of my request. I pledge to adhere to any stipulations you

deem fit. You may reach me at the phone number or email address provided below in case of any related

questions. I look forward to your response.

Sincerely,

(Asst.Prof.Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
Bansomejchaopraya Rajabhat University
Tel. +66 0204737000 Ext.

Fax. 66 0204737000
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Ref. No. MHESI 0643.14/ 1153 Graduate School

Bansomdejchaopraya Rajabhat University
1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600

19 September 2023

Subject Request for data collection
Dear President of Guangxi University

Attachment : 1. 1 interview paper

Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of Undergraduate
Students ” of Mrs. Zeng Yuanzhen , a Ph.D. student majoring in Curriculum and Instruction
Programme at Bansomejchaopraya Rajabhat University code number 6473103111 Thailand under the
supervision of

Major Advisor : Assistant ProfessorDr.Nuttamon Punchatree

Co-advisor : Associate Professor Dr.Areewan lamsa-ard

Co-advisor : Associate Professor Dr.Suriya Phankosol
the researcher needs to collect data using questionnaire in terms of factors undergraduate students’
Mental Health Literacy from 2023 year students in Guangxi Agricultural Vocational and Technical
University. Hence, I'm formally requesting your assistance in distributing the attached questionnaire to

the informants as referred above and please send the completed ones back to the researcher via 175 Daxue

East Road, Nanning, Guangxi.

The researcher plans to use this data for her thesis completion and further necessary publication
as required by the Ph.D. course.

1 am grateful for your consideration of my request. I pledge to adhere to any stipulations you
deem fit. You may reach me at the phone number or email address provided below in case of any related

questions. I look forward to your response.

Sincerely,

(Asst.Prof.Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
Bansomejchaopraya Rajabhat University
Tel. +66 0204737000 Ext.

Fax. 66 0204737000
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Graduate School
Bansomdejchaopraya Rajabhat University

Ref. No. MHESI 0643.14/ 1154

1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600
19 September 2023

Subject Request for data collection
Dear President of Gunlin Normal University

Attachment : 1. I interview paper

Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of Undergraduate
Students ” of Mrs. Zeng Yuanzhen , a Ph.D. student majoring in Curriculum and Instruction
Programme at Bansomejchaopraya Rajabhat University code number 6473103111 Thailand un[ier the
supervision of

Major Advisor : Assistant ProfessorDr.Nuttamon Punchatree
Co-advisor : Associate Professor Dr.Areewan Jamsa-ard
Co-advisor : Associate Professor Dr.Suriya Phankosol
the researcher needs to collect data using questionnaire in terms of factors undergraduate students’
Mental Health Literacy from 2023 year students in Guangxi Agricultural Vocational and Technical
University. Hence, I’'m formally requesting your assistance in distributing the attached questionnaire to
the informants as referred above and please send the completed ones back to the researcher via 175 Daxue
East Road, Nanning, Guangxi.
The researcher plans to use this data for her thesis completion and further necessary publication
as required by the Ph.D. course.
I am grateful for your consideration of my request. I pledge to adhere to any stipulations you
deem fit. You may reach me at the phone number or email address provided below in case of any related

questions. I look forward to your response.

Sincerely,

(Asst.Prof.Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
Bansomejchaopraya Rajabhat University
Tel. +66 0204737000 Ext.

Fax. 66 0204737000
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Graduate School

Ref. No. MHESI 0643.14/ |15
Bansomdejchaopraya Rajabhat University

1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600
19 September 2023

Subject Request for data collection

Dear President of Guilin University Of Aerospace Technology

Attachment : 1. | interview paper

Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of Undergraduate
_ Students ” of Mrs. Zeng Yuanzhen , a Ph.D. student majoring in Curriculum and Instruction
‘ Programme at Bansomejchaopraya Rajabhat University code number 6473103111 Thailand under the
supervision of
Major Advisor : Assistant ProfessorDr.Nuttamon Punchatree
Co-advisor : Associate Professor Dr.Areewan lamsa-ard
Co-advisor : Associate Professor Dr.Suriya Phankosol
the researcher needs to collect data using questionnaire in terms of factors undergraduate students’
Mental Health Literacy from 2023 year students in Guangxi Agricultural Vocational and Technical
University. Hence, I'm formally requesting your assistance in distributing the attached questionnaire to
the informants as referred above and please send the completed ones back to the researcher via 175 Daxue

East Road, Nanning, Guangxi.

The researcher plans to use this data for her thesis completion and further necessary publication
as required by the Ph.D. course.

I am grateful for your consideration of my request. I pledge to adhere to any stipulations you
deem fit. You may reach me at the phone number or email address provided below in case of any related

questions. I look forward to your response.

Sincerely,

(Asst.Prof.Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
Bansomejchaopraya Rajabhat University
Tel. +66 0204737000 Ext.

Fax. 66 0204737000
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Ref. No. MHES] 0643.14/ 118¢ Graduate School
Bansomdejchaopraya Rajabhat University
1061 Itsarapap 15 Itsarapap Rd.
Thonburi Bangkok 10600

[{ September 2023

Subject Request for permission to implement experiment
Dear President of Guangxi Vocational University Of Agriculture

Regarding the thesis entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of Undergraduate
Students ” of Mrs. Zeng Yuanzhen , a Ph.D. student majoring in Curriculum and Instruction
Programme at Bansomejchaopraya Rajabhat University code number 6473103111 Thailand under the
supervision of

Major Advisor : Assistant ProfessorDr.Nuttamon Punchatree
Co-advisor : Associate Professor Dr.Areewan lamsa-ard
Co-advisor : Associate Professor Dr.Suriya Phankosol
The researcher needs to implement an experiment in compliance with approved methodology
and collect data in terms of Mental Health Literacy from 30 one year students of section A majoring in
international economics and trade who enroll on mental health education course at Guangxi Agricultural
Vocational and Technical University during the I*' semester of academic year 2023. Hence, I'm formally

requesting permission to implement the experiment and access the aforementioned data.

The researcher plans to use this data for her thesis completion and further necessary publication

as required by the Ph.D. course.

I am grateful for your consideration of my request. I pledge to adhere to any stipulations you
deem fit. You may reach me at the phone number or email address provided below in case of any related

questions. I look forward to your response.

Sincerely,

(Asst.Prof.Dr.Kanakorn Sawangcharoen)
Dean of Graduate School
Bansomejchaopraya Rajabhat University

Tel. +66 0204737000 Ext.
Fax. +66 0204737000
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Questionnaire For students

Instructions:

These questionnaires are the instruments for collecting data in 1 st phase of
the research entitled “Development of Solution-Focused Brief Therapy and
Experiential Teaching Instructional Model to Improve Mental Health Literacy of
Undergraduate Students” conducted by Zeng Yuanzhen, a Ph.D. student in
Curriculum and Instruction Programme at Bansomdejchaopraya Rajabhat University
under the supervision of Assistant Professor Dr. Nuttamon Punchatree, majoring
advisor, Associate Professor Dr. Areewan lamsa-ard and

Associate Professor Dr.Suriya Phankosol, co-advisor.

This questionnaire is divided into 3 sections i.e.

Section | Common data of the respondent

Section Il The information on factors to enhance undergraduate
students’ Mental Health Literacy.

The questionnaire type is the Closed-ended questions that can only be
answered by selecting from provided number to summated rating scale, 5 scales.

The important issues of the items consist of two groups of the factors:
Internal factors

respondents and External factors teachers, circumstances, etc.

Section Ill Further suggestions

Data obtained from this questionnaire are only used for the purpose of
conducting aforementioned research and remain confidential. Individual or personal

data presentation will be avoided.Answer the questionnaire:
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SECTION | Common data of the respondent
Instructions: Please put Dinto the D according to your own personal data.
1.1 Gender L] A Male [ ] B. Female

1.2 Students from

M AFood Engineering

H Bin Marketing

H ¢ International Economy and Trade

H D Human Resources Management

1.3 Age

L[] A below 17 yrs.

[]8. 1820 yrs.

[1c 2123 yrs.

D D. over 23 yrs.

SECTION Il Questionnaire on factors to enhance undergraduate students’
Mental Health Literacy.
Instructions: Please rate the following factors affecting enhance
undergraduate students’ critical thinking ability by putting [1into the
attitude level column based on the criteria given below. Each question can
select only one answer.

5 means you STRONGLY agree with the item.

4 means you QUITE agree with the item.

3 means you remain NEUTRAL.

2 means you DO NOT QUITE agree with the item

1 means you DO NOT STRONGLY agree with the item
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order Answers
number ftems 4 | 3 2
Part 2 [nternal factors (respondents)

1 Students know that  mental health education
course is an important compulsory course for
students.

2 Students feel that  mental health education course
is the great significance to personal’s mental health
literacy

3 Students feel that this subject can improve their
Mental health knowledge increasingly.

4 Students believe that the teaching methods used by
teachers in the course are reasonable and effective,
and can improve their understanding of mental
health knowledge.

5 IStudents actively participate in classroom discussions
and group work in mental health education course.

6  Students are industrious in their learning
(Assignments, Projects, Participation, etc.) with the
highest potential themselves.

7 |Students feel that the assigcnments assigned by the
lecturers and the feedback can help students better
apply what they have learned.

8  Students are satisfied with the friendly cooperation
and interaction between students and teachers or
peers in the classroom in mental health education
course .

9  Students believe that homework or practical activities
assigned by the lecturers can help them better apply
the knowledge they have learned.

10 IStudents explore more knowledge by themselves
after the classroom

11 [Teachers can assist students in learning knowledge

and solving psychological problems.
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order Answers
number ftems 4 | 3 2

12 Students’ feels satisfied with the teacher’s teaching
style.

13 Students believe that mentally healthy individuals do
not need to study this course.

14 [Through this course, students' mental health
knowledge, ability to solve psychological problems
and maintain mental health have been improved.
External factors
( lecturers, instructional model, circumstance)

1 [The lecturer’s teaching ability affects the
improvement of students' mental health literacy.

2 [The lecturer’s teaching attitude affects students'
enthusiasm for learning mental health education
courses

3 The lecturer emphasize the importance of
students' active participation in the teaching process
to enhance students' Mental Health literacy.

4  The lecturerr emphasizes the interaction and
cooperation between students in the teaching
process of Mental Health Education course .

5 Itis important for teachers to objectively evaluate
student performance and learning outcomes.

6  [The textbook is suitable for mental health education
courses and meets the learning needs of students.
The curriculum activities of mental health education

7 |courses can promote discussion and communication
among students.

8  Learning tasks are challenged and encouraged the
students’ enthusiasm.

9 [The lecturer’s teaching methods can improve
students' participation in the classroom and help
students improve their Mental Health literacy.

10 A good relationship between teachers and students

helps improve students' learning outcomes.
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order Answers
ltems
number 4 | 3 2
11 Resources and teaching materials are interesting

and able to achieve the goal.

12" JFixed learning places affect learning interest.

13 Classroom environment affects students to improve
mental health literacy.

14 A positive and positive teaching atmosphere makes
students more willing to participate in classroom
activities.

15 Appropriate class size (below 50) helps students
participate in teaching activities.

16  [The content of mental health education courses is
practical, and students can apply knowledge to
maintain mental health in their daily lives.

SECTION Ill Suggestions for improving the better instruction

Thank you for your kind cooperation for completing the questionnaire!

Researcher sign

Zeng Yuanzhen.
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Interview for Lecturers

Instructions:

These interviews are the instruments for collecting data in 1" phase of the
research entitled “Development of Solution-Focused Brief Therapy and Experiential
Teaching Instructional Model to Improve Mental Health Literacy of Undergraduate
Students” conducted by Zeng Yuanzhen, a Ph.D. student in Curriculum and
Instruction Programme at Bansomdejchaopraya Rajabhat University under the
supervision of Assistant ProfessorDr.Nuttamon Punchatree, majoring advisor, Associate
Professor Dr. Areewan lamsa-ard and Associate Professor Dr.Suriya Phankosol,

co-advisor.

This interview is divided into 2 sections i.e.

Section | Common data of the respondent

Section Il The information on factors to enhance undergraduate
students’ Mental Health Literacy.

Data obtained from this interview are only used for the purpose of
conducting aforementioned research and remain confidential. Individual or personal

data presentation will be avoided.

Section | Common data of the respondent

1. Gender [1 A Male [ B Female

2.Which Universityr do you  from?

' AGuanexi  Guanexi Vocational University Of Agriculture,,
M B.Guilin University Of Aerospace Technology

H C.Guangxi University

H  D.yulin Normal University

3.Experience teaching

A Below3 yrs. H B 36 yrs.

H c79 yIS. H D.Over9 yrs.
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4.Age
H Abelow 25 yIs . H s. 25-35yrs.
H c.36-49 yrs. M D. over 49 yrs.

Section Il The information on factors to enhance undergraduate students’
Mental Health Literacy.

Directions: The type of question is open-ended questions, you can answer according
to your actual situation. Your answers will only be used in this research and will not
be disclosed individually.

1.Why do you accept or select to teach this subject? (Example, prefer to teach, be
expert in the content, be requested, or other reasons.)

2.What do you think is the uniqueness of the mental health education course for
college students compared to other types of courses for college students?

3.What do you think is the teaching goal of the mental health education course for
college students?

4.What methods will you use to achieve this teaching goal?

5.What preparations do you make before teaching?

6.Do you think the factors that affect the teaching quality of mental health education
courses for college students? (Teachers [personality traits/teaching attitude/teaching
level], students [learning attitude/mental health awareness/needs], teaching content,
assessment methods, textbooks, etc.)

7.What learning tasks do you carry out to improve students' engagement ?
8.What do you think are the assessment standards for mental health education
courses?

9.What difficulties do you encounter in teaching? How do you plan to solve it?
10.Which aspects of your teaching need to be improved, or which aspects do you
want the school to support you?

Thank you for your kind cooperation for completing the questions

Zeng Yuanzhen.
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"
The handout is divided into 8 parts. The first part is the introdudion@

introduces the components of the handout.The second part is the research
framework.The third part is principle & rationale,the main introduction is the reasons and
principles for improving mental health literacy through the development instructional
model.The fourth part introduces the objectives of the handout. The fifth part is the
teaching content of the course, selecting the chapters in the course that effectively
improve mental health literacy. The sixth part is about methods of teaching & materials,
which provides a detailed introduction to the specific steps of developing instructional
model and the teaching materials used in the teaching process. The seventh part is
evaluation. Researchers have developed methods for evaluating mental health literacy
based on literature and teaching experience. The eighth part presents the teaching plan

for the researcher to conduct a 16 hour teaching experiment.
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. Research Framework

A

P ﬁased on the research objectives, relevant theories are compiled and studied i.e.,

SO

foeused brief therapy and experiential teaching instructional model and mental

health literacy. These thoughts and principles are employed as the foundation of the

following research framework as shown in figure 1.1

Development of Solution-Focused Brief Therapy and Experiential Teaching Instructional Model

to Improve Mental Health Literacv of underaraduate Students

!

Concepts and Principles

Mental Health Literacy

Solution-Focused Brief Experiential Teaching Mental  Health
Therapy Instructional Model Literacy
A\ 4
Principle and Developing Instructional Model
Development of Solution-Focused Brief
Th Experiential T i
Factors affecting erapy and periential Teaching —— ——

#| Instructional Model to Improve Mental

Instructional Model

and its components

Health Literacy of undergraduate
Students

1.Principle & Rationale

2. Objectives

3. Contents

4. Method of teaching & materials

5. Evaluation

!

Education Course

Results of implanting the developed instructional model

Figure 1.1 Research Framework
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| I 1. Principle & Rationale \
oE

)

Development Solution-Focused Brief Therapy and Experiential Teaching
instructional model is a new instructional framework which consists of the stable tea;pl_ng
activities and procedures. The process to develop this new instructional model to eé_aﬁ_ge'_.)
mental health literacy is checked by the experts based on 5 phases: 1) Principle &
Rational 2) Objectives 3) Contents 4) Method of teaching & Materials 5) Evaluation.

The important to develop Solution-Focused Brief Therapy and Experiential
Teaching instructional model includes the following aspects:

1) It can teach students knowledge related to mental health and diseases from
the perspective of positive psychology.

2) It can guide students to approach emerging mental health problems and
mental illnesses from a problem-solving perspective.

3) During classroom activities and group practice assignments, students learn
the skills to solve psychological problems and develop the habit of maintaining mental
health.

And the advantage is useful for students, They can learn mental health
strengthen practical application in daily leaming and life, so as to achieve the unity of
"knowledge", "feeling" and "action" in mental health education. for lecturers,They can
explore the teaching strategies and teaching methods carrying out differentiated tutoring
for students of different levels,improving teaching quality and classroom efficiency. And for
university the instructional model can be extended to other disciplines and courses.

In exploring the factors that affect the improvement of mental health literacy, the
researcher conducted a survey on 205 undergraduate students who learning mental
health education course, semester 1 on academic year 2022 in Guangxi Vocational
University Of Agriculture.And interviewed four lecturers from different schools who taught
mental health courses.

The results show that the internal and external factors affecting mental health
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education course enhance Mental Health Literacy are as follows. o

Internal factors from students and lecturers

1) students’ knowledge and experience
/' The results of the student questionnaire survey found that students who have
studied mental health course before university will have the correct mental health
awareness. Most undergraduate students are mentally healthy individuals. If they b, Hgv‘e:\
that mentally healthy individuals do not need to study mental health course, they éﬁﬁl)
study this course seriously; On the contrary, they will take their studies seriously and
improve their mental health literacy in the curriculum.

@The four lecturers interviewed all believe that mental health awareness
requires time to cultivate and requires daily subtle influence. If students have leamed
mental health courses before university, they are more likely to accept new mental health
knowledge and are more willing to put in effort to learn. On the other hand, if students'
family, friends, or themselves have psychological problems or illnesses, they will also be
more willing to learn mental health knowledge to help themselves or others.

Therefore, the knowledge and experience of students' mental health can help
them study courses harder and improve their mental health literacy.

2) Psychological factors of students

@The results of student questionnaire and the lecturer interview show that
students' interests, needs, and motivations can all affect the improvement of mental health
literacy. If students enjoy this course, they will work harder and actively participate in
classroom activities. Alternatively, students studying mental health courses aim to apply
psychological knowledge to solve practical problems, rather than just for grades, They will
be willing to spend more time exploring knowledge, and their mental health literacy will
significantly improve.

@The four interviewed lecturers mentioned that when dealing with
psychological problems and illnesses, if students can approach them with a positive
mindset, they will not internalize emotions, but will adopt positive thinking, discover
p.ositive meaning in negative events, and use their own strengths and resources to solve

problems.
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External factors from students and lecturers 0.

545
1) Teacher éED

(®Teacher Style: The four interviewed lecturers mentioned that teachers'
s 3

teéhiﬂ‘gv'apility, affinity, teaching attitude, and interaction with students can affect

improving mental health literacy. The student questionnaire survey shows that teachers

have a serious teaching attitude, pay more attention to students, and interact with ftfgm\_

good teaching ability will have a positive impact on students, students will be more wi |ng
to contribute in the classroom, thereby improving their mental health literacy.

(@ Teaching methods: Most the lecturers believe that the uniqueness of mental
health education courses is:

The practicality of the courses is strong, with a focus on mastering skills while
imparting knowledge.

A positive and positive teaching philosophy is more suitable for students'
psychological characteristics, therefore, it is important to cultivate students' positive
psychological qualities and pay attention to their growth and development.

More emotional investment can enhance the effectiveness of teaching and
enhance the impact of the curriculum on the future.

So most lecturers adopt methods such as case teaching, group collaboration
teaching, experiential teaching, flipped classrooms, and practical assignments to achieve
the course objectives.

@Instmctional model: The four interviewed lecturers adopt experiential
instructional model, and will combine teaching methods such as task driven teaching and
flipped classroom to carry out teaching.

2) environment

(@ Teaching material: The teaching materials for mental health courses in
Guangxi universities are generally recommended by the Education Department or
independently written by various universities. In addition, teachers will also use video
resources and related papers on the Internet.

(@Class size: The four interviewed lecturers mentioned that the effectiveness of

small class teaching is relatively good. However, due to a shortage of teaching staff, many

“w
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universities adopt large classes (over 50 students) for teaching. In order to in@vq" .°
teaching effectiveness, teachers divide stud@ﬁ’gto small groups and carry out teaching
activities. Perhaps this is the reason for No.29 score of the student questionnaire survey is
nodhigﬁAf 3.95).

(®Teaching atmosphere: Both the surveyed students and the interviewed
teachers believe that classroom atmosphere is very important. In the interview, _-6\_‘_\
the interviewed lecturers believed that a warm and positive teaching atmospher%ﬁ)
make students feel trust and security. In this atmosphere, students are more willing to
open up and actively share and communicate in classroom activities. Students will have
more emotional and emotional experiences, a deeper understanding of mental health
knowledge, and a significant improvement in their mental health literacy.

(@Teaching Measurement and evaluation: Most lecturers believe that the
evaluation criteria for mental health education courses can include the following: students'
theoretical exam scores, satisfaction with the course, the application of psychological
skills in daily life, and the improvement of students' psychological literacy.

So the researcher takes the result from objective 1 to develop the handout about
Solution-Focused Brief Therapy and Experiential Teaching instructional model. And take
the result to develop lesson plan and evaluation. Preparing the materials and resource

learning.

I 2. Objectives

}.‘g

To develop Solution-Focused Brief Therapy and Experiential teaching
instructional model to enhance mental health literacy for undergraduate students at

Guangxi Vocational University Of Agriculture.
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7N

3. Contents &3>
=
Mental Health Education Course contains
P
Chapter 1.Overview of mental health( 5 hrs.) - \.

Chapter 2.Self consciousness of College Students ( 6 hrs.)

Chapter 3.Interpersonal communication ( 5 hrs.)

4. Methods of teaching & Materials I |

Solution-Focused Brief Therapy and Experiential Teaching Instructional
Model refers to combining practical problems,creating scenarios suitable for teaching
content, guiding students to explore their strengths and resources, constructing
problem-solving solutions through methods such as dialogue, discussion, role-playing,
and activity experience. This is a instructional model that students understand knowledge
through experience and apply it to practice.There are 5 steps to teach as follows.

Step 1: Create problem scenario stage

Before class, the teacher creates scenarios of common psychological problems
among college students based on the teaching content; In class, students use activity
guidance sheets to describe their problem situations.

Step 2: Establish goal stage

In problem situations, students establish positive goals through the techniques
of Solution Focused Brief Therapy.

Step 3: Scenario experience and exploring solution stage

Through methods such as dialogue, discussion, role-playing, and activity
éxperience, students can experience and explore solutions to problems, and discover

their strengths and resources.
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Step 4: Set tasks, student practice stage o. - @
Set tasks based on the teaching cgﬁieh} and have students divide into groups to

carry out practical activities.
7

\
d 3 A.S)ep 5: Summary and feedback stage

Students share their feelings and solutions; Teachers summarize theoretical

knowledge and provide positive feedback. /_ \_

1) PowerPoint

2) Course textbook

3) Books on mental health knowledge

4) Movies related to mental health knowledge

5) Exercise of Course textbook

> 5. Evaluation

Mental health literacy refers to refers to the knowledge, attitudes, and
behavioral habits developed by individuals in promoting their own and others' mental
health, and responding to their own and others' mental illnesses (Jiang, 2020).Referring to
scholars' definitions of mental health literacy, Based on existing research (Bjornsen et al.,
2017; Jorm, 2012; Jorm et al., 1997; Kutcher et al., 2015), Researcher divided mental
health literacy into 3 items and 9 standards.

Item 1: Psychological knowledge

Standard 1: Mental health knowledge

Standard 2: Psychological disorders knowledge
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Standard 3: Positive mental health

. ] s /_ -\

Item 2: Self-help ability )
Standard 1: self-awareness

7

."Standard 2: Emotional regulation

B

Standard 3: Promoting one's own mental health
Item 3: Ability to help others

Standard 1: Interpersonal trust

Standard 2: Interpersonal communication skills
Standard 3: Promoting the mental health of others

L2
i~ 1

Scoring Rubric Form

score 5 4 3 2 1
Great to Basically Able to Able to Basically
complete complete complete unable to

Item the following | COMPlete the | mogt task some tasks | complete
tasks following tasks
tasks
Item 1.Psychological Knowledge
Standard 1: | (1) (1)  Basic | (1) 1) )
Mental Accurately accurate and | Accurately Accurately Accurately
health and complete express express express
knowledge completely expression of | most mental | some some mental
express mental health mental health
mental health knowledge health knowledge
health knowledge (2) Able to | knowledge (2) Unable
a knowledge (2) Able to | apply some | (2) Able to|to apply
(2) Flexibly | apply most | mental apply mental | mental
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applying mental health health health o. ,‘
mental health (@Wedge knowledge knowledge
health knowledge to | to solve | to solve | to solve
e
d “.%) | knowledge | solve problems some problems
to solve | problems problems
problems ,(/_\_
Standard 2: | (1) (1) (1) (1) (1) %55?
Psychologic | Accurately Accurately Accurately Accurately to recognize
al disorders | identify identify identify identify psychologic
knowledge psychologic | psychologica | psychologic | psychologic | al disorders
al disorders | | disorders al disorders | al disorders | (2) Unable
(2) 2) ) 2) to express
Accurately Accurately Accurately Accurately symptoms of
and and describe describe mental
completely | completely most of the | some iliness
describe the | describe the | symptoms of | symptoms of
symptoms of | symptoms of | psychologic | psychologic
psychologic | psychologica | al disorders | al disorders
al disorders | | disorders
and
correctly
respond to
them
Standard 3: | (1) Possess | (1) Possess | (1) Possess | (1) Possess | (1) Possess
Positive a  positive | a positive [a  positive | a  positive | a positive
mental mental mental mental mental mental
health health health health health health
philosophy philosophy philosophy philosophy philosophy
‘ 2) (2) Able to | (2) Able to|(2) Can | (2) Unable
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Accurately accurately accurately accurately to exw?ss“
and express most(ﬁpjess express positive
completely positive most some mental
e

d T.%) | express mental positive positive health
positive health mental mental knowledge
mental knowledge health health (3) U&aﬁ?
health (3) Apply | knowledge knowledge to us; )
knowledge most positive | (3) Apply | (3) Unable | positive
(3) Flexibly | mental some to use | mental
Applying health positive positive health
Positive knowledge to | mental mental knowledge
Mental improve health health to improve
Health mental knowledge knowledge mental
Knowledge | healthlevels |to improve |to improve | health level
to Improve mental mental
Mental health level | health level
Health Level

Item 2: Self-help ability

Standard 1: | (1) %)) ) 1) Can | (1) Can

self-awaren | Accurately Accurately Accurately express express

ess and and and partial partial
completely completely completely self-awaren | self-awaren
express the | express the | express the | ess theory ess theory
theory of | theory of | theory of | (2) Apply | (2) Unable
self-awaren | self-awarene | self-awaren | partial to apply
ess Ss ess self-awaren | self-awaren
(2) Flexibly [ (2) Flexibly | (2) Apply | ess theory to | ess theory to

‘ applying applying partial analyze analyze
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self-awaren | self-awarene | self-awaren | oneself oneselfo. <
ess theory to | ss theory to(ié%theoryto (3) Unable | (3) Unable
analyze analyze analyze to apply | to apply
e

d T.%) | oneself oneself oneself self-awaren | self-awaren
(3) Flexibly | (3) Apply | (3) Apply | ess theory to | ess theory to
apply partial partial improve improve-/_ ™\
self-awaren | self-awarene | self-awaren | oneself and oneseg_aﬁ%)
ess theory to | ss theory to | ess theory to | dislikes dislikes
improve improve improve oneself oneself
oneself and | oneself and | oneself and
enjoy enjoy oneself | enjoy
oneself oneself

Standard 2: | (1) ) %) %) Can | (1) Can

Emotional Accurately Accurately Accurately express express

regulation and and and some some
completely completely completely knowledge knowledge
express express express related to | related to
knowledge knowledge knowledge emotions emotions
related  to | related to | related  to | (2) Apply | (2) Unable
emotions emotions emotions some to apply
(2) Flexible | (2) Flexible | (2)  Apply | theories to | theory  to
application application of | most maintain maintain
of theory to | theory to | theories to | positive positive
maintain maintain maintain emotions emotions
positive positive positive (3) Unable | (3) Unable
emotions emotions emotions to use | to use
(3) Flexible | (3) Apply | (3) Apply | theory to | theory to
application most some regulate regulate

A of theory to | theories to | theories to | negative negative
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regulate regulate regulate emotions emotiorg. <+
negative negative :ﬁgtive
3 emotions emotions emotions
Stéda’rd'}}: Flexibly Comprehens | Apply most | Apply some | Unable to
Promoting applying ive of the | of the | apply
one's own | some application of | psychologic | psychologic psych@
mental psychologic | leared al al al )
health al theoretical | psychologica | knowledge knowledge knowledge
knowledge | knowledge | learned to | learmed to | leamed to
to promote [ to promote | promote promote promote
one's mental | one's mental | one's mental | one's mental | one's mental
health health health health health
Item 3: Ability to help others
Standard 1: | Trust others | Trust others | Partial trust | Not trusting | Not trusting
Interpersona | and and actively | in others | others and | others and
| trust maintain interact with | and able to | afraid of
harmonious | others proactive maintain interacting
interpersona interaction basic social | with others
| with others interaction
relationships with others
Standard 2: | (1) 1) The | (1) (1) 1) Can
Interpersona | Accurately expression of | Accurately Accurately express
I and interpersonal | express express some
communicati | completely communicati | most some interpersona
on skills express on skills is | interpersona | interpersona | | skills
interpersona | basically | | (2) Inability
| accurate and | communicati | communicati | to use
= communicati | complete on skills on skills interpersona
on skills (2) Able to | (2) Able to|(2) Able to |l
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<
e.

(2) Flexible | use most | use  some | use some commu”’ati,‘
use of interpersonal(-iigpersona interpersona | on skills to
interpersona | communicati | | | promote
N

d y w9 || on skills to | communicati | communicati | interpersona
communicati | promote on skills to [ on skills to || harmony
on skills to | interpersonal | promote promote /_\_
promote harmony interpersona | interpersona -
interpersona | harmony | harmony
| harmony

Standard 3: | Flexibly Comprehens | Able to | Able to | Unable to

Promoting applying ive apply most | apply some | apply

the mental | some application of | of the | of the | psychologic

health of | psychologic | learned psychologic | psychologic | al

others al theoretical | psychologica | al al knowledge
knowledge I knowledge | knowledge knowledge learned  to
to promote [to promote | learned to | leamed to | promote
the mental | the mental | promote the | promote the | others'
health of | health of | mental mental mental
others others health of | health of | health

others others




146

( )
Lesson Plan 1 (5hr.)

@ O

Solution-Focused Brief Therapy and Experiential Teaching Instrueio/ﬁg\h )
Model refers to an integrated teaching model that is taught in four steps in the classroom:

Before teaching the course, divide the class students into small groups,Enhance
team trust and cohesion through activities.

Practice Activity 1-1 Design team poster (0.5hr.)

Activity requirement: Design a team handwritten report and display it in groups (6
people)

Material: One A3 white paper, colored pen

Design content: team name, slogan, team covenant, signatures of all members

Step 1: Create problem scenario stage (0.5hr.)

(1) Before class, the teacher creates scenarios of common psychological
problems among college students based on the teaching content.

Problem scenarios 1

@ Encountered academic difficulties and felt that the people around me were
stronger than myself.

@ Love break up.

@ The roommates in the same dormitory make a lot of noise playing games in
the middle of the night, which interferes with their sleep.

Problem scenarios 2

@ Psychological Case 1: College students who think they are introverted but
highly pursue perfection and have a strong competitive mindset may feel bad recently due
to a recent breakup, which has affected their sleep and learning efficiency. They believe
that going to school in the afternoon like this is a "hopeless" performance and request a

counselor to help them get rid of their negative emotional troubles.
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@ Psychological Case 2: Female, 55 years old, she was originally a ware@sq" .o

keeper and has been retired for 3 years. In@st two months, suddenly from midnight

to around 3am in each question, | heard four men and one woman discussing themselves

Fs A
ouéide my)window, saying that | was too strict as a custodian and understood some of

their policy violations. Now, the partnership is discussing to eliminate myself. He also

called the son-in-law of the police officer to conduct an investigation, proving tha?:thzaré_\

was no such incident, but he could not dispel this voice and fear.

(3 Psychological Case 3: Male, 14 years old, has received traditional education
from his father since childhood, following the rules and demanding that he become a good
child. During class, follow the teacher's instructions to place your hands on the desk and
refrain from changing positions as much as possible; When | saw my sister wearing
clothes with her navel exposed, | criticized her for being so uncivilized; Control yourself
not to look at girls' arms.

Since last year, | have been washing my hands dozens of times, and before
going to bed at night, | also need to get out of bed and repeatedly check whether the gas
and water valves are closed. Although | know it's not necessary, | just can't control it.

@ Psychological Case 4: Male, 42 years old, has been in a bad mood for the
past month and has been moaning and moaning all day, feeling angry at his wife urging
him to go to work. His wife stated that he was a football player when he was young, and a
few days ago, he was enthusiastic about organizing football matches for various units in
the city. He ran around and was full of energy, claiming to contribute to the football
industry in our country, but for some reason, the popularity suddenly declined. His wife
recalled that this sudden cold and hot situation had also happened before, but it was not
as serious as this time, with a particularly irritable temper and sometimes wanting to die.
Continuously pounding oneself on the head with both hands during consultation and
saying that | don't understand why it turned out like this.

@ Psychological Case 5: Male, 30 years old, unmarried, graduated from a
chemistry department at a certain university and works in a private enterprise. My salary is
a.verage, and | work every day dealing with test tube reagents, doing laboratory tests, and

writing reports. It is monotonous and boring, with little innovation or extra income. Seeing
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my former classmates making a lot of money in business and owning both house”gnq" .o
cars, | feel very shabby and don't even havi’q’a_&g‘tner. | want to change my job but find it
difficult to get started; | want to take the postgraduate entrance exam, but my English is
nogg()/tidf After thinking about it, | wander around and feel very distressed.

@ Psychological Case 6: My husband passed away two months ago due to a
car accident. It's very painful and regretful now. Because there was something at h e 51\
that time, | called my husband to ask him to come back early, causing him misfog;:e;r)
am currently unable to work and have symptoms such as insomnia and dizziness, but |
am able to take care of my own life and work normally. My colleague advised her to
receive psychological counseling. She believes that this accident is really difficult to
accept, let alone related to herself. If others persuade her, she can also speak a lot of truth.
But when things happen to oneself, convincing oneself is not so easy. | think it will take
some time to recover.

(2) In class, students use activity guidance sheets to describe their problem
scenarios.

Problem scenarios 1

@Divide the group members into two groups: "mental health group" and "mental
unhealth group".

(@ Discuss the following issues.

"mental health group” : How will people with "mental health" react? What are
the characteristics of their reactions?

"mental unhealth group": How will people who are 'psychologically unhealthy'

react? What are the characteristics of their reactions?

Students themselves: How would you react? What are the characteristics of
your reaction?

Problem scenarios 2

Discuss the following issues: psychological cases 1-6, which psychological
cases belong to mental health? Which psychological cases are classified as unhealthy or
a.bnormal?

Step 2: Establish goal stage (0.5hr.)
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In problem scenarios, students establish positive goals through the techr'wx.eg“ .°
of Solution Focused Brief Therapy. ((_'\b

Characteristics of Good Goals:

/; The goal is to be constructive, important, attractive, and recognized by the

parties involved.

(@The goal is to be able to observe and evaluate in detail, clearly and a_rd?_\
describe the dynamic process of behavior.

(®The goal has a detailed context of interpersonal interaction and behavioral
dynamics.

(@The goal must be somewhat difficult but achievable.

Problem scenarios 1

Goals of "mental health group" :

Goals of "mental unhealth group":

Students' own goals:

Problem scenarios 2

Psychological Case 1:

Psychological Case 2:

Psychological Case 3:

Psychological Case 4:

Psychological Case 5:

Psychological Case 6:

Step 3: Scenario experience and exploring solution stage (1hr.)

Problem scenarios 1

1.Students engage in role-playing (mental health/ mental unhealth/ students
themselves).

2. Discuss exceptions or solutions under the premise of "objectives".

"mental health group" :

"mental unhealth group":

Students themselves:

3. Students seek and summarize their resources and advantages from the
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experience of problem scenarios. o

4.Group communication and sharir@(_-‘b

~_Step 4: Set tasks, student practice stage (1.5hr.)
d /' v,\jactice activity 1-2: The confusion of growth

After entering university, college students may encounter many common
problems of growth and adaptation. Please interview 5 classmates on camp (_IB_\
understand the common problems they encounter in university and try to explore staﬁlﬁ%)
with the group.

Practical homework after class: practice activitiy 1-3, 21 days of healthy living.

Step 5: Summary and feedback stage (1hr.)

1. Definition and standards of mental health

(1)Definition of health: Health should include a good state of physical,
psychological, social adaptation, and moral qualities.

(2)The definition of mental health: cognitive rationality, emotional stability,
appropriate behavior, interpersonal harmony, and adaptation to changes.
(3) Seven criteria for mental health of college students:

(1 Can maintain a strong interest in learning and a desire for knowledge.

@ Being able to maintain correct self-awareness and accept oneself.

(3 Can coordinate and control emotions, maintain a good mood.

(@Able to maintain harmonious interpersonal relationships and enjoy socializing.

(6 Being able to maintain a complete and unified personality.

® Ability to maintain good environmental adaptability.

(@ Psychological behavior conforms to age characteristics.

2. Guide students to correctly understand mental health

(1) Psychological health is a relative and continuous state, rather than a certain
event or moment. (Mental health # absolute mental health in all aspects or mental
health at all times)

(2) Psychological health is a dynamic development and change. (Mental Health
<.— Transformation — Mental lliness)

(3) The level of psychological function determines the level of mental health.
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3. Distinguishing between normal and abnormal psychology 0. -

(1) Psychologically normal: posse&’é'inb}normal psychological function (without
symptoms of mental iliness), without mental iliness
N
d ~.(2) Psychological abnormalities: psychological abnormalities, symptoms of

mental illness, commonly known as mental illness

4. Three Principles for Judging Psychological Normality and Abnormality :,/- ™\

(1) The principle of unity between the subjective and objective worlds

(2) The principle of internal coordination and consistency in psychological
activities

(3) The principle of relative stability of personality

5. Classification of Mental lliness

(1) General psychological issues

Reason for existence: arising from real-life factors, experiencing inner conflicts
and negative emotions (such as boredom, regret, regret, self blame, etc.);

Have time: continuously for a full month, intermittently for two months;

Controllable: Adverse emotional reactions are still under a considerable degree
of rational control, and behavior can always be maintained without deviating from normal;

Social function: basically maintaining normal life, learning, and social interaction,
but with a decrease in efficiency;

No generalization: The triggering factors of negative emotions are only limited to
the initial event, and even other events related to the initial event do not cause such
negative emotions.

(2) Serious psychological problems

Reason for existence: relatively strong and posing a significant threat to
individuals in reality. Experiencing painful emotions

Long time: intermittently or continuously lasting for more than two months and
less than six months

Uncontrollable: In most cases, there will be a brief loss of rational control; Once
s.erious psychological problems form, relying solely on "natural development" or "non

professional intervention" is difficult to solve, and it has a certain degree of impact on life,
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work, and social interaction. o. @

Social function: having a certain (@Se of impact on life, work, and social
interaction

N

d 3 ..ngeralization: Painful emotions can not only be caused by the initial stimulus,
but also by stimuli similar to and associated with the initial stimulus, which can cause such
pain. /_ \_

(3) Suspected neurosis L_)

Symptom standards: phobic symptoms, anxiety symptoms,
obsessive-compulsive symptoms, panic attacks, neurasthenia symptoms

Severity criteria: subjectively unavoidable mental, emotional, and inner pain;
Objectively speaking, social function is impaired and unable to live, study, and work
normally

Course criteria: meeting symptom criteria for at least 3 months, panic disorder for
1 month

6. Summary

(1) Using case studies to help students understand the relationship between
normal and abnormal psychology, as well as between mental health and unhealthy
behavior.

(2) Further clarify that mental health does not equate to iliness.

7. Definition of mental health literacy: Mental health literacy refers to the
knowledge, attitudes, and behavioral habits formed by individuals in promoting their own
and others' mental health, and responding to their and others' mental ilinesses.

8. Methods for Improving Mental Health Literacy

CH 1 THA

( Material )

1) PowerPoint

2) Course textbook

3) Books on mental health knowledge
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4) Movies related to mental health knowledge

5) Exercise of Course textbook (( .‘]

d

- Learning resources

1) Video of mental health.

2) Relevant academic papers on the Internet.

Chapter 1 Overview of Mental Health

Teaching PPT pictures
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Clip Video

1. https://m.v.qg.com/z/msite/play-short/index.html?cid=&vid=h3518a4b6m2&shar

e_from=&ptag=undefined

2. https://www.bilibili.com/video/BV1s54y1b7xF/?spm_id_from=333.788.recomme

nd_more_video.-1

3. https://www.bilibili.com/video/BV1GP4y1E7EK/?spm_id_from=333.788.recomm

end_more_video.-1

4. https://www.bilibili.com/video/BV1yt411r7xA/?spm_id from=333.788.recommen

d_more video.3

5. https://www.bilibili.com/video/BV1r3411W7Jn/?spm_id_from=333.788.recomme

nd_more_video.2

6. https://www.bilibili.com/video/BV1Ca4y1E7gD/?spm_id_from=333.788.recomme

nd_more_video.2

7. https://www.bilibili.com/video/BV1yb4y117ph/?spm_id_from=333.788.recomme

- e
~ nd_more_video.-1
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8. https://www.bilibili.com/video/BV1Jf4y1976F/?spm_id from=333.788.reconéﬂw .o

A 7N
d_more video.2 -3

9. https://www.bilibili.com/video/BV1h3411r7HL/?spm_id_from=333.788.recomme
P

N
ngdmd?eygeoﬂ 1

10.https://www.bilibili.com/video/BV 1kW4y1d7Ho ?p=2

11.https://www.bilibili.com/video/BV 1kW4y1d7Ho?p=3 N

13.https://www.bilibili.com/video/BV1KB4y1r7hX/?spm_id_from=333.337.search-c

12.https://www.bilibili.com/video/BV1kW4y1d7Ho?p=5

ard.all.click

14.https://www.bilibili.com/video/BV1PL411u7fv/?spm_id_from=333.788.recomme

nd_more_video.5

15.https://www.bilibili.com/video/BV1qY41167QK/?spm_id_from=333.337.search-

card.all.click

1) How many aspects are the standards for mental health of college students
mainly reflected?

2) How can college students improve their mental health literacy?

3) What do you do if you find that mental health methods cannot solve
psychological problems?

4) What aspects of psychological counseling can college students solve?

5) case analysis

Xiaolu failed in the class committee election, and she felt very sad. She felt
particularly useless in college. She failed in her first election, and her classmates will
definitely look down on her. So she began to distance herself from her classmates and her

roommates. Friends are unwilling to talk, and in the past week, they have been unhappy,
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with a decrease in appetite and difficulty falling asleep at night. °. = .o

Question: ( 2> )

(D Based on the knowledge learned, what is the mental health status of Xiaolu in
N
théaSe?'gylental Health/Unhealth/Normal/Abnormal)

@ Please form a group and discuss and answer: How can we better help

Xiaolu? N\

Expand resources

Recommendation list:

The Art of Love, Meeting the Unknown Self, Reshaping the Mind, Continuous
Happiness, | Ask Psychology:The Psychological Secrets Behind Behaviors,
Procrastination Psychology, Mr. Toad Visits a Psychologist, Harvard Positive Psychology
Notes: Harvard Professor's Happiness Prescription, Changing a Little Every Day, Nine
Types of Personality, Psychological Regulation, Breaking Down the Wall in the Mind.

Recommended movies:

Beautiful Mind, Soul Hunter, Hypnosis Master, Beautiful Life, Elephant, Sophie's

World, When Happiness Knocks on the Door, Spring of the Cowherd, Brain Agent Team.
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o -
[ )
_ Lesson Plan 2 (6hr.)
K O
TN

Solution-Focused Brief Therapy and Experiential Teaching Instruc;wnal

Model refers to an integrated teaching model that is taught in four steps in the classroom:

Jil Theoretical knowledge point 1
v, e

Step 1: Create Problem Scenario Stage (0.3hr.)

(1) Before class, the teacher creates scenarios of common psychological
problems among college students based on the teaching content.

Problem Scenario 1

@ The classic clip from the movie "Nezha's Demon Child Comes to Earth": "My
fate is determined by me, not by heaven.

Nezha was the third child in his family. When he was born, due to the birth of the
magic pill, the entire Chentang Pass regarded Nezha as a "magic child". Although his
parents cherished him to the fullest, they were also worried that he would go out and
cause trouble, and would be banned. In this way, the gaze of others looking at him is
inevitably fearful and evasive, which to some extent makes him self doubt and self
negation - it must be his own fault, so everyone is tired of him and afraid that he will stay
away from him.

(2Zhao, male, 22 years old, a third year student at a certain university. Zhao,
who comes from a rural area and comes from a poor family, has had a feeling of being
inferior to other classmates since his first day at university. In addition, his academic
performance is average and his abilities in all aspects are average. He feels that he is
i;fen'or to others in every aspect. In fact, his classmates often praise him for his kindness,

sincerity, and hard work, but he always feels that he cannot do it. Especially when he
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doesn't dare to talk about his family with others, it makes him feel extremely ir@l.orw

Gradually, he separated from his classmategar?g even hid in the dormitory, resulting in a
decline in his academic performance, which made him even more troubled and lonely.
P
= .(3)Zhang, female, 19 years old, a sophomore student from a certain university.

Since Zhang moved into the collective dormitory of the school, she has been particularly

uncomfortable. She always feels that others' living habits are not consistent with:grs@

Others always read books when she wants to turn off the lights and rest, so she has o
sleep during the day; Others always deliberately annoy her when she is in a good mood;
Others never take her words seriously; Others are always not considerate and caring for
her... After getting to know her better, her classmates found that she often uses the word
"I'" and speaks harshly. Anyone who wants to offend her little interests, whether intentional
or unintentional, will trigger a strong emotional reaction from her.

(@Zheng, male, 22 years old, a fourth year student at a certain university. He
was about to find a job. At first, he thought he wouldn't ask about his job prospects, but he
failed several interviews, so he was very discouraged and felt very useless. He wanted his
family to help arrange work, but he felt that it was a very unproductive performance. He
felt so excellent for a while, and if he worked hard, he would definitely find his ideal job;
After a while, | felt like | couldn't do anything and was destined to lose my job. Zheng had
nowhere to express his inner conflicts, feeling very painful and affecting his normal life.

(2) In class, students use activity guidance sheets to describe their problem
situations.

Problem Scenario 2

Practical Activity 2-1 Who am |

My Role:

In the relationship/in his/her eyes,l am.........cc.ccoceeiiiiiiieniicinens People.

In the relationship/in his/her eyes,l am.............cccoeviiiiiiiiiiccnns People.

In the relationship/in his/her eyes,l am.............ccccccoviiiiiiiiiiicinens People.

In the relationship/in his/her eyes,l am..............cccoiiiiiiiiin. People.
$ My Role:

In the relationship/in his/her eyes,l am..........c.cccoceevviiiiiieiiiennens People.
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In the relationship/in his/her eyes,l am.............ccccoeovveiiiiiiiiccnnn People. o.
In the relationship/in his/her eyes, | @ .................................... People.
In the relationship/in his/her eyes,l am.............cccceevviiiiiiiniicnens People.
N
d 3 ..My Role:
In the relationship/in his/her eyes,l am..........c..cccooeoiiiiiiiciiiciens People.
In the relationship/in his/her eyes,l am..............cccccooiiiiieiiincens People. /_ \_
In the relationship/in his/her eyes,l am.............cccccoiiiiiiiiiicins People. L_)
In the relationship/in his/her eyes,l am.............cc.cccccerniiereciieiiienaes People.

Step 2: Establish goal stage (0.2hr.)
In problem scenarios, students establish positive goals through the techniques
of Solution Focused Brief Therapy.

Nezha's positive and ideal self:

Zhao's positive and ideal self:

Zhang's positive and ideal self:

Zheng's positive and ideal self:

My own positive and ideal self:

Step 3: Scenario experience and exploring solution stage(1hr.)

Problem Scenario 1

1. Based on the case in Problem Scenario 1, the group will discuss how the
parties in each case understand themselves.

2. Discuss how to achieve the goals set in step 2.

3. Choose one of the cases for role-playing.

4. Communication and sharing.

Problem Scenario 2

1. Observe your usual perception, experience, and regulation of yourself and fill
it out in the list.

2. What do you think through your own observation?

3. Communication and sharing.
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Self cognition (what do | Self experience (how | Self regulatio . - .o
| think it is? do | feel?) (what do | strive to
X achieve?)
Physfological
sel
Social Self N
[{ - - )
S —
Psychological
Self

Step 4: Set tasks, student practice stage (1hr.)

Set tasks based on the teaching content and have students divide into groups to
carry out practical activities.

Training Activity 2-2: "Ideal Me" and "Real Me"

1. Write your description of "ideal me" and "real me"

2. Please write down the actions you consider important in 'Actions’

3. Communication and sharing

Practical Training Activities 2-3 My Joy and Pride

1.Write down 1-2 things that make you feel happy or proud during each period,
and identify 3-5 traits and abilities that you possess in the event.

2. Communication and sharing.

- Different stages Joy/Pride Event The traits/abilities

1 preschool age

2 Primary school
3 Junior high school
4 High school stage
5 Now
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Step 5: Summary and feedback stage(1hr.) 0.

L]
- @
Teachers summarize theoretical krldim_égge and provide positive feedback.
1.Definition of self-awareness
y
d 3 V.Sglf consciousness is a person's understanding of themselves, an individual's
understanding of their own existence and the relationship between themselves and the
surrounding things. /. \_

2.Classification of self-awareness L—)

1) self-awareness, self-experience, and self-control

(@ self-awareness: The primary component of self-awareness is
self-awareness, which is an individual's understanding of their various physical and
mental states, interpersonal relationships, and other aspects.

(@ self experience is the emotional experience generated by the subjective self
towards the objective self, which is based on self cognition and is an emotional
experience that accompanies self cognition.

(3 self control is the regulation of one's own behavior, thoughts, speech,
emotions, attitudes, etc., in order to achieve one's desired goals.

2)Real self, projected self, ideal self

(®Real self: It refers to the individual's perspective on the reality from their own

perspective. What kind of person am | actually.

@ Projected self: It refers to the individual's imagination of others' views of
themselves and their own judgment.

(®ldeal self: Starting from my own perspective, | imagine what kind of person |
want to become and what kind of person | should become in the future.

3.development of self-consciousness

(@ Physical self: 8 months to 3 years old

The understanding and experience of one's own body, appearance, and
physiological state during the self centered period enhances one's perception of one's
own body.

(@ Ssocial Self: 3-14 years old

The understanding of one's role, status, reputation, and other aspects in certain




163

33

social and interpersonal relationships adjusts one's actions based on the requireints" 6
and social expectations of others. @5
(®Psychological self:Beginning of adolescence
d -f9 understanding of one's personal traits such as abilities, personality,
temperament, interests, beliefs, and worldview. Regulate one's psychology and behavior

according to social needs and self-development requirements. 7N

4.The characteristics of college students' self-awareness
5.self-improvement

1)Correctly understanding oneself

2)Actively accepting oneself

(@®Accept the true self

Admit your imperfections, accept all your flaws and strengths, accept your true
self, and in a positive mindset, maximize your potential into reality.

@Inclusive of imperfect oneself

List your own shortcomings and approach them dialectically, looking for
strengths from your weaknesses.

(®Learn reasonable attribution

Adopt a reasonable, positive, and positive attribution approach to achieve self
acceptance.

(@ Building a positive self

Focusing on one's strengths and success can help establish and consolidate a

#  dood sense of self.

3)Effective self-control
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N
d 3 .,'S)ep 1: Create problem scenario stage(0.4hr.)

1.Before class, the teacher creates scenarios of common psychological

problems among undergraduate students based on the teaching content. /_ \_

Psychological case 1: A student works hard and consistently performs wellw
studies, but the psychological pressure is very heavy. From the first day he entered school,
his family never allowed him to work, requiring him to devote all his time and energy to his
studies. But the day before each exam, he starts to get nervous, afraid of not doing well.
He always studies late and cannot sleep when he goes to bed. Entering the classroom,
hands tremble, sweat, and panic, always wanting to go to the bathroom. Upon receiving
the test paper, if there are any questions that he/she cannot answer, his/her mind will go
blank, and he/she will forget all the things he/she knows. At the same time, it also brings
him/her an overload of psychological pressure. He/she is afraid of seeing the expectant
gaze of teachers and parents, and is very nervous when encountering exams, afraid of
making mistakes. He/she is sorry for the school and teachers, parents, and his/her own
efforts. But the more nervous he gets, the worse he gets in the exam, but he just doesn't
know what to do. The exam scores were like a huge stone pressing down on his heart,
unable to be moved for a long time. Undoubtedly, this has had a negative impact on both
learning and health, and he sometimes knows it's not good, but he can't extricate himself.

Psychological case 2: Xiao He and his boyfriend have been in a good relationship
for three years and have been immersed in the sweetness of love. Recently, his boyfriend
suddenly broke up on the grounds of falling in love with someone else. Xiao He felt that
his boyfriend's words were like a bolt from the blue, tearing his heart apart. She was
emotionally unable to accept this cruel reality, unable to extricate herself from pain,
confusion, disappointment, and helplessness, with a depressed will, feeling that her life
had lost any meaning, and even had suicidal thoughts.
s Psychological case 3: In the past two weeks, Xiao Wang has felt particularly

disgusted by Xiao Fang in the same dormitory. He took her things without permission and




165

35

spoke ill of her behind her back, but was discovered and refused to admit it. One @ a,, .0
boy in the class criticized Xiao Wang, sayiraéﬁ% she was cheating in person, cheating
behind her back, and criticizing people behind her back. Later, Xiao Wang learned that it
w% )ga _'If ang who spoke ill of her behind her back. The more Xiao Wang thought about it,
the more angry he became. He felt that Xiao Fang had gone too far. Before the evening
self-study, Xiao Wang called Xiao Fang to the door and questioned her why she .-tb_\
speak ill of her in front of others. Xiao Fang denied it, and the two of them hadg:ﬁ)
argument at the class gate. Xiao Wang is angry when he sees Xiao Fang now and cannot
help but want to hit her.

2.In class, students use activity guidance sheets to describe their problem
situations.

Training Activity 3-1: My Emotional Performance

When | think about it seriously, when | am dominated by different emotions, |

often react like this:

When | am angry, | often:

When | am happy, | often:

When | am anxious, | often:

When | am depressed, | often:

Step 2: Establish goal stage(0.1hr.)

In problem scenarios, students establish positive goals through the techniques
of Solution Focused Brief Therapy.

Psychological case 1:

Psychological case 2:

Psychological case 3:

My emotional goals:

Step 3: Scenario experience and exploring solution stage(0.5hr.)

Training Activity 3-1: My Emotional Performance

Thinking and Discussion: Do you experience any physiological sensations when
y.ou experience emotions? What impact will these emotions have on oneself? Share

within the group.
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human brain.

2) Classification based on the me. @ emotions

(D Positive emotions,Negative emotions

Normal emotions,Adverse emotions

3) The basic form of emotions

Arousal (High)

2.Characteristics of emotions

Valence (High)

1) Emotions are situational, unstable, and transient.

2) Emotions are bipolar.

3) Emotions are interconnected and infectious.

3.The Function of Emotions

1) Adaptation function.

2) Motivation function.

Optimal anxiety

Yerkes-Dodson Law

(o]
level for difficult Iev—el for medium

tasks

tasks

O
level for easy
tasks
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3) Organizational functions. o
4) Signal function. ((_'\b
3.Standards for emotional health
N
d . .,T))\ppropriate emotional response - the primary condition for emotional health
2.)Stable emotional performance - an important indicator of emotional health
3.)Dominating a happy mood - the main manifestation of emotional health /_ \_
4.Common emotional disorders among college students L_)
1) Anxiety
2) Depression
3) Anger
5.Management and regulation of emotions
1)Emotions themselves are not a problem, there is no distinction between good
and bad
2)Let nature take its course and accept one's emotions
3) To solve emotional distress, one must first change one's "perspective" -
rational emotional therapy
4) Maintain a suitable emotional state and learn to vent emotions

5) Learn to express oneself and seek professional help

6) Learn to use the "three steps" of emotional management

Q Material

1) PowerPoint

2) Course textbook

3) Books on mental health knowledge

4) Movies related to mental health knowledge

5) Exercise of Course textbook
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i Learning resqurces
d .' Jl'b Video of mental health.
2) Relevant academic papers on the Internet.
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Chapter 2
Teaching PPT pictures
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5. https://www.bilibili.com/video/BV1yG4y1074C/?spm_id_from=333.337.sear
P

3 W
géaru.aﬂ.;hck
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Questions for Group

1. How do college students form a healthy self-awareness? 7N

2. How to overcome self bias?

3. What are the methods to improve one's real self in college life?

4. Is there any value in negative emotions? Why?

5. Please recall an event that occurred in the past two weeks that caused the
greatest emotional fluctuations for you.

6. How did you adjust your emotions of What methods were used? What is the
final result?

7. What are the most common positive emotions you experience? Do you have
your own unique way of happiness? Please write it down . And share with classmates in
the same group.

8. Case analysis: Xiao He and his boyfriend have been in a good relationship for
three years and have been immersed in the sweetness of love. Recently, his boyfriend
suddenly broke up on the grounds of falling in love with someone else. Xiao He felt that
his boyfriend's words were like a bolt from the blue, tearing his heart apart. She was
emotionally unable to accept this cruel reality, unable to extricate herself from pain,
confusion, disappointment, and helplessness, with a depressed will, feeling that her life
had lost any meaning, and even had suicidal thoughts.

Question: 1) What difficulties did Xiao He encounter?

2)How would you help her?
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7] Lesson Plan 3 (5hr.)

Step 1: Create problem scenario stage (0.3 hr.) /_ \_

In class, students use activity guidance sheets to describe their problem

situations.
Practical training activities 3-1 Organize my interpersonal wealth circle
Please write the names of family and friends in a concentric circle according to
"Expanding Knowledge - Interpersonal Wealth" and draw your own interpersonal wealth
circle.

At the center of the concentric circle is oneself, and the closer you are to yourself,

the higher your level of intimacy with yourself.

Practical training activities 3-2 Interpersonal communication experience

Please describe a happy event that happened to you recently:

Step 2: Establish goal stage (0.2 hr.)

In problem scenarios, students establish positive goals through the techniques
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of Solution Focused Brief Therapy. O o .°

My interpersonal goals:

[

The ability to help others:

iy
d 3 v.S)ep 3: Scenario experience and exploring solution stage(1.5 hr.)

Through methods such as dialogue, discussion, role-playing, and activity
experience, students can experience and explore solutions to problems, and diic‘i_vq_\
their strengths and resources.

Practical training activities 3-1 (continue) Organize my interpersonal
wealth circle

WEB ANZENE. *8. SHBeyREn.
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Student reflection and sharing:

1) How is your current interpersonal communication situation? Can we continue
to enrich ourselves?

2) What interpersonal communication and interaction skills do you think are
necessary to have more interpersonal wealth?

Practical training activities 3-2 (continue) Interpersonal communication
experience

1) Work in pairs, with one student playing A and one student playing B. A only
shares the happiness or gratitude that just came to mind, while B uses four different
@

communication modes to play four different roles in response to the other party.

(D Passive and constructive response: When A is speaking, B should not make
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eye contact with him and show a dismissive attitude, only saying 'oh’ or ‘hehe’. o' = 6

@ Destructive response: After Ii@ry to A's words, B will give a stronger
message to the other party (for example, | have already passed the English Test Band 6).

/'.;-. Nitpicking response: After listening to A's words, B expresses, "Please don't
be too happy too early, his affairs may still have some trouble.

@ Proactive and constructive response: After listening to A's words, expr _‘B.\
A, "This is really great, it's great. The two of us should celebrate together and havegﬁ%)
good thing happen.

2) Perform the role exchange again.

Thinking and Sharing: Think about these four different ways of interpersonal
communication, which one do you often use in daily life, which way do you like others to
communicate with you the most, and share your inner feelings about experiencing the four
ways of interpersonal communication.

Step 4: Set tasks, student practice stage (2.5 hr.)

The class monitor lead students to carry out activities according to the following

group tutoring program.

1 Similarity Enhance 1. Everyone stand in a circle and follow the 10min
circle understanding instructions from the leader, "Those who like
among students sports like me, take a step forward.
and identify 2. After everyone stands still, the leader
common ground once again gives the command: "Those who
between them. like walking like me, take a step forward."
Please take a look at who in the circle is like
you, and ask a classmate in the circle to
share.
3. The leader issued the third instruction:

"Please take a step forward with classmates
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2 Our
birthdays
are

together

3 Trust

blind trip

Enhance

understanding
among students,
enhance their
interpersonal trust
and sense of
belonging to the

class.

1. Let students

understand  that
helping others
among friends is
equally important

as self-help.

from other provinces like me.

4. The leader issued the fourth instruction:
"Please take one step forward from an only
child family like me.

1. Spectral measurement: Place two silk
scarves of different colors on two line points
on the east and west sides of the classroom,
dividing the position points for each month
from January to December. Invite students
to stand at the corresponding points for their
birthday month.

2. Students born in the same month sit in a
group around each other, exchanging their
specific birthday dates, and inviting the
member with the earliest birth date in the
group to serve as the team leader.

3. The team leader organizes team
members to take turns sharing the scene
and emotional experience of the happiest
birthday party in their lives.

4. Choose a representative from each group
to share their happy birthday party in the
group.

1. All students stand in two columns, with
one column playing the role of a blind
person and the other column playing the
role of a cane.

2. The blind person puts on an eye mask
turns  around the

and to experience

30min

N

50min
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Sent
beads to
thousand

miles

3 Love
each
other at a

family

49
2. Let students assistance of the blind person. - .o
experience the 3. Under the guidance of crutches, blind

trust and being people experience a difficult ‘journey'

trusted among together. During the journey, crutches can

friends, and feel only physically remind blind people and

love and being cannot communicate verbally.

loved. 4. Exchange roles. )

1.Cultivate mutual
help among
students and feel
responsible
towards others in a
team.

2. Let students feel

the power of a

team.
Start a new
journey in

relationships of

love and trust.

5. Share your feelings.

1. All participating team members' hands 40min
touched the glass beads while stationary.

2. Choose a teammate who can only place
beads at the starting line. Do not place
beads beyond the starting line.

3. Only one bead is allowed at a time.

4. If the bead falls to the ground, only the
person who placed the bead can be allowed
to pick it up and return to the starting line to
place the bead again.

5. Each participating team member can only
hold one PVC pipe.

6. The order of bead transportation is
alternating for each teammate, and it is not
allowed to block the tail and head of the
PVC pipe for running.

1. Play a song - Love each other and a 20min
family.

2.Let students to write down their university

expectations on the card.
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Step 5: Summary and feedback stage (0.5 hr.) o
Teachers summarize theoretical kQM@e and provide positive feedback.
1. Definition of interpersonal relationships
d /' }tprpersonal relationships refer to the psychological relationships between
individuals, which refer to the emotional experiences and psychological distances that
individuals experience psychologically based on different levels of interaction in orﬁeftb_\
meet certain needs.
2. The theory of three-dimensional needs in interpersonal communication.
1) The need for inclusiveness refers to the individual's desire to interact, interact
with others, establish and maintain harmonious relationships, and thus integrate into
society.
2) The need for dominance: refers to the individual's tendency to control or be
controlled by others.
3) Emotional need: Refers to the need to establish and maintain close
relationships with others emotionally.
3. Characteristics of interpersonal communication among college students
1) Strong desire for interpersonal communication;
2) Enhanced autonomy in interpersonal communication;
3) Emphasis on equality in interpersonal communication;
4) Diversified interpersonal communication;
5) Interpersonal communication places greater emphasis on peer relationships.
4. Psychological effects in interpersonal communication
1) Precedent: First Cause Effect
2) Still fresh in memory: proximate effects
3) Love the House and the Crow: The Halo Effect
4) Overcoming the whole: Stereotyping effect
5) Self evaluation: projection effect
6) Distance produces beauty: distance effect
5. Establishing good interpersonal relationships

1) Utilizing the psychological effects of interpersonal communication
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2) Improve interpersonal communication skills: (Dlearn to listen, imévqo .°
understanding of others (2)value nonverbéﬁnmunication skils (3 leam to praise
others.

N
d ~.3)) Increase one's interpersonal charm: (@D Strive to establish a good first
impression. (2)Improve personal external qualities. (3)Cultivate good personal
characteristics. @Strengthen communication and establish close relationships. /_ \_

4) Follow the rules of interpersonal communication: The Golden Rule %i’ﬂ%)
Platinum Rule.

5) Learn to refuse

6) Effectively handling interpersonal conflicts

6. Definition of Psychological Counseling

Psychological counselors engage in discussions and discussions with their
clients to gain a correct understanding of their relationship with the environment, change
their attitudes and behaviors, help and inspire them to solve various psychological
problems, and have a good adaptation to social life.

7. The role and function of psychological counseling

1) Improving individual quality

2) Stimulating individual potential

3) Adjusting individual cognition and behavior

8. Approaches to psychological counseling

9. General process of psychological counseling

"Q Material

NN NN NN NN NN NEENANEEEEEEEEEEEES

1) PowerPoint

%)

2) Course textbook
3) Books on mental health knowledge
4) Movies related to mental health knowledge

5) Exercise of Course textbook
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9. https://www.bilibili.com/video/BV1Db41157rs/?spm_id_from=333.337.searc

h-card.all.click

10. https://www.bilibili.com/video/BV1Ns411t7px/?spm_id_from=333.337.searc

h-card.all.click

11. https://www.bilibili.com/video/BV1S341187WK/?spm_id_from=333.337.sear
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Questions for Group

T A

1.How to establish and maintain harmonious interpersonal relationships w:'
roommates in college life?

2.What are the psychological effects in interpersonal communication that inspire
you to optimize interpersonal relationships?

3. Please think about your interpersonal communication model and what areas
can be improved?

4.Case analysisXiaorong is a class monitor with strong abilities, and her
counselor and teacher appreciate her very much, so she is entrusted with a heavy
responsibility. Xiaorong helps with class affairs every day and only returns to the dormitory
very late. In the dormitory, everyone politely called her monitor, but after calling her
monitor, there was nothing to communicate with. After a long time, Xiaorong felt quite
unhappy in her heart. In fact, she envied that her roommates could happily play games,
study together, and chat together.

Question: What problem did Xiaorong encounter? Why is this happening and

what are the good solutions?
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Table Appendix 1 Evaluation Results of I0C for Factor Analysis (For Students)
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No

[tem

Experts’ rating

Expert Expert Expert

1

MEAN

Results

Part 1

No. 1 Gender
A. Male B. Female
No. 2 Students from

A. Food Engineering

B. in Marketing

C. International Economy and
Trade

D. Human Resources
Management
No. 3 Age

A. below 17 yrs.
C. 21-23 yrs.

B. 17-20 yrs.
D. over 23 yrs.

+1

+1

+1

+1

+1

+1

+1

+1

+1

1.00

1.00

1.00

Valid

Valid

Valid

Internal factors

Students know that mental
health education course is an
important compulsory course
for students.

Students feel that mental
health education course is the

great significance to personal’s
mental health literacy

Students feel that this subject
can improve their Mental health
knowledge increasingly.
Students believe that the
teaching methods used by
teachers in the course are
reasonable and effective, and
can improve their
understanding of mental health
knowledge.

Students actively participate in

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

1.00

1.00

1.00

1.00

1.00

Valid

Valid

Valid

Valid

Valid
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No

[tem

Experts’ rating

Expert Expert Expert

1

2

3

Total

MEAN Results

10

11

12

13

classroom discussions and
group work in mental health
education course.

Students are industrious in
their learning (Assignments,
Projects, Participation, etc.) with
the highest potential
themselves.

Students feel that the
assignments assigned by the
lecturers and the feedback can
help students better apply what
they have learned.

Students are satisfied with the
friendly cooperation and
interaction between students
and teachers or peers in the
classroom in mental health
education course .

Students believe that
homework or practical activities
assigned by the lecturers can
help them better apply the
knowledge they have learned.
Students explore more
knowledge by themselves after
the classroom

Teachers can assist students in
learning knowledge and

solving psychological
problems.

Students’ feels satisfied with
the teacher’s teaching style.
Students believe that mentally
healthy individuals do not

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

Valid

Valid

Valid

Valid

Valid

Valid

Valid

Valid
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No

[tem

Experts’ rating

Expert Expert Expert Total

1 2 3

MEAN

Results

14

15

16

17

18

19

20

21

need to study this course.
Through this course, students'
mental health knowledge,
ability to solve psychological
problems and maintain mental
health have been improved.
External factors

The lecturer’s teaching ability

affects the improvement of

students' mental health literacy.

The lecturer’s teaching attitude
affects students' enthusiasm for
learning mental health
education courses.

The lecturer emphasize the
importance of students' active
participation in the teaching
process to enhance students'
Mental Health literacy.

The lecturer emphasizes the
interaction and cooperation
between students in the
teaching process of Mental
Health Education course .

It is important for teachers to
objectively evaluate student
performance and learning
outcomes.

The textbook is suitable for
mental health education
courses and meets the learning
needs of students.

The curriculum activities of
mental health education

courses can promote discussion

+1 +1 +1 3

+1 +1 +1 3

+1 +1 +1 3

+1 +1 +1 3

+1 +1 +1 3

+1 +1 +1 3

+1 +1 +1 3

+1 +1 +1 3

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

Valid

Valid

Valid

Valid

Valid

Valid

Valid

Valid
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No

[tem

Experts’ rating

Expert Expert Expert

1

Total

MEAN

Results

22

23

24

25

26

27

28

29

30

and communication among
students.

Learning tasks are challenged
and encouraged the students’
enthusiasm.

The lecturer’s teaching
methods can improve students'
participation in the classroom
and help students improve their
Mental Health literacy.

A good relationship between
teachers and students helps
improve students' learning
outcomes.

Resources and teaching
materials are interesting and
able to achieve the goal.

Fixed learning places affect
learning interest.

Classroom environment affects
students to improve mental
health literacy.

A positive and positive teaching
atmosphere makes students
more willing to participate in
classroom activities.
Appropriate class size (below
50) helps students participate in
teaching activities.

The content of mental health
education courses is practical,
and students can apply
knowledge to maintain mental

health in their daily lives.

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

Valid

Valid

Valid

Valid

Valid

Valid

Valid

Valid

Valid

99

1.00

Valid




Note: Valid when = 0.60.

Table Appendix 2 Evaluation Results of I0C for Factor Analysis (For Lecturers)
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No

Item

Experts’ rating

Expert Expert Expert Total

1

MEAN

Results

Part 1
No. 1 Gender
A. Male B. Female
No. 2 University
A.Guangxi Vocational University
Of Agriculture
B.Guilin University Of Aerospace
Technology
C.Guangxi University
D.Yulin Normal University
No.3 Teaching experience

B. 4-6 yrs.
D. Over 9 yrs.

A. Below 3 yrs.
C. 7- 9 yrs.
No.4 Age

A. below 25 yrs.  B. 25-35 yrs.

C. 36-49 yrs. D. over 49 yrs.

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

1.00

1.00

1.00

1.00

Valid

Valid

Valid

Valid

Questions

Why do you accept or select to
teach this subject? (Example,
prefer to teach, be expert in the
content, be requested, or other
reasons.)

What do you think is the
uniqueness of the mental
health education course for
college students compared to
other types of courses for
college students?

What do you think is the
teaching goal of the mental
health education course for

college students?

+1

+1

+1

+1

+1

+1

+1

+1

+1

1.00

1.00

1.00

Valid

Valid

Valid
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No Item

Experts’ rating

Expert Expert Expert

1

Total

MEAN

Results

4 What methods will you use to
achieve this teaching goal?

5 What preparations do you make
before teaching?

6 Do you think the factors that
affect the teaching quality of
mental health education
courses for college students?
(Teachers [personality
traits/teaching attitude/teaching
level], students [learning
attitude/mental health
awareness/needs], teaching
content, assessment methods,
textbooks, etc.)

7 What learning tasks do you carry
out to improve students'
engagement ?

8  What do you think are the
assessment standards for
mental health education
courses?

9  What difficulties do you
encounter in teaching? How do
you plan to solve it?

10 Which aspects of your teaching
need to be improved, or which
aspects do you want the school
to support you?

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

1.00

1.00

1.00

1.00

1.00

1.00

1.00

Valid

Valid

Valid

Valid

Valid

Valid

Valid

42

1.00

Valid

Note: Valid when = 0.60.



Table Appendix 3 Evaluation Results of IOC for instructional model

193

No

Experts’ rating

ltem Expert

Expert

Expert Total

MEAN

Results

Utility Standard

Solution-Focused Brief Therapy

and Experiential Teaching
Instructional Model is useful to  +1
lecturers to improve Mental

Health Literacy.

+1

+1

1.00

Valid

Solution-Focused Brief Therapy

and Experiential Teaching
Instructional Model is useful to  +1
students to improve Mental

Health Literacy.

+1

+1

1.00

Valid

Solution-Focused Brief Therapy

and Experiential Teaching .
+

Instructional Model includes

necessary and enough contents.

+1

+1

1.00

Valid

Solution-Focused Brief Therapy

and Experiential Teaching
Instructional Model promotes to »
improve Mental Health Literacy
more compared to traditional

teaching.

+1

+1

1.00

Valid

Solution-Focused Brief Therapy

and Experiential Teaching
Instructional Model increases +1
Mental Health Literacy of

students.

+1

+1

1.00

Valid

Feasibility Standard

The lecturer can apply
Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy to their

work and it is worth the time for

+1

+1

1.00

Valid
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No

[tem

Experts’ rating

Expert
1

Expert

Expert Total

MEAN

Results

actual use.

The lecturer can develop the
students to Solution-Focused
Brief Therapy and Experiential
Teaching Instructional Model.

+1

+1

1.00

Valid

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy is easy

to use.

+1

+1

+1

1.00

Valid

The students always develop
their learning all time by
Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy.

+1

+1

+1

1.00

Valid

The students are comfortable in
learning by themselves
Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy.

+1

+1

+1

1.00

Valid

Propriety Standard

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy is
appropriate for lecturers to use
assessment results to improve
the students.

+1

+1

+1

1.00

Valid

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy is

appropriateness for students to

+1

+1

+1

1.00

Valid
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No

[tem

Experts’ rating

Expert Expert Expert
1 2 3

Total

MEAN Results

create knowledge by

themselves.

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy is

convenient to use.

+1 +1 +1

1.00 Valid

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy is a

systematic process to use.

+1 +1 +1

1.00 Valid

Solution-Focused Brief Therapy
and Experiential Teaching

Instructional Model to improve
Mental Health Literacy is clear
and suitable for use in learning

and students development.

+1 +1 +1

1.00 Valid

Accuracy Standard

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to enhance
learning achievement is
comprehensively analyzed from
different contexts and sufficient
for the synthesis of patterns.

+1 +1 +1

1.00 Valid

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy has a
clear process.

+1 +1 +1

1.00 Valid
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No

[tem

Experts’ rating

Expert

1

Expert

2

Expert Total

3

MEAN

Results

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy are
described and the acquisition is

clear.

+1

+1

+1

1.00

Valid

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy use
techniques and tools which
acquires accurate information

and communication.

+1

+1

+1

1.00

Valid

Solution-Focused Brief Therapy
and Experiential Teaching
Instructional Model to improve
Mental Health Literacy is a
correct and comprehensive

learning system.

+1

+1

+1

1.00

Valid

60

1.00

Valid

Note: Valid when = 0.60.



Table Appendix 4 Evaluation Results of I0C for rubric Observation
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Experts’ rating

No [tem Expert Expert Expert Total MEAN Results
1
Psychological Knowledge
Standard 1: Mental health
+1 +1 +1 3 1.00 Valid
knowledge
Standard 2:Psychological )
+1 +1 +1 3 1.00 valid
Disorders knowledge
Standard 3: )
- +1 +1 +1 3 1.00 Valid
Positive mental health
Self-help ability
4 Standard 1: self-awareness +1 +1 +1 3 1.00 Valid
Standard 2: Emotional
+1 +1 +1 3 1.00 Valid
regulation
Standard 3: Promoting one's )
+1 +1 +1 3 1.00 Valid
own mental health
Tennis serve skills
7 Standard 1: Interpersonal trust  +1 +1 +1 3 1.00 Valid
Standard 2: Interpersonal )
8 +1 +1 +1 3 1.00 Valid
communication skills
Standard 3: Promoting the )
9 +1 +1 +1 3 1.00 Valid
mental health of others
27 1.00 Valid

Note: Valid when = 0.60.



Table Appendix 5: Evaluation Results of I0C for Lesson Plan
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Experts’rating

No ltemExperts’ rating Expert Expert Total MEAN Results
3
Learning Objective
1 Complying with content
+1 +1 +1 3 1.00 Valid
of the course
2 Master knowledge and )
+1 +1 +1 3 1.00 Valid
ability
3 Being measurable in 3
+1 +1 +1 3 1.00 Valid
item include standards
Contents
4 Complying with learnin
] p.y : s +1 +1 +1 3 1.00 Valid
objective
5 Being appropriate in
terms of time +1 +1 +1 3 1.00 Valid
management
Virtual reality plus augmented reality sport instructional models
6 Complying with the
designed instructional +1 +1 +1 3 1.00 Valid
model
7 Supporting students’ )
) +1 +1 +1 3 1.00 Valid
learning
8 Including various )
o +1 +1 +1 3 1.00 Valid
activities
Learning materials
9 Complying with the
) . +1 +1 +1 3 1.00 Valid
learning objectives
10 Complying with the )
+1 +1 +1 3 1.00 Valid
contents
Evaluation and Assessment
11 Complying with the
. - +1 +1 +1 3 1.00 Valid
learning objectives
12 Including standards and
) +1 +1 +1 3 1.00 Valid
rubric score
36 1.00 Valid
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