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Abstract: This paper presents the findings of research focused on a youth work project which
specializes in working with young people experiencing a variety of mental health issues, in the
southwest of England. The qualitative data from the young people, youth workers, and stakeholders
demonstrate the significance of a person-centered, asset-based approach to improving young people’s
experiences with mental health. It provides a countervailing narrative to the dominant diagnostic
and problematized focus of mental health services for young people. The research provides evidence
that mental health for young people can be strengthened—even for those experiencing significant
problems—through group work activities that develop resilience, confidence, and builds on their
inherent strengths. This approach enables young people to develop their own responses to their
problems rather than rely on external interventions that are orientated toward treatment. The research
suggests that young people’s mental ill health in certain circumstances may well be improved by
youth work rather than through a medicalized approach.
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1. Introduction

The article is based on a case study that was undertaken in a youth work organization
in the southwest of England. The data was collected through 27 semi-structured interviews
with young people, youth workers, teachers, and stakeholders such as GPs and parents,
as well as an additional focus group with young people. The aim was to investigate the
distinctive youth work approach taken by the organization in response to young people
with mental health issues. The discussion is set in the context of the decrease in young
people’s mental health across the UK and explores how the youth work approach addresses
some of the key factors negatively affecting young people’s mental well-being. This study
is set in the context of the lack of statutory mental health services available to young people,
the social construction of mental ill health [1], and the risk of medicalizing young people’s
emotional experiences. It demonstrates how the non-medicalizing approach taken within
youth work, which is person-centered, based on the establishment of trusting relationships,
as well as involving the creation of safe spaces and providing supportive experiences can
have a significant positive influence and improve young people’s mental health.

2. Young People’s Mental Health in Context

Across the UK there is a growing consensus that we are witnessing a mental health
crisis among young people. According to the 2022 COVID Social Mobility and Opportu-
nities Study (COSMO) [2]: “a record number of children and young people were referred
to mental health services in 2021” ([3] p. 2) with the COVID-19 pandemic being the likely
factor that “exacerbated the situation” [3]. This follows a trend identified by the 2019
NHS survey conducted before the pandemic which found “a small but genuine rise in
diagnosable emotional disorders” [4]. There are a variety of factors influencing young
people’s mental well-being, ranging from their use of social media, increased academic
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pressures within the educational system as well as a lack of adequate well-being support in
schools, to much broader societal and global issues such as the cost of living crisis and the
climate emergency.

Several recent studies have uncovered direct links between young people’s use of
social media and a decline in their mental health [5–7], leading to the Royal Society for
Public Health to declare that social media use is making young people’s “feelings of anxiety
worse” [8] p. 2. The recent horrific case of the death of teenager Molly Russell highlighted
this further as the inquest into her death identified that her use of Instagram and Pinterest:

Sucked her into a vortex. . . [inundating her with] images, video clips and texts concerning
or concerned with self-harm, suicide or that were otherwise negative or depressing in
nature. . . some of which were selected and provided without Molly requesting them. [9]

Social media also negatively affects young people by enabling cyberbullying to take
place within online spaces, which, according to the Status of Mind report, impacts around
70% of all young people [8].

Experiences at school are another key factor influencing young people’s mental health.
Young people struggle with academic pressures, and this is combined with a lack of
resources for adequate well-being provision within schools. As the COSMO study found,
half of all students in the study “rated their school’s mental health support as ‘not very
good’ or ‘not at all good” [3]. Other factors impacting young people’s mental wellbeing
are the converging crises of the cost of living and the climate emergency. In 2021 the Young
People’s Mental and Emotional Health report found that:

Socio-economic circumstances, according to both objective measures and children’s per-
ceptions of their family’s position on the socioeconomic ladder, are strongly predictive of
both mental and emotional health. [10] p. 49

The same argument applies to the climate and ecological crisis. A 2021 study published
in The Lancet concluded that:

Climate anxiety may not constitute a mental illness, but the realities of climate change
alongside governmental failures to act are chronic, long term and potentially inescapable
stressors; conditions in which mental health problems will worsen. [11] p. 8

It would be naïve to think that these kinds of omnipresent global crises do not affect
young people’s well-being regardless of whether they identify them as part of the reasons
behind their mental health difficulties or not. Evidence is mounting that it is a significant
factor in young people’s growing mental health problems [12–15]. As child psychotherapist
Louis Weinstock points out, young people’s mental health is complex, but that “we don’t
focus anywhere near enough on the ways in which this world affects our children’s minds” [16] p. 6.

2.1. Accessing Support

Unfortunately, large numbers of young people who experience severe mental health
difficulties are unable to access mental health support through the statutory Child and
Adolescent Mental Health Services (CAMHS). According to NHS figures from 2022, only
around a third of all young people with diagnosable mental health conditions are able
to access statutory support services [17], with many being rejected due to not meeting
‘eligibility criteria’ [18]. Those young people who are eventually able to access support from
CAMHS are often subject to “facing unacceptably long waiting times” [18]. The main
reason for these problems appears to be a lack of funding with “only 8.75 percent of NHS
mental health funding”, dedicated to children and young people’s services [10] p. 16. The
resulting gaps are at times filled by the community and third-sector counselling services:

Voluntary sector services provide a vital opportunity to support some of our most vulner-
able young people who may feel there is no one out there to help them or listen to their
problems. [19]
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2.2. Medicalization

It is argued by some that “the evidence for whether children and young people’s
mental health is getting worse is contradictory” [4]. Indeed, the NHS study [20] only
identified a 2% increase in the prevalence of mental disorders in 5- to 15-year-olds from
1999 to 2017. Although, the survey did identify around 1 in 8 (12.8%) of 5- to 19-year-olds
had at least one mental disorder. Professor Tamsin Ford does note however that there is a
significant rise in CAMHS referrals, and suggests that the reason for this increase could be
due “to more people seeking help, not entirely to more people being unwell” [4]. It may be
that we are witnessing the effects of young people becoming more aware of certain mental
health conditions and an increase in self-diagnosis.

This article is premised upon a degree of skepticism about the medicalization of mental
illness. As Mansey argues, “given the subjective nature of the process of making mental
illness diagnosis, there can be no definitive answer to the question of whether the rise in
mental illness is real or artificial” [21] p. 122. Mansey reminds us of both the changing
nature and cultural contingency of mental illness diagnosis. He cites the inclusion of
homosexuality as a mental disorder until 1973 and argues that there is a tendency to ignore
the social and cultural context of mental illness diagnoses, suggesting that the structure
of society may well be equally responsible for the rise of mental illness, saying “where
the emergence of zero hours contracts. . . seem liable to pose new and insidious threats to
mental health” [21] p. 115.

Mansey reminds us that “periodically all human lives inevitably entail disappointment,
loss, physical hardship, and mental suffering. . . [and are an] unavoidable part of life’s rich
tapestry” [21] p. 86. The point is not however that this just needs to be ‘sucked up’, denied,
or approached with the traditional ‘stiff upper lip’, but the reflection raises the question
of whether the medical approach is the best way to mitigate or support these human
experiences. Mansey argues that “we should not be relying on medicine to resuscitate its
victims instead it is modern life that needs to change” [21] p. 125.

When the social and structural determinants of mental distress or ‘illnesses’ are fully
taken into account, this not only highlights the fact that medicalized interventions may
not be the best approaches, but it also raises the question that young people’s emotional
well-being may actually be put further at risk through increased medicalization. Indeed,
by supporting the notion that emotional difficulties are to be viewed as mental health
disorders, adults may be doing a disservice to young people. As Massey argues:

An excessively medicalized approach to mental health is neither humane nor kind. . . [as]
it fosters a learned helplessness, seeding doubt in the mind of the individual about their
ability to endure life without the relentless input of doctors. [22]

Natasha Devon, author of a number of books on young people and mental health [23–25]
and the former government’s mental health tzar for UK schools (until she was sacked for
being critical of the government’s policy) supports this view, arguing that we are in danger of
sending the message that dealing with mental health difficulties “is somehow a defect of the
individual.” [26].

This sceptical view of the diagnosis-driven treatment of mental health is also supported
from within the psychiatric profession as Timimi [27] p. 12 argues:

The real gift of psychiatry to medicine is an understanding of the person in their context
leading to an integrated whole-person model of healthcare. Psychiatry has to sit at the
confluence of a variety of disciplinary discourses (sociology, anthropology, psychology,
philosophy, biology, politics etc.), and it is this broader understanding of the person
and their well-being that psychiatry brings. By lazily importing the diagnostic model
from general medicine, we end up miss-selling and underutilizing the unique skills the
profession of psychiatry brings to healthcare by the ‘dumbing down’ of what we do into
simplistic, diagnosis-driven protocols.

The problems of medicalization were also highlighted by Heyes et al. [28] who un-
dertook a consultation with young people via the mental health charity Mental Health
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Matters. They found that the ‘medicalized jargon used by professionals was said to be a
barrier to building a trusting relationship’. The young people also described the language
used by many in the medical profession as ‘inhumane’ with an overemphasis on ‘words
like trauma’.

‘Whilst many young people did not necessarily know how to describe how they were
feeling, and used language that was discussed in the media, such as depression, when
they wanted to describe that they were feeling low’. [28]

Perhaps it is not surprising that individual responsibilization is all pervasive given
the dominance of neo-liberalism in the mental health policy climate [29]. There is, however,
a growing voice of dissent against the dominant framing of mental health services which
developed in the anti-psychiatry movements of the 1960s and 1970s [30]. It is now the
Critical Psychiatry Network that ‘mounts a scientific challenge to claims about the nature
and causes of mental disorder and the effects of psychiatric interventions’ [31]. This paper
argues that given the suffering experienced by an increasing number of young people in
our society, we need to critically assess whether current ways of supporting young people
with mental health difficulties are adequate and in their best interest. At the very least,
alternative perspectives to working with young people in distress need to be explored
and evidenced.

2.3. Youth Work and Mental Health

‘Youth work is a distinct educational process adapted across a variety of settings to support a
young person’s personal, social and educational development.’ [32]. It is a holistic and informal
person-centered set of practices [33] ‘starting where young people are at.’ [34]. Importantly,
young people choose to access youth work voluntarily. Youth workers develop trust with
young people, get to know them, and help young people discern what is important to them
in their particular context. Through conversation and dialogue, youth workers intervene
to enable young people to move on in their lives and develop agency and a voice. ‘The
heart of good youth work is relationships and relational practice.’ [35] p. 6. Finally, youth work
is an asset-based approach and is not concerned with diagnosing and fixing problems,
but instead identifies young people’s strengths and is orientated toward growth and
development [36]. Youth work aligns with the student-centered educational philosophy
of Dewey’s progressive experiential education [37–39]. Learning is therefore grounded
In the twin processes of continuity and interaction, and dynamic learning situations are
established that are student-directed and enable the development of a social experience
involving working with others in groups. This allows young people to see and utilize each
other’s abilities and strengths and encourages collaboration.

Applying a youth work approach to the issues of young people’s mental health has
implicitly been a part of youth work practice throughout its history given its concern
for young people’s well-being [40]. More recently, however, youth work become more
explicitly aligned to meet the expressed concerns of young people’s mental health. For
example, authors [41] demonstrated how the mental health of young people with a variety
of diagnosed disorders could be significantly improved through a supportive group work
process which enabled the development of their hidden strengths. This process also enabled
them to develop their voice by taking on positions on the Youth Advisory Board of the
Primary Care Trust, which they found empowering. Davies [42] similarly documents how
a leading youth work charity, 42nd Street—a community-based mental health project in
Manchester that offers individual and group support—makes significant improvements
to young people’s mental health. 42nd Street’s approach based on youth work principles
of participation and empowerment enables young people to be listened to, feel accepted,
and valued. As one young person said, “young people are involved in the running of the
agency—you can say what you want, (Youth worker 1) and you get listened to.” [42] p. 120.
Similar results have been garnered through a concomitant community activist approach in
Western Australia, where Farquhar and Dau [43], having identified how the invisibility of
people who identified as bisexual+ was exacerbating their mental health, made significant
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improvements by ensuring the message that “we are not going anywhere. We are real.
We are visible. And we are here.” [43] p. 274 was widely known and accepted by the
wider community.

Carr [44] suggests that this unique approach of utilizing youth work to improve mental
health should be framed as ‘Therapeutic Youth Work’ which “seeks to embed a safer and
therapeutic model of working with children and young people, that is person-centered,
child welfare focused and works at the pace of the young person”. Whilst it is not being
argued that youth work itself needs to be reframed when applied to mental health, this
paper does set out to demonstrate some of the distinct advantages of utilizing a youth work
approach in the area of young people’s mental health.

3. Case Study: Context and Background

The youth work organization in this case study began in 2005 as a small independent
organization supported by the local youth service. The impact of widespread government
cuts [45] led to the withdrawal of that support in 2014. In 2015 it was re-established as a
charity and has since grown to become a significant provider of youth services, serving
both local young people as well as those from surrounding areas. The charity has five youth
workers and several adult and youth volunteers. It runs a wide variety of youth provisions
including open access club-based sessions (available to all young people between the
ages of 11 and 19) and specialist projects such as ‘wellbeing groups’ and 1–2–1 support
sessions targeted at young people with mental health difficulties. Young people access this
provision through referrals from schools, GP surgeries as well as other professionals and
parents/or caregivers. Most of the wellbeing provision is funded through the Primary Care
Network (PCN). It also has regular involvement in a variety of local festivals and events
and is widely regarded as being “at the heart of the . . . community.” (Multi Academy Trust,
staff 1). Whilst not high on national deprivation measures, the area is regarded as suffering
due to the significant pockets of deprivation with a proportion of its population being
affected by unemployment, health difficulties, or inadequate housing [46]. For example,
at the local secondary school “about 30% of their young people qualify for free school
meals.” (Multi Academy Trust, staff 1). Due to a lack of youth services in the area, the
Youth organization is widely recognized as one of the most vital services supporting local
young people’s well-being, as one local secondary school teacher suggested:

We are surrounded by rural deprivation. . . we are really isolated, . . . and it does make
support hard to reach sometimes. . . we’re so out of the loop and I really think [the youth
work organization] for me [...] is a light at a very, very long dark tunnel for some young
people. (Teacher 2)

4. Discussion of Findings
4.1. Wellbeing-Based 1–2–1 Youth Work

A key element of 1–2–1 youth work was the youth workers’ ability to build a relation-
ship and give their undivided attention to an individual young person without any of the
distractions or confines of operating within a group or institutional setting. One teacher
spoke of this as being particularly effective as schools often do not have the resources to
provide this level of attention to individual young people, saying they have “a curriculum
to follow.” (Teacher 3). This point was emphasized by the youth workers explaining that
the program involves “someone who has a focus on you for a whole hour and is interested
in you, genuinely interested too and genuinely cares about you.” (Youth worker 4). This
differs from counselling, and the young people acknowledged this by highlighting how
counselling is “quite formal” (Young person 5), while youth workers simply try to get “a
conversation going that doesn’t feel like counselling, it doesn’t feel like I’m asking them
to tell me everything.” (Youth worker 5). One teacher mentioned that counselling “will
give you therapy [but youth workers] give strategies. . . sometimes that’s more powerful.”
(Teacher 3). As one young person also acknowledged, the 1–2–1 support was “a lot less like
trying to unearth all of your issues.” (Young person 1). Another even claimed ”the [youth
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work organization] provides better counselling than the so-called proper counselling.”
(Young person 9).

One of the successes of the 1–2–1 youth work appears to be the lack of a pre-defined
agenda. The youth workers are able to focus exclusively on the young person and engage
in an open and responsive manner. As one teacher pointed out a lot of young people
“see teachers as someone who will always push them into class, make sure they’re here,
following the rules [while the youth workers] don’t have the rules.” (Teacher 1). One senior
member of the Academy Trust acknowledged that the youth work organization is ”much
more young person-led and [a] young person-centered provision [without] teachers or
people that are perceived to have the agenda of the school at heart,” adding that this will
inevitably feel less “threatening to the young people.” (Multi Academy Trust staff 1).

Most of the young people who took part in this study experienced school as a stressful
place where the strict rules and expectations were “mentally draining.” (Young person 3).
As child psychotherapist Louis Weinstock highlights, many adults are unaware that
“through thousands of interactions every day we coach, bribe, cajole, threaten and mold
our children into behaviors that are the ‘norm’ for our society.” (Weinstock, 2022: 13).
In doing so, we forget that young people want to feel heard and understood, and their
views and feelings to be respected. Whereas for young people, the authoritarian quality of
adult–youth relationships make “the environment within school it’s, it’s very, a lot of social
pressure, lots of social norms which if you don’t follow you’re considered the weird child
or whatever’ [and its] ‘almost a bit threatening.” (Young person 9).

To mitigate the risks of dependency resulting from the strong bonds developed be-
tween youth workers and young people in the long-term 1–2–1 relationships, youth workers
aim to embed young people into groupwork settings within the wider activities of the
youth work organization (as well as via referrals and links to other organizations). In many
ways, the 1–2–1 support therefore serves as a steppingstone, enabling people to access
a more social youth work context. This move-on is the case for the majority of young
people and as a result, young people develop their social skills and confidence through
supportive peer relationships. Youth workers have developed an ability to judge when the
1–2–1 relationship is approaching its natural conclusion. They know when a young person
”is enjoying seeing you but don’t necessarily need to see you anymore.” (Youth worker 5).
Sometimes the time is gradually reduced but discussions of endings are an important part
of this process and are made with the agreement of the young person. At times 1–2–1
support may continue in a more ad hoc manner, where young people have the opportunity
to remain in contact through the wider activities of the youth work organization. The
important point is—in the words of one young person—“you don’t get ditched.” (Young
person 1).

4.2. Wellbeing-Based Group Work

Central to the well-being provision at the youth work organization are the groupwork
projects specifically designed for young people with designated mental health issues (they
may be on a CAMHS waiting list or referred by the school due to their anxiety). The size is
limited to around eight young people so the youth workers “have the capacity to be very
responsive” (Youth worker 1) and provide “a much gentler session [than the open access
provision].” (Youth worker 4). This allows the young people to feel less overwhelmed. As
the focus group revealed, the young people appreciated the size of the group as it allowed
the youth workers to “focus on each one of them.” (Young person 13). One youth worker
described these projects as:

Very much designed around where we are seeing a need, a need because there is a kind of
budding skill there or interest and we can like feed that. (Youth worker 1)

The sessions are usually hands-on activities or trips within the community or to
the National Park. Young people are actively involved in planning sessions where they
“can put down ideas,” (Young person 13) and make decisions about upcoming activities
together. Several sessions involved bespoke outdoor activities including foraging walks,
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conservation, bushcraft, outdoor cooking, as well as camping out. One of the staff members
supporting the project described the purpose of these sessions as:

Getting those young people away from the kind of normal social pressures. . . what’s really
nice about the sites that we work on is that most of the time it’s just them there, so if there
are any young people who suffer from anxiety, for example, it’s quite a nice safe space for
them. (Partnership staff 1)

One young person said the activity “takes your mind off stuff [and getting rid] of the
stress of school.” (Young person 12). Another added that it helped that “each week we do
something a little different.” (Young Person 13). The sessions made one young person “feel
better being out of my house”, and for another they benefited because they were ‘quite
lonely at the time,’ (Young person 9). The practical well-being sessions allow them to try
things that, according to one young person, a lot of them:

Would never be able to experience... We were doing all sorts of activities together like
going places and learning all sorts of things you wouldn’t learn at school, and it was
really interesting to know how other people gain from going out and going away from
school but also learning in a different environment and especially where it feels safe and
where you can just say whatever you kind of want without getting completely judged..
(Young person 7)

it’s given me a lot more connections to a lot more people. [...] I tend to not get along with
quite a few people and I’ve come here and obviously, this is a very welcoming environment
where all different kinds of people are welcome. I’ve met some of my closest friends here.
(Young Person 9)

Another key component of the well-being groups is the opportunity for peer support,
meeting, and socializing with “lots of different people with lots of different thoughts and
lots of different like ideas.” (Young person 9). This in turn provides the opportunity for
sharing experiences and receiving support from each other. As one young person pointed
out in the group, “sometimes someone would open up about something that like happened
that week, something crappy.” (Young person 1). Through this process young people start
to feel more connected and less alone in the realization that there are others ‘who are clearly
struggling as well,” (Youth worker 4) and who don’t “have everything figured out.” (Young
person 1). This awareness of shared struggles allows young people to feel closer to each
other which contributes to a better understanding of themselves and normalizes some of
their emotional difficulties. One young person said:

We all have things going on, so we all know like, we all respect each other a little bit more,
and when we’re like in groups we work together better because we’re like, you know, in
the same boat. (Young person 8)

4.3. Outcomes for Young People

There were a variety of positive effects on young people’s emotional and social well-
being. The most reported outcomes were a decrease in young people’s stress and anxiety
levels. Regular engagement with youth workers and peers in a safe and supportive
environment often led to young people developing the ability to better manage their
anxiety and other difficult emotions, helping them build resilience with one of them saying
“I’ve got the strategies so like I’m confident that I can deal with the anxiety. . . [I now know
how to] react when certain anxieties pop up.” (Young person 10). The impact of the youth
project was summed up by one young person:

When I first started, I was just like really not in a good place but now I know how to
manage that, so like the main focus has been on like managing mental health and stuff .
(Young person 6)

As a result of the young people feeling more settled in themselves, many of them
also experienced improved confidence. For example, one young person said that after
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feeling less anxious they were ‘more brave’, and were able to get “out of my shell” (Young
person 11). Another young person mentioned that their regular engagement with the youth
workers “made me a lot more confident and they have taught me how to sort of manage it
[anxiety] better.” (Young person 4). The local school confirmed the significant impact on the
young people, with a teacher noting that one participant’s ”resilience did improve,” and
that ‘people who hadn’t left the house for weeks or months were actually leaving the house
and engaging.” (Multi Academy Trust staff 1).

The impact was also noted by parents, with one parent noticing that their children
“learned how to socially interact with all different people and I think that was the biggest
thing really, they just grew in confidence in themselves.” (Parent 2). Another parent spoke
about three of her children, all of whom received 1–2–1 support, building trusting and
confidential relationships with the youth workers. As a result, the parent noticed an
improvement of previously very challenging family dynamics at home. Communication
between stepsiblings and parents improved and there was a decrease in arguments between
family members (Parent 1).

These non-mediatized youth work interventions have clearly demonstrated a signif-
icant impact. The approach taken to some extent echoes the approach advocated by the
Center for Disease Control and the Kaiser Permanente study [47] 1995 on how best to
mitigate the negative impacts of adverse childhood experiences (ACEs) on young people’s
futures, with the need to create a “growth mindset” [48]. They argue that this is crucial
in enabling people to move beyond cycles of trauma and associated negative future im-
plications. Dweck [49] argues indicative of a growth mindset is the ability to perceive
“a challenge as an opportunity to learn, rather than a setback to overcome, adding that
it results in persistence and resiliency”. In line with this perspective, the youth workers
support young people in building confidence and self-trust which helps lay the foundations
for developing the ability to effectively manage emotional challenges. This can lead to
profound changes in a young person’s outlook. For example, in one particularly striking
case one of the youth workers, having worked with a young person showing suicidal
ideation on a 1–2–1 basis, described how after some time the young person mentioned in
casual conversation how they had recently realized “I don’t want to die anymore.” (Youth
worker 5).

Another notable outcome was improved school attendance, including better behavior
during lessons and a positive impact on academic achievement. This was most obvious to
the school itself, with one teacher seeing “massive changes in behavior. . . [and a] massive
improvement in attendance.” (Teacher 3). Another teacher shared an example of two
students who were not attending school and whose engagement with the youth work
project’s 1–2–1 support led to them being enabled to return to school and successfully finish
their GCSEs (Teacher 1). One youth worker described young people not only managing to
start attending school again, but pointed out that “they’re thriving as well, they’re getting
good grades, they’re doing extra-curricular clubs.” (Youth worker 2). A young person
spoke of “going to more lessons,” and “doing better in school,” adding that they were
feeling “better in myself.” (Young person 2). A young person summarized the impact on
the reintegration with school and future prospects as:

The way I was going when I first came here, I was not gonna pass any of my GCSEs, I
wasn’t gonna make it anywhere really and I was just gonna get kicked out by the age
of 14. I’ve passed all of my GCSEs and I made it through school and I got a job in like
a Michelin star pub, so I think from where I was my life changed a bit, very much so.
(Young person 7)

5. Limitations

As outlined above, there certainly appear to be many positive reasons to consider
adopting a youth work approach to addressing a range of young people’s mental health
issues. However, there are some caveats. Firstly, this is one case study and care needs to
be taken in not over-generalizing the findings. Whilst there appears to be much to merit,



Youth 2023, 3 1437

more research is needed to further explore the role of youth workers and the youth work
approach in the realm of young people’s mental health and well-being. For example, one
area that requires further exploration is the relative merits of 1–1 approaches compared to
group environments.

One of the potential risks alluded to earlier was the possibility of creating dependency.
The youth workers introduced young people to groups (and made referrals to other agen-
cies) to encourage the formation of additional relationships to mitigate this. Whilst this
appeared to be successful it should be acknowledged that this is always a potential problem
in a 1–1 approach. Endings are also potentially problematic and can cause relapses for
young people, and further support or the possibility of follow-up should also be considered
to alleviate the potential problems of painful endings. Referring young people to other
services or projects within the existing organization (as well as other agencies) is also a
possibility to alleviate any difficulties.

Funding is also a potential problem as many youth work organizations are small,
voluntary-sector projects with limited long-term funding or sustainability. This has the
potential for ceasing provision and cutting short a valuable service. Finally, there is a
potential problem with the grading or assessment of mental health. Many of the benefits of
the approach are grounded in a non-medicalizing approach, which begins with a referral
by a professional or parent who does not have a mental health background (or through
self-referral). It could therefore transpire that a young person has a much more serious
mental health condition that requires medicalization, and their condition could potentially
worsen as a result of inappropriate interventions. It could also exacerbate the other young
people’s well-being in the group they became a part of. Whilst there was no evidence of
this in this study, this is a potential limitation and care needs to be exercised in assessing
the severity of the young people’s mental health at the outset.

6. Conclusions

The youth work organization’s unique approach to wellbeing-based youth work
consists of a number of key components, all of which are crucial in its success. Central
to this is weaving a youth-centered approach into the fabric of its practice. The emphasis
on young people’s needs and interests above all else applies, together with developing
non-judgmental and responsive relationships with young people, as does designing youth
sessions in direct collaboration and consultation with the youths themselves. The well-
being provision has become a valued referral point for the local secondary school widely
respected by the school’s leadership and teaching staff. Their approach is in contrast
to the rigidity of traditional education and offers young people a safe and open space
away from the stressful and instrumental school environment. By engaging with young
people during school hours through sessions that take place off-site, youth workers are
able to gradually build trust and rapport while introducing young people to new and
potentially challenging experiences in a safe and supportive environment. The approach of
treating young people as equals is conducive to youth work’s empowering marginalized
and vulnerable young people.

Youth workers engage with young people within an open-ended context, thus de-
viating from the prevailing time restrictions typical for most youth support services. By
doing this, the organization provides young people with an exceptional level of consistency,
giving lots of time to build genuinely trusting relationships while removing the pressures
of having to achieve particular outcomes within a limited time frame. Even though this
open-endedness comes with its own risk of creating dependencies, the evidence of this
study suggests that this youth work organization successfully avoided this potential pitfall,
enabling young people to successfully ‘move on’. Apart from cultivating healthier adult–
youth relationships, many young people in the youth work organization also benefit more
broadly from accessing the youth groups where they learn how to establish and maintain
peer relationships, contributing positively to their social development.
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The personal and social benefits are further supported by young people’s exposure to
new activities and experiences, often taking place in nature and away from their familiar
environments. Young people are encouraged to leave their comfort zones, both individually
and as a group, helping them to rediscover their interests or uncover new ones, build on
their strengths, and form a stronger sense of identity and belonging. By becoming more
comfortable within themselves and more at ease within the community, they are able
to discover their intrinsic ability to better understand and trust themselves. In turn the
young people benefit from increased confidence which allows them to grow their capacity
to successfully understand and navigate their emotional difficulties. The youth work
organization has demonstrated that this distinct approach to wellbeing-focused work with
young people work—situated between the more clinical model of counselling on the one
hand and the rigidity of the traditional education system on the other—has significant
benefits to offer young people in distress. The impact of which is perhaps best summed
up by one of the young people in the study who says that it allows you to ‘kind of find
yourself’. . .and become who you are.’ (Young person 7).

Author Contributions: Conceptualization, F.E. and J.O.; methodology, F.E. and J.O.; formal anal-
ysis, F.E.; investigation, F.E.; data curation, F.E.; writing—original draft preparation, F.E., J.O.;
writing—review and editing, J.O.; supervision, J.O. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: No Ethical Review Board Statement is available, as this was
an internal evaluation of provision initiated by and carried with the organization. The research was
undertaken under the BERA Ethical Code.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data is not available due to confidentiality.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Kotouza, D.; Allard, F.; Garnett, P.; Rocha, L. Mapping mental health and the UK university sector: Networks, markets, data. Crit.

Soc. Policy 2022, 42, 365–387. [CrossRef]
2. Sutton Trust. COSMO: The COVID Social Mobility & Opportunities Study. 2022. Available online: https://www.suttontrust.

com/cosmo-the-covid-social-mobility-and-opportunities-study/ (accessed on 10 April 2023).
3. Holt-White, E.; De Gennaro, A. COVID Social Mobility & Opportunities Study. Wave 1 Initial Findings—Briefing No. 4. Mental Health

and Wellbeing; Centre for Education Policy & Equalising Opportunities & The Sutton Trust: London, UK, 2022.
4. BBC. Is Young People’s Mental Health Getting Worse? 2019. Available online: https://www.bbc.co.uk/news/health-47133338

(accessed on 13 September 2023).
5. Twenge, J.M.; Martin, G.N.; Campbell, W.K. Decreases in psychological well-being among American adolescents after 2012 and

links to screen time during the rise of smartphone technology. Emotion 2018, 18, 765–780. [CrossRef] [PubMed]
6. Twenge, J.M.; Joiner, T.E.; Rogers, M.L.; Martin, G.N. Increases in Depressive Symptoms, Suicide-Related Outcomes, and Suicide

Rates among U.S. Adolescents after 2010 and Links to Increased New Media Screen Time. Clin. Psychol. Sci. 2018, 6, 3–17.
[CrossRef]

7. Kelly, Y.; Zilanawala, A.; Booker, C.; Sacker, A. Social media use and adolescent mental health: Findings from the UK millennium
cohort study. EClinicalMedicine 2018, 6, 59–68. [CrossRef] [PubMed]

8. Royal Society for Public Health. #StatusofMind: Social Media and Young People’s Mental Health and Wellbeing. 2017. Available
online: https://www.rsph.org.uk/our-work/campaigns/status-of-mind.html (accessed on 10 April 2023).

9. The Guardian. Molly Russel Was Trapped by the Cruel Algorithms of Pinterest and Instagram. 2022. Available on-
line: https://www.theguardian.com/commentisfree/2022/oct/01/molly-russell-was-trapped-by-the-cruel-algorithms-of-
pinterest-and-instagram (accessed on 10 April 2023).

10. Crenna-Jennings, W. Young People’s Mental and Emotional Health: Trajectories and Drivers in Childhood and Adolescence; Education
Policy Institute: London, UK, 2021.

11. Hickman, C.; Marks, E.; Pihkala, P.; Clayton, S.; Lwandowski, R.E.; Mayall, E.E.; Wray, B.; Mellor, C.; van Susteren, L. Young
people’s voices on climate anxiety, government betrayal and moral injury: A global phenomenon. Lancet Planet Health 2021, 5,
863–873. [CrossRef] [PubMed]

https://doi.org/10.1177/02610183211024820
https://www.suttontrust.com/cosmo-the-covid-social-mobility-and-opportunities-study/
https://www.suttontrust.com/cosmo-the-covid-social-mobility-and-opportunities-study/
https://www.bbc.co.uk/news/health-47133338
https://doi.org/10.1037/emo0000403
https://www.ncbi.nlm.nih.gov/pubmed/29355336
https://doi.org/10.1177/2167702617723376
https://doi.org/10.1016/j.eclinm.2018.12.005
https://www.ncbi.nlm.nih.gov/pubmed/31193561
https://www.rsph.org.uk/our-work/campaigns/status-of-mind.html
https://www.theguardian.com/commentisfree/2022/oct/01/molly-russell-was-trapped-by-the-cruel-algorithms-of-pinterest-and-instagram
https://www.theguardian.com/commentisfree/2022/oct/01/molly-russell-was-trapped-by-the-cruel-algorithms-of-pinterest-and-instagram
https://doi.org/10.1016/S2542-5196(21)00278-3
https://www.ncbi.nlm.nih.gov/pubmed/34895496


Youth 2023, 3 1439

12. Maibach, E.W.; Kreslake, J.M.; Roser-Renouf, C.; Rosenthal, S.; Feinberg, G.; Leiserowitz, A.A. Do Americans Understand That
Global Warming Is Harmful to Human Health? Evidence From a National Survey. Ann. Glob. Health 2015, 81, 396–409. [CrossRef]
[PubMed]

13. Godden, N.J.; Farrant, B.M.; Yallup Farrant, J.; Heyink, E.; Carot Collins, E.; Burgemeister, B.; Tabeshfar, M.; Barrow, J.; West,
M.; Kieft, J.; et al. Climate change, activism, and supporting the mental health of children and young people: Perspectives from
Western Australia. Paediatr. Child Health 2021, 7, 1759–1764. [CrossRef] [PubMed]

14. Lawrance, E.L.; Jennings, N.; Kioupi, V.; Thompson, R.; Diffey, J.; Vercammen, A. Psychological responses, mental health, and
sense of agency for the dual challenges of climate change and the COVID-19 pandemic in young people in the UK: An online
survey study. Lancet Planet Health 2022, 6, 726–738. [CrossRef] [PubMed]

15. Gunasiri, H.; Wang, Y.; Watkins, E.M.; Capetola, T.; Henderson-Wilson, C.; Patrick, R. Hope, Coping and Eco-Anxiety: Young
People’s Mental Health in a Climate-Impacted Australia. Int. J. Environ. Res. Public Health 2022, 19, 5528. [CrossRef] [PubMed]

16. Weinstock, L. How the World is Making Our Children Mad and What to Do About It: A field guide to raising empowered
children and growing a more beautiful world. In Discovering the Roots; Penguin Random House: London, UK, 2022.

17. NHS. NHS Mental Health Dashboard. 2022. Available online: https://www.england.nhs.uk/mental-health/taskforce/imp/mh-
dashboard/ (accessed on 11 April 2023).

18. Education Policy Institute. The Education Policy Institute (EPI) Annual Report on Access to Child and Adolescent Mental Health
Services (CAMHS). 2020. Available online: https://epi.org.uk/publications-and-research/access-to-child-and-adolescent-
mental-health-services-in-2019/ (accessed on 13 September 2023).

19. British Association for Counselling and Psychotherapy. Voluntary Sector Counselling’s Critical Role in Helping Young People.
2018. Available online: https://www.bacp.co.uk/news/news-from-bacp/2018/12-december-voluntary-sector-counsellings-
critical-role-in-helping-young-people/ (accessed on 13 September 2023).

20. NHS. Mental Health of Children and Young People in England. 2018. Available online: https://digital.nhs.uk/data-and-
information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017 (accessed on
11 April 2023).

21. Massey, A. Sick-Note Britain: How Social Problems Became Medical Issues; Hurst Publishers: London, UK, 2017.
22. The Guardian. Medicalising Everyday Life Doesn’t Help Anyone’s Mental Health. 2019. Available online: https://www.

theguardian.com/commentisfree/2019/jun/24/medicalising-mental-health-ilnness-nhs (accessed on 13 September 2023).
23. Devon, N.; Crilly, T. Fundamentals: A Guide for Teachers and Parents on Mental Health and Self Esteem; John Blake Publishing: London,

UK, 2015.
24. Devon, N. A Beginner’s Guide to Being Mental, an A–Z; Pan/Macmillan: Basingstoke, UK, 2018.
25. Devon, N. Yes You Can: How to Ace Your Exams without Losing Your Mind; Pan/Macmillan: Basingstoke, UK, 2020.
26. The Guardian. Child Mental Health Crisis ‘Worse than Suspected’. 2016. Available online: https://www.theguardian.com/

society/2016/apr/29/government-expert-warns-child-mental-health-crisis-worse-than-suspected (accessed on 10 April 2023).
27. Timimi, S. No More Psychiatric Labels: Campaign to Abolish Psychiatric Diagnostic Systems such as ICD and DSM. Self Soc. 2013,

40, 6–14. [CrossRef]
28. Heyes, K.; Craig, E.; Gray, P.; Whittenbury, K.; Lauren Barclay and Leigh, J. Young People and Mental Health: How Do Young

People Want Mental Health Support to Be Delivered? 2020. Available online: https://www.youthandpolicy.org/articles/young-
people-mental-health/ (accessed on 12 April 2023).

29. Lampropoulo, D.; Apostolidis, T. Representing the citizenship of mental health users in French mental health policy: A critical
analysis of the official French texts on mental health policies since 2005. Crit. Soc. Policy 2021, 41, 25–45. [CrossRef]

30. Hopton, J. The Future of Critical Psychiatry. Crit. Soc. Policy 2006, 26, 57–73. [CrossRef]
31. Critical Psychiatry Network. 2022. Available online: https://www.criticalpsychiatry.co.uk/ (accessed on 2 August 2023).
32. NYA. What Is Youth Work. 2023. Available online: https://www.nya.org.uk/career-in-youth-work/what-is-youth-work/#:~:

text=Youth%20work%20is%20a%20distinct,influence%20and%20place%20in%20society (accessed on 13 April 2023).
33. Ord, J. Youth Work Process Product & Practice: Creating an Authentic Curriculum in Work with Young People; Routledge: London, UK,

2016.
34. Davies, B. Youth Work: A Manifesto For Our Times—Revisited. Youth Policy 2015, 114, 96–117.
35. NYA. National Youth Work Curriculum. 2020. Available online: https://s3.eu-west-1.amazonaws.com/assets.nya2.joltrouter.

net/wp-content/uploads/20210414232918/5.3.1-0923-NYA-Youth-Work-Curriculum-DIGITAL1.pdf (accessed on 13 April 2023).
36. Ord, J. John Dewey & Experiential Learning: Developing the Theory of Youth Work. Youth Policy 2011, 108, 55–72.
37. Dewey, J. The School and Society, The Child and the Curriculum, 1956 ed.; University of Chicago Press: Chicago, IL, USA, 1900.
38. Dewey, J. Democracy and Education. An Introduction to the Philosophy of Education, 1966 ed.; Free Press: New York, NY, USA, 1916.
39. Dewey, J. Experience and Education, 1997th ed.; Macmillan: New York, NY, USA, 1938.
40. Jeffs, T.; Smith, M.K. (Eds.) Youth Work Practice; Palgrave Macmillan: Basingstoke, UK, 2010.
41. Wright, E.; Ord, J. Youth Work and the Power of Giving Voice: A Reframing of Mental Health Servces for Young People. Youth

Policy 2015, 115, 63–84.
42. Davies, B. Street Cred? Values and Dilemma in Mental Health Work with Young People; Youth Work Press: Leicester, UK, 2000.
43. Farquhar, M.; Dau, D. Real, visible, here: Bisexual + visibility in Western Australia. Crit. Soc. Policy 2020, 40, 258–278. [CrossRef]

https://doi.org/10.1016/j.aogh.2015.08.010
https://www.ncbi.nlm.nih.gov/pubmed/26615074
https://doi.org/10.1111/jpc.15649
https://www.ncbi.nlm.nih.gov/pubmed/34792244
https://doi.org/10.1016/S2542-5196(22)00172-3
https://www.ncbi.nlm.nih.gov/pubmed/36087603
https://doi.org/10.3390/ijerph19095528
https://www.ncbi.nlm.nih.gov/pubmed/35564923
https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
https://epi.org.uk/publications-and-research/access-to-child-and-adolescent-mental-health-services-in-2019/
https://epi.org.uk/publications-and-research/access-to-child-and-adolescent-mental-health-services-in-2019/
https://www.bacp.co.uk/news/news-from-bacp/2018/12-december-voluntary-sector-counsellings-critical-role-in-helping-young-people/
https://www.bacp.co.uk/news/news-from-bacp/2018/12-december-voluntary-sector-counsellings-critical-role-in-helping-young-people/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
https://www.theguardian.com/commentisfree/2019/jun/24/medicalising-mental-health-ilnness-nhs
https://www.theguardian.com/commentisfree/2019/jun/24/medicalising-mental-health-ilnness-nhs
https://www.theguardian.com/society/2016/apr/29/government-expert-warns-child-mental-health-crisis-worse-than-suspected
https://www.theguardian.com/society/2016/apr/29/government-expert-warns-child-mental-health-crisis-worse-than-suspected
https://doi.org/10.1080/03060497.2013.11084297
https://www.youthandpolicy.org/articles/young-people-mental-health/
https://www.youthandpolicy.org/articles/young-people-mental-health/
https://doi.org/10.1177/0261018319897374
https://doi.org/10.1177/0261018306059776
https://www.criticalpsychiatry.co.uk/
https://www.nya.org.uk/career-in-youth-work/what-is-youth-work/#:~:text=Youth%20work%20is%20a%20distinct,influence%20and%20place%20in%20society
https://www.nya.org.uk/career-in-youth-work/what-is-youth-work/#:~:text=Youth%20work%20is%20a%20distinct,influence%20and%20place%20in%20society
https://s3.eu-west-1.amazonaws.com/assets.nya2.joltrouter.net/wp-content/uploads/20210414232918/5.3.1-0923-NYA-Youth-Work-Curriculum-DIGITAL1.pdf
https://s3.eu-west-1.amazonaws.com/assets.nya2.joltrouter.net/wp-content/uploads/20210414232918/5.3.1-0923-NYA-Youth-Work-Curriculum-DIGITAL1.pdf
https://doi.org/10.1177/0261018319895674


Youth 2023, 3 1440

44. Carr, S. And Someone to Talk to: The Role of Therapeutic Youth Work. Youth & Policy, 6 November 2022. Available online: https:
//www.youthandpolicy.org/articles/and-someone-to-talk-to-the-role-of-therapeutic-youth-work/ (accessed on 13 April 2023).

45. Davies, B. Austerity, Youth Policy and the Deconstruction of the Youth Service in England; Palgrave Macmillan: Basingstoke, UK, 2019.
46. ********* Times/Gazette (name removed for confidentiality purposes). Census 2021: Most Deprived Areas in ****** Revealed.

Website not provided for confidentiality purposes. 2022.
47. Center for Disease Control and Prevention: ‘CDC Kaiser Permanente Study’. Available online: https://www.cdc.gov/

violenceprevention/aces/about.html (accessed on 6 December 2023).
48. Princeton-Blairstown Center. ACEs and the Importance of Developing a Growth Mindset. 2019. Available online: https:

//princetonblairstown.org/compass-points/2019/6/28/using-experiential-education-to-develop-a-growth-mindset (accessed
on 13 September 2023).

49. Dweck, C. Mindset; Robinson: New York, NY, USA, 2017.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://www.youthandpolicy.org/articles/and-someone-to-talk-to-the-role-of-therapeutic-youth-work/
https://www.youthandpolicy.org/articles/and-someone-to-talk-to-the-role-of-therapeutic-youth-work/
https://www.cdc.gov/violenceprevention/aces/about.html
https://www.cdc.gov/violenceprevention/aces/about.html
https://princetonblairstown.org/compass-points/2019/6/28/using-experiential-education-to-develop-a-growth-mindset
https://princetonblairstown.org/compass-points/2019/6/28/using-experiential-education-to-develop-a-growth-mindset

	Introduction 
	Young People’s Mental Health in Context 
	Accessing Support 
	Medicalization 
	Youth Work and Mental Health 

	Case Study: Context and Background 
	Discussion of Findings 
	Wellbeing-Based 1–2–1 Youth Work 
	Wellbeing-Based Group Work 
	Outcomes for Young People 

	Limitations 
	Conclusions 
	References

