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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).

While significant progress has been made to understand the
illness and self-management needs of youth ages 16-24 years
(2), little attention has been focused on the needs of youth
ages 12-15.

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.

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

Methods Youth as partners in research

This study aims to understand:

The care needs and priorities of youth ages
12-15 accessing mental health and substance
g ¥
*

use services

.

The extent to which the health and wellness
needs of this population differ based on
demographic and clinical factors and
community type (rural, suburban, urban)

The service innovations required to align the
diverse needs and priorities of this population

PHASE 1: DESIGN PHASE 2: DATA COLLECTION AND ANALYSIS
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British Columbia Committee to Procedure Training and
reation - 5 ® Youth participated in a 1 hour interview
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° Community agreement visiomicliS over Zoom that was audio-recorded
e Check-in questions
e Breakout rooms
Responsibilities
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o Youth-friendly questions and

* Audio recordings were transcri

ways of exploring
2. Recruitment poster creation
o Understanding youth imagery
and terminology

A mental health ruler metaphor was used in interviews where youth
described what mental health looks like to them across the ruler and what
factors make them move up and down the ruler

Zoom's transcription feature
e Transcriptions were review
Youth Research Assistants

Analysis

o Capturing youth attention

3. Analysis review and knowledge
translation
o Understanding value to youth
Impactful next steps and
knowledge translation to
communities

Guided by Canada's
Strategy for Patient-
Oriented Research for
evidence informed

o

¢ Inductive analysis wa
e Conducted by two

PHASE 3: KNOWLEDGE TRANSLATION (In Progress)

Validating findings with Youth Advisory Committee to
inform research conclusions

Co-designing knowledge translation strategies
Advocating for youth-driven priorities
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What matters to youth in their mental health journey?

Theme 1: Acceptance

Age n %

12 4 21.1%
13 4 21.1%
14 4 21.1%
15 7 36.8%
Gender n %

Girl/Woman 6 31.6%
Man/Boy 8 42.1%
Non-Binary, Trans, Questioning, Other 4 21.1%
No Response 1 5.3%

The majority of participates were white (68.4%) with the
next highest identifying as BIPOC (31.6%).
*Participants were able to select multiple ethnicities

Figure 1: Locations of Participants

o Be yourself o Acceptance by others

“It's easier to feel good about yourself
when other people like feel good about
you or think you look good, | don't know
just getting compliments and having
people be nice to you just feels good,

and kind of keeps you craving that
feeling of like not wanting to kill yourself,
um yeah.”

-They/Them, 15 years old they did.”

Theme 2: Process Emotions and Stressors

“Um, | 't really be i ing with
people, at that stage | would kind of, find a
way to avoid as much interaction as possible,
but if | would, just kind of getting things over
quickly like going about conversations really
fast, just getting them over with, and not
really talking to anyone.”

something for you to make you
happier. Um somebody gives you like
a hug. Somebody apologizes for what

Theme 3: Autonomy over Life

o Control over life
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¢ Not the end, hope
o Expression of unprocessed

o Bottling it up
o Taking time for recovery,

emotions building resilience

““Um for me | put emotional | ing really down in the
put like, having control , and just not really seeing
over your emotions to like if ing as a- not taking things in and
you feel generally very them positively, as you would if
happy you don't start you weren't feeling depressed, and
jumping instantly off a roof seeing the negative of things, of
thinking “I’m so happy.” situations and just life in general.”
And then, if you're really
angry you don't take it to
the next level and start
punching things and “[Distractions] puts me in a better
breaking things and if place and I’m able to rethink what
you're really sad you don't happened and see what went wrong,
you know go and start then :nd ifit's a h:ge'd_'eaéil;?:_ 'well rn t;lk

: o my mom about it. But if it's a smal
;::;:‘":ug yourments: deal P’ll be like that's an easy fix I'll go

~ She/Her, 13 years old

What do youth need to support their mental health journey?

How youth want to be supported

What supports youth need

fix that right now, or maybe I’'m just
overreacting which is usually the case.”

Ability to follow passions and do the
things they enjoy

rom your parents
chores to do i
with my depression.
“Being forced into
anything, | have a bad
experience with that,
and that just annoys me
very badly and then | get
reminded of what
happened before, and
then | gointo it, | go

doing really simple

down the ruler. If ’'m ““Or, something that

looking forward to often helps me

something and it doesn't move up is finding

happen that can lower it something that I'm

down a fi:yubi!, bu!h not passionate about,

very much. Um yeah,

'!\at's wha”l can think of :';:":'.:I:::::::;:d

right now. P

= She/They, 12 years and it m""_mo

Sld happy to doit, and
that helps me move

up the ruler.”
= He/They, 15 years
old

Where youth want to recieve supports

o Youth wantto feel in control of their life. When
youth feel powerless, they move down the
mental health ruler and are more greatly
impacted by other negative factors. A big part of
having control is the ability to do the things they
want to do with their life (see friends, follow
passions, do things they enjoy).

e Youth noted broken trust in the systems that are
meant to support them including school,
counselling and health care. This included
broken confidentiality and providers not being
on the side of the youth.

e Youth want their care providers and teachers to
be unjudgmental and feel like they are truly
being listened to.

learnings from the
workshop will be
uploaded here

foundrybe.ca/frayme2023

This document and the

e Access to quiet, safe spaces when overwhelmed
in school, accommodations of ability and needs.

o Accessible care and promotion of supports so
they know what is available.

e Learning: communication with one another.

e Supports in achieving goals.

e Opportunities for socialization: Connecting with
others is a protective factor and youth recognize
that they need to find people who they get along
with and trust, this can be hard for some youth
and they noted needing opportunities for
socialization to meet like-minded people.

e Reducing stigma, have mental health talked
about more and not just the negatives.

never | think of it, | think of like
ad things about it, like depression
d stuff because, like this the schools
henever they, they mentioned that
they say all this stuff instead of like a
good mindset, at least my school
doesn't really.”

Supports in school: Better and more resources in
school counsellors, supports for bullying/harassment.
Supports from peers: Youth talk about the barrier in
talking to adults about their problems where they are
disconnected. They would prefer to talk to other youth
who have gone through similar experiences.

Supports from friends and family: Having people they
know check in on them in a positive way, notice when
they are not doing as well and do things to help bring
them up.

Group community programs.

Online supports.

Therapy and counselling.

g up to adults is
having more support
ple closer to your age
give you probably more
s because then you're

o people who probably are
to understand how you feel,

hey're your age.”



