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Introduction Objectives

Mental illness affects approximately 1 in 4 Canadian youth, with
young people ages 12-24 experiencing the highest incidence of

mental disorders of any age group (1). @ The care needs and priorities of youth ages 12-15 accessing

While significant progress has been made to understand the illness mental health and substance use services
and self-management needs of youth ages 16-24 years (2), little

attention has been focused on the needs of youth ages 12-15. | The extent to which the health and wellness needs of this
ii i population differ based on demographic and clinical factors and

community type (rural, small urban, urban)

This study aims to understand:

To provide meaningful and impactful care to youth, we must
understand what matters to these youth in their health and
recovery, an evidence base that, to date, is underdeveloped.

The service innovations required to align the diverse needs and

Furthermore, we need to listen to youth at all stages of research to . @  priorities of this population
facilitate impact back to the youth this project is trying to serve (3).

Methods

Youth as partners in research
PHASE 1: DESIGN PHASE 2: DATA COLLECTION AND ANALYSIS
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Table 1: Demographics

Age n % PHASE 3: KNOWLEDGE TRANSLATION

12 4 21.1% A e NSNS RN AN SN SN AN NN AN SN NN SN NN NS EE NSNS EEEEEEEEEEEEEEEE

13 4 21.1%

14 4 21.1% Usually if i'm upset as in like my : :

15 7 36.8% mental health isn't too good, | L - o o o o o o

Gender - % find that taking a shower, a warm N ¢ valldahng flndlngs w“h You'h oo

Girl/W T shower is really nice. But yeah a : - - oo

G Moman e e e / Advisory Group to inform research o|s

Non-Binary, Trans, Questioning, Oth 4 211% time to think about yourself, or I s bl

NaneslrFm)zr:se rans, Questioning, Other ; = have a self review and...yeah o COI'ICIUSIOI'IS ole

— - She/Her, 13 years old 4. : ‘ il g

Ethnicity n %

First Nations/Métis/Inuit 2 10.5%

Person of Colour 4 21.1% ® cO-designing

White 13 68.4%

Other 2 10.5% knowledge

Health Authority n % - -

Vancouver Coastal Health 5 26.3% ‘ '|'I'aI'IS|a|'IOI1 S'l'l'a'l'egles

Fraser Health 9 47.4% ‘ L

Island Health 3 15.8% : 15 define mental

Northern Health 2 10.5% ‘

Interior Health 0 0.0% ?x ihe Symp'l'OmS ihey ® Advoca*ing for

Self-Rated Health n % ‘ H H

Selehate ETY ng and their resulting youth-driven

Very Good 7 36.8% ‘ . I
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Very Good 4 21.1% P think less of me or just to think, bad » pp y
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Fair 2 10.5% - They/Them, 15 years old il

Poor 4 21.1% ‘ i

No response 1 5.3%
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