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Introduction
According to the social model of disability, disabled students are at a disadvantage within higher education when the systems and processes fail to meet their needs.  Part 1 of this research DSA Series – 6, discussed the current provision of disability support in UK higher education, including Disabled Students Allowance (DSAs). Despite challenges in awareness, access and uptake of DSAs, it was highlighted the positive impact that such support has for many disabled students. This is particularly important in light of the current covid-19 global pandemic which is having a widespread and significant impact on students worldwide, and may disproportionately affect those with disabilities. Part 2 of the research DSA Series - 6, will now present a comprehensive discussion around the complex needs of disabled students, with three of the most commonly disclosed disabilities in higher education; mental health conditions, autism spectrum conditions and specific learning differences (SpLD), as well as how these needs can be addressed by a specific aspect of DSA support available by non-medical helpers, namely specialist mentoring. The aim here is to showcase the excellent person-centred support already being delivered, as well as highlighting some key areas where such support could be improved or better utilised. 

Mental Health Conditions 
MHC and Higher Education
The World Health Organization (WHO, 2004), defines mental health as “a state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community”. As well as the absence of mental illness, it is clear that an individual needs a decent quality of life, with adequate functioning, life satisfaction, and quality relationships for true mental wellbeing (Houlden, Weich & Jarvis, 2017). 
Mental health conditions (MHCs) are associated with poorer educational outcomes; students with MHCs are less likely to enroll in further study, and for those that do, attrition rates may be enhanced (Auerbach et al., 2016). Salzer (2012) estimated that the withdrawal rate from university for those with a MHC is almost twice that of the general student population. According to Lipson and Eisenberg (2018), around a quarter of students with poor mental health are dissatisfied with their experience at university, compared to just a tenth of those without symptoms of a MHC. Despite often wanting to work, unemployment rates for those with MHCs is exceptionally high, in part due to stigma, as well as a lack of suitable vocational support programmes (Baron & Salzer, 2002), so it is especially important that such individuals are supported to achieve their academic and professional goals, to enhance future job prospects and maximise employability. 
Self-report data have highlighted that over thirty percent of university students are at significant risk for suicidal behaviour (Akram et al., 2020); it is likely that the true value is even higher. According to HESA (2016, as cited in Lucas & James, 2018) 1.7% of UK’s undergraduate students are diagnosed with an MHC. 
Markoulakis and Kirsh (2013) highlighted a number of internal difficulties experienced by students with MHC, which affected students' physical, psychological and social well-being. For students with MHC, physical health may be generally poor, with students experiencing high degrees of fatigue and possible side effects related to medication. As a result, failure to access effective support for MHC students’ academic performance may suffer due to poor productivity, difficulties with concentration, attention and memory, and high instances of absence (Cook, 2007). Further research has also shown that poor mental health is associated with a lack of self-efficacy in completing academic work, which may contribute to heightened anxiety and poor coping styles such as avoidance and lack of help seeking (Grøtan, Sund & Bjerkeset, 2019). 
Autism Spectrum Conditions 
ASC and Higher Education
Autism spectrum conditions (ASC) are complex neurodevelopmental conditions characterised by significant impairments in communication, social interaction and repetitive, stereotyped patterns of behaviours (American Psychiatric Association, 2013). Level of severity is determined based on functioning within two domains (social and behavioural functioning) and scored across three levels, depending on levels of support required in each domain (American Psychiatric Association, 2013).
A diagnosis of ASC is associated with overall poorer quality of life and an increased likelihood of having a comorbid mental health condition (Mason et al., 2018). In addition, adults with ASC experience significant barriers to graduate employment (Vincent, 2020).  . Research suggests that the prevalence of students with ASC in UK institutions is at least 2.4% (Gurbuz et al., 2019). Despite significant numbers of students with ASC enrolling in higher education, these students face significant educational, as well as social challenges (Lucas & James, 2018). According to Walsh et al. (2014) achieving a degree can increase the likelihood of ASC students going on to secure high quality employment. However, graduation rates remain relatively low (Anderson et al., 2017) and autistic students are more likely to drop out of university (Cage & Howes, 2020). In light of this, it is essential that the needs of students with ASC are understood to maximise their chances of success within higher education.
At an educational level, ASC students can find crowded classes challenging and, may find it difficult to concentrate. Furthermore, difficulty navigating the university hierarchy, specifically between teaching and support staff, as well as the University’s unpredictable routine (e.g. staff and/or room changes) can trigger anxiety (Cai & Richdale, 2016; Pinder-Amaker, 2014). Challenges with social interaction can limit ability to participate in group discussions or class presentations (Gobbo & Shmulsky 2014).  Many students with ASC experience a lack of understanding and are heavily stigmatized by their neurotypical peers (Gillespie-Lynch et al., 2015). Socially, the above-mentioned difficulties can impact their broader university life, and particularly their capacity to develop friendships and romantic relationships (Mazurek, 2014).
Focus groups of 23 students across several UK colleges and universities indicated that whilst students with ASC felt adequately supported from an educational perspective, social support was lacking; instead students relied heavily on parental support (Cai & Richdale, 2016). Whilst students often found disability support staff to be helpful, access to services was often delayed until students presented at a crisis point.  Furthermore, teaching staff may lack knowledge and insight into the needs of students with ASC, with many reporting being unaware of whether students they teach had ASC (Zeedyk, Bolourian & Blacher, 2019). 
Many students with ASC are academically gifted (Cain et al., 2019) and the passionate, focused interests of those with ASC could be channeled at university and often result in enhanced motivation for their subject and a drive to learn (Gobbo and Shmulsky, 2014)This highlights the importance of providing adequate support with the non-academic, as well as academic, challenges faced by students with ASC as it is clear that these individuals can be well suited to academic environments and have the potential to excel.  
Specific Learning Difference (SpLD)
SpLD and Higher Education
The umbrella term, Specific Learning Difference (SpLD) encapsulates a number of learning differences including dyslexia (difficulty with reading and spelling), dysgraphia (writing difficulties), dyscalculia (difficulties with numbers and arithmetic), and dyspraxia (a disorder of movement and coordination) which can all impact individual’s experiences in higher education and present a number of challenges (Rowlands et al., 2013). 
In 2017/2018, SpLD was the most commonly reported type of disability. Nonetheless, students with SpLD are significantly disadvantaged within higher education compared to non-disabled peers and are less likely to complete their studies (Richardson and Wydell, 2003). Those who do manage to continue studying are more likely to achieve lower grades and lower pass rates (Richardson, 2010). Students with SpLD report difficulties across most areas of university, and particularly around difficulties note taking, reading academic texts and issues with technology (MacCullagh et al., 2017). Furthermore, the authors noted that students were not always satisfied with the adjustments and support received. For example, some students waited a long time for the support to be implemented, whilst others found adjustments did not meet their needs; extra time in examinations was unhelpful for students who struggled with fatigue. In addition, students with SpLD often cite challenges such as the speed of delivery, readability of slides and lack of interaction as barriers during lectures, and need to spend more time studying outside of lectures than students without SpLD (Nightingale et al., 2019). 
Similarly, those with a history of negative experiences due to SpLD often avoid disclosure and report fear over being seen to be manipulating or exploiting the system to gain an advantage (Mortimore, 2013). As a result they may struggle without support or reasonable adjustments leading to a loss of confidence and self-esteem (Riddick, 2010). 
Argue that inclusive practices in HE, such as providing explicit instructions, flexible approaches to teaching and learning and optimising use of digital technologies reduce the need for additional support, and may eventually remove the need for disclosures at all (Clouder et al., 2020). However, at present, additional one-to-one support is still available through DSA to assist students with SpLD who are disadvantaged in their studies.
Provision of support for disabled students by non-medical helpers 
The following section provides an overview of one of the main types of specialist DSA support delivered by non-medical helpers for students with MHC, ASC and SpLD; specialist mentoring.
Specialist mentoring
A specialist mentor is a professional who provides highly specialist, individually tailored, one to one support which helps students address the barriers to learning created by a particular disability. At present, specialist mentoring is available for mental health or autism spectrum conditions. Support will typically assist students in developing new skills and strategies and is underpinned by the mentor's specialist knowledge of the impact the individual's specific condition may have on them. Areas for development may include goal setting and motivation, organisation and time management skills, identifying and managing triggers and developing appropriate coping skills to manage stress, low mood and anxiety (DSA-QAG, 2017). 
In the UK, the DSA suggest professionals meet certain criterion to deliver band 4, Specialist Mentoring. For mental-health mentoring, a list of 15 professional memberships is outlined, with a requirement that specialist mentors have attained at least one. The most popular of which, (but not limited to) are a chartered membership of the British Psychological Society (MBPsS), being part of the General Medical Council (GMC) or Health and Care Professions Council (HCPC), or a British Association of Counselling and Psychotherapy (BACP) membership. For the mentoring of autistic students, a relevant undergraduate degree and comprehensive training in adult autism is accepted as a requirement for the role (Department for Education, 2019). 
Impact of DSA Specialist mentoring
The assertion that mentoring might benefit disabled students is not a new idea. However, the available evidence suggests that this support can be highly beneficial, particularly for those with ASC and mental health conditions (Siew et al., 2017; Lucas & James, 2018). Bowers et al, (1995) first found that youths with disabilities who took part in a mentoring program reported higher levels of confidence and self-efficacy. Two decades later, Ames and colleagues (2015) conducted an evaluation study of the Autism Mentorship Program at York University. They found that students with ASC who were involved in the program improved their social skills, and appeared less concerned about their mental health. The vast majority of the students reported high rates of satisfaction with the program.
What makes specialist mentoring effective?
More recently, researchers have set out to discover what makes mentoring so effective (Roberts & Birmingham, 2017; Lucas & James, 2018; Curtin et al., 2016; Siew et al., 2017). Lucas and James (2018) found that mentees with ASC experienced social, emotional and academic support from their mentors and were satisfied with the support received. The factors highlighted here which make specialist mentoring so beneficial for students within the following areas explains further; role modelling, mentee-centred support, promoting mental and emotional wellbeing, developing social skills, academic support, executive functioning, goal setting and the mentor-mentee relationship.
Role Modelling
Specialist mentors generally have significant skills and experience working with the individual's specific impairment or condition, are educated to at least degree level, with many having undergone extensive further study. As a result, there is much opportunity for role modelling and mentors can be a source of inspiration for students (Nora & Crisp, 2007). . They offer guidance rather than direction or instruction. As a result, mentors are more accessible to students and may appear less intimidating than teaching staff as they are not involved in the assessment and marking process.
Mentee-centred support
By exploring the experiences of mentors and mentees, Roberts and Birmingham (2017) developed a conceptual framework, namely the “mentee-centred approach” that is comprised by five main themes: The Natural Progression of the Relationship; The Supportive Mentor; The Meeting Process; Identifying and Implementing Goals; and Learning Together (Roberts & Birmingham, 2017).	
This in line with the current view-point, that a person-centred approach to care planning is best practice in supporting individuals with disabilities such as ASC (Hillier et al., 2018). This ability to focus on students as unique individuals with their own needs, wants, personal preferences, strengths and challenges is at the heart of our work as specialist mentors. For example, some students may prefer a mentor who challenges them, whilst others may prefer a gentler approach. No student with ASC is the same and support must be tailored to each individual. Similarly, feedback following a support group programme for students with ASC suggested that students valued flexibility and wanted to tailor peer mentoring sessions to their own needs and interests (Hillier et al., 2018). 
Mental and emotional wellbeing
A key benefit of specialist mentoring is that it promotes positive mental and emotional wellbeing. This was demonstrated via a specialist mentoring programme for students with ASC which helped students to develop their confidence, feel supported and better manage low mood, stress and anxiety (Lucas & James, 2018). However, it is worth noting that students found completion of the programme itself stressful so more research may be needed to more fully understand the needs of ASC students struggling with stress or associated mental health difficulties.  
Mentoring can serve as a preventative strategy, helping students to develop resilience and coping skills before their ability to cope is impaired. There is an issue at present with university counselling services being overwhelmed with students in a state of crisis, unable to manage their rapidly declining mental health (Broglia, Millings & Barkham, 2018). This suggests that support is not in place early enough for many students. Making specialist mentoring more widely available and easier to access could act as a safety net to catch vulnerable students improving their university experience and easing pressure on university counselling services. Lucas and James sum up the impact of mentoring with the following quote; “Mentors acted as bridges helping students to find ways to tailor the university environment for their needs and to learn strategies to work well within it.” (2018, p.704). In this way, mentoring is a partnership which empowers students to take action for themselves, building confidence and self-esteem.
Social support
Students with ASC typically have more difficulty asking for help than their neurotypical peers (Fleischer, 2012). Through a specialist mentoring programme, Siew et al. (2017) found that some students with ASC found mentoring helpful for planning and practicing communication, resulting in less communication apprehension. For example, students were able to consider and prepare for the experience of requesting an extension or speaking to support staff about their needs, thus facilitating these encounters. The authors argue that improvements in communication skills, as well as reduced anxiety around social situations may improve retention rates as students will feel better able to express their needs and seek support. 
 Academic skills
Specialist mentors do not deliver academic content to mentees and they will often have very different academic backgrounds to each other. Instead, mentors support students with ASC with more general academic skills such as prioritizing workload and meeting deadlines (Roberts & Birmingham, 2017). Although working on academic knowledge and understanding is not a core focus of specialist mentoring, some students do find that their understanding and academic ability improves as a result of working with their mentors regardless (Siew et al., 2017). This, again, supports the view that students with ASC can flourish in higher education if given appropriate support targeted to their individual needs.
 Executive Functioning
 As discussed above, students with ASC often face difficulties with executive functioning which can pose a challenge whilst navigating the demands of higher education (Gurbuz, Hanley & Riby, 2019). The ability to switch between tasks, the need to hold several pieces of information in memory at a time, and managing a busy schedule are just some of the challenges students with either ASC or MHCs may have difficulty with. Specialist mentoring targets these areas specifically, helping students to manage and overcome them.
Whilst there is little to no research into the types of intervention effective for supporting executive functioning in this setting, specialist mentors, again, take a mentee-centred approach to this, utilizing a variety of tools, techniques and resources depending on the individual. For example, mentors may encourage students to plan time for tasks in advance and support them to conduct short behavioural experiments, feeding back to their mentor on whether their estimations of time were accurate or not. They may encourage the use of technology to assist students, such as alarm clocks or electronic planners and organisers. Mentors aim to empower students to expand their support network and reach out to ask for further support or appropriate accommodations. 
Goal setting
Setting goals is a major focus of specialist mentoring and may refer to academic goals, career goals and future planning, as well as social goals and goals related to physical health and wellness (Giust & Valle-Riestra, 2017). A key finding from the evaluation of the Autism Mentorship Program at York University was that this mentoring programme was highly effective at helping students to achieve their goals (Ames et al., 2015).  Again this process is led by the mentee but mentors will generally encourage regular goal setting, integrating theory and practice recommendations from the psychology literature to maximize student’s ability to achieve these goals.
Under DSA, mentors are required to produce an agreed support plan, known under a variety of terms such as Independent Learner Support Plan (ILP). This is a useful technique for encouraging structured target setting and helping students to monitor their own progress in relation to their own goals and targets. An ILP should be completed at the start of each new term between the mentor and student. Targets are set and measured throughout the term, with a full evaluation done at the end of the term, or final mentoring session if otherwise. These targets are specifically tailored towards the student’s needs and should be built around the information provided in the needs assessor’s report, if this has been made available to mentors. The ILP should detail the areas where the student struggles due to their ASC and any associated conditions. Regular reference to these in sessions is important, as it allows the student to keep in mind what targets were initially set, and how they can ensure consistent progression is maintained.  	 
The mentor-mentee relationship
For autistic students, research has shown that this dyadic mentor-mentee relationship provides the opportunity for students to model social communication and develop self-advocacy skills (Thompson et al., 2020).
 Aside from building key skills, the mentor-mentee relationship itself appears to be a key factor in the mentoring process (Huskins et al., 2011; Roberts & Birmingham, 2017). Lukas and James (2018) found the quality of the relationship between mentors and mentees to be the greatest predictor of mentees satisfaction with their mentoring. Mentees described the relationship with their mentor as a “friend-like partnership” rather than that of a teacher or counsellor, explaining that their mentors act as “bridges helping students to find ways to tailor the university environment for their needs and to learn strategies to work well within it” (Lukas & James, 2018, p. 704).
A further point raised in this review was that students found the distance between their mentor and the university teaching staff or disability teams beneficial; the independent nature of specialist mentoring support was empowering for students and helped them to adapt their support to their own needs. For example, students may feel less embarrassed, defensive or uncomfortable sharing concerns about university services, or asking for help, when they have access to a mentor who works externally from the University and isn’t involved in assessing their academic performance.
It is also important that mentors are proactive in setting and maintaining appropriate boundaries (Roberts & Birmingham, 2017). In other words, the mentor has to help the mentee feel comfortable and safe enough to share their views, yet maintain professionalism. This friendly approach facilitates mentees’, personal, social and educational wellbeing (Curtin et al., 2016; Roberts & Birmingham, 2017; Lucas & James, 2018), and makes it easier for both parties to tailor support to the specific need of the mentee. The ultimate outcome of the mentee-centred approach is that both the mentor and the mentee are learning together in partnership; thus, it is a relationship that is mutually rewarding.
Savoji and Ganji (2013) report on a twelve-week life skills training programme delivered in weekly group sessions lasting two and a half hours each. Skills covered by the programme were broad and included self-awareness, decision making, problem-solving, creative thinking, critical thinking, interpersonal skills, emotion management, empathy, stress management and managing conflict. This training was shown to be beneficial for improving student mental health and improving student’s ability to cope with the unique challenges university poses. It is argued that, whilst typically less structured, specialist mentoring is a useful platform for delivering this style of intervention and is something that specialist mentors across the country are successfully facilitating with their mentees. As specialist mentoring is conducted one-to-one, students have greater opportunity to develop a strong therapeutic relationship with their mentor, as well as having much more time to focus on their own personal needs and development. Consequently, funding may be optimally spent investing in specialist mentoring to maximise provision for students experiencing or at risk of MHCs. Specialist mentors are in a unique position to be able to act as skilled listeners, model academic, social and emotional coping skills, and deliver personalised training in life skills to students with disabilities.  
Challenges, limitations and future directions for Specialist Mentoring
With the aim of addressing challenges and limitations of support delivered by non-medical helpers, as well as considering directions for the future; it is anticipated that a high degree of similarity across these points for specialist mentoring, the term non-medical helper (NMH) is used interchangeably to refer to specialist mentors and study skills tutors, as well as other helpers such as note takers. 
Despite the clear benefits of specialist one-to-one support, it is important to consider the challenges and limitations associated with this approach as well. Some of those challenges and limitations have been addressed by the Research Autism Cygnet Mentoring project (Dawkins et al., 2016). The project was a two-year pilot study, aiming to evaluate and develop a mentoring scheme for autistic people. Furthermore, the Research Autism Cygnet Mentoring project highlighted the absence of research evidence underpinning mentoring practice. The research emphasised the significance of mentors’ proper training; the need for adequate supervision; the need to maintain safe boundaries, as well as the need for flexibility in mentoring (Dawkins et al. 2016). According to Dawkins et al. (2016) offering mentoring without training and supervision can be harmful.
Firstly, it is essential that NMHs have clear boundaries within their role. They are enlisted to help students recognise barriers to learning created by their impairment and support them in developing strategies to address these barriers, particularly at times of transition, such as starting at university or when planning to move on from it. NMHs should not act as advocates, counsellors or tutors. Whilst the majority likely do work in this way, at present, this is not routinely evaluated and there is little guidance available for determining best practice. 
DSA providers are required to record support uptake in terms of hours used across the academic year, and students are given opportunities to complete feedback forms at the end of the academic year. However, there are no standardised measurement tools or evaluation methods in place to explore whether the support delivered is effective at addressing the support needs outlined in the needs assessors report. Given the importance of the relationship, or working alliance, a failure to build a rapport is one of the most important challenges to notice and address (Roberts & Birmingham, 2017). Although mentoring/tutoring and counselling are distinct from one another, we may benefit from turning to the counselling literature for direction in optimising the therapeutic relationship between helper and student. 
The working alliance in counselling and psychotherapy represents the quality of the relationship or bond, as well as the willingness and motivation to work together towards a common goal via agreed upon tasks (Bordin, 1979). It is well established that this is a significant driving force behind successful therapy and several measurement tools have been developed which can capture this effectively (Elvins & Green, 2008). These tools could be applied to specialist mentoring or study skills both within empirical research projects, but also as a useful tool for helper and student to reflect on the quality of their alliance in a collaborative way. Of particular interest, may be the discrepancy (or lack of) between the helper and student ratings of the quality of this relationship (Ardito & Rabellino, 2011). For example, divergence in alliance ratings may suggest a lack of clarity or agreement about the nature and quality of the relationship, whereas convergence may suggest mutual understanding. Evidence from the psychotherapy literature suggests that convergence between client-therapist ratings of this alliance over the course of therapy predicts better therapeutic outcomes (Laws et al., 2017). A major benefit of applying this approach to mentoring is that it would aid quicker identification of issues within the relationship and encourage resolution where possible. Equally, it could help to facilitate a mutually agreed ending and matching with someone more suitable if necessary.  	
A flexible approach to support, which is led by the student themselves, is most appropriate. Student’s individual needs can vary wildly; for some, support will need to be on-going, while for others it might be gradually phased out. Similarly, support needs may vary at different points in the academic year depending on individual factors, such as their skill set and ability, personal circumstances and course requirements. For example, some students may have significant impairments but function highly and require only brief periods of support at times of need. Conversely, others who have a more minor degree of impairment may benefit from much more intensive, regular support, depending on point of study, personal lives and other external factors. There is evidence to suggest that support needs may differ depending on course of study as well as at different points in the academic year (Banu et al., 2015). According to Banu et al, semester two may be associated with higher academic stress and pressure which can have a significant impact on wellbeing. Through specialist mentoring, students can take a proactive role in coordinating their own support, meeting their mentors more frequently at times of high academic stress, and reducing support when they are coping well. NMHs should collaborate with students to evaluate the stages of the course where they may require most support and then work to reduce support, enabling independence where appropriate. The more choice students are given when determining their own support needs, the more empowered students may feel, promoting autonomy and setting them up for success at University and beyond.
Summary and conclusions 
DSA is a vital source of funding which enables disabled students to access a broad range of support. Specialised one-on-one support delivered by non-medical helpers has a profound impact on disabled students. Specialist mentoring, in particular, is vastly under-researched compared to more established professions such as counselling and it is believed this warrants much greater attention. In this paper it was identified that a number of mechanisms through which specialised NMH support exerts its powerful effects. The relationship between the helper and student is crucial and provides a role model which students feel safe with. This relationship facilitates the delivery and development of key social, cognitive, emotional, and academic skills training which promotes mental and emotional well-being as well as greater academic attainment. By keeping support person-centred, the student themselves is encouraged to develop autonomy and self-advocacy skills, setting their own goals and maximise their potential. However, significantly more research is needed to further the field and develop a greater understanding of the optimal process required to facilitate student growth and development. Brown (2020) makes a compelling case for addressing the research gap in student needs and highlights the need for rigorous, validated methodology, collaboration between researchers, and careful consideration of the needs across different universities. It is vital that researchers answer the call for high quality research in this area to find address for the poor wellbeing of university students adequately. Propose research should focus on better understanding the needs of students, as well as the impact, advantages and limitations of specialist support such as specialist mentoring so that support can be best tailored to meet these needs. As a result, a plan to conduct a series of research projects to explore this further which will be reported across parts 3-6 of this DSA Series - 6. This research could be used to inform the development of an evidence-based framework for effective mentoring and study skills support. We anticipate that this research will help to address issues previously identified in part one of the series, such as a poor uptake of support. This will result in more efficient use of allocated funding, relieve pressure from already stretched university support services, and transform the student experience. Overall, it is hoped to level the playing field for students with disabilities by ensuring each individual has access to appropriate and effective support centred around their needs.
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