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INTRODUCTION

This article investigates to what extent youth work supports young people's mental health
across selected local authorities in Scotland and England. During and post-the UK and Scottish
Government's imposed Covid-19 lockdowns, there was a flurry of academic and policy interest
in the health and well-being of children and young people in the UK (Pearcey et al., 2021; Youth
Access, 2021). The rich testimonies this yielded from young people reveal alarming self-reports of
deteriorating mental health (Holding et al., 2022; Scottish Youth Parliament et al., 2021), as well
as a growing sense of isolation, and anxiety for the future (MacDonald et al., 2023). Utilising a
Critical Youth Studies approach rather than a psycho-social perspective, the latter argue that the
future-focussed anxieties, isolation and sense of hopelessness that young people expressed reso-
nate with pre-pandemic sociological research concerning social class and precarity (MacDonald
et al., 2023). The pandemic, they argue, merely ‘turbo-charged’ pre-existing issues, especially in
relation to young people's mental health.

YOUTH MENTAL HEALTH AND WELL-BEING

Young people's mental health has long been a UK policy concern. In Scotland, statistics show that
mental health and well-being in adolescence were steadily declining pre-pandemic. The Warwick-
Edinburgh Mental Well-Being Scale (WEMWABS) is used to measure mental health and well-being
of Scottish secondary school pupils, and from 2010 to 2018, the score gradually decreased from 50 to
46.7 (Marini, 2022). Eisenstadt (2017, p. 34) stressed a marked tension between the focus on educa-
tion attainment in Scotland and increasing levels of stress, depression and anxiety in girls and boys
which ‘may in a diagnostic sense be relatively low-grade, but nonetheless can have serious effects on
wellbeing’. This decline in mental well-being was particularly sharp for young women who reported
lower levels of life satisfaction and well-being, higher levels of self-harm and presented with signs
of a possible psychiatric disorder more than young men. Such issues for girls were also ‘manifesting
earlier in adolescence’ (Eisenstadt, 2017, p. 33). In England, by 2017, 22.2% of 7-19-year-olds had a
probable mental health disorder, with girls and young women aged 7-24 particularly susceptible
(53.2%) (NHS Digital, 2022). In 2018, it was estimated that only one third of young people in England
were able to access the mental health support and treatment they needed (Burstow et al., 2018).

Recent statistics concerning the mental health of children and young people across Scotland
and England show a continuing decline exacerbated by the pandemic. By 2022, the percent-
age of 7-19-year-olds with a probable mental health disorder in England had risen by 13.3%
to 35.8%, with the steepest increase (13.9%) in young women aged 17-19 (NHS Digital, 2022),
and 16-24-year-olds in England were also presented with the highest levels of post-traumatic
stress disorder (12%) and bi-polar disorder (3%) (Baker & Kirk-Wade, 2023). While the statistics
demonstrate increasing cause for concern in relation to young people’s mental health, Foulkes
and Andrews (2023) caution that, in part, the rise in reported cases reflects the proliferation of
UK-wide mental health awareness campaigns. These campaigns, they argue, have had a contrary
effect and have contributed to increased reporting of mental health difficulties, a phenomenon
they call ‘prevalence inflation’ (ibid, p. 1). According to this theory, young people are encouraged
to problematise ‘normal’ anxieties, which exacerbates such feelings to produce genuine symp-
toms of mental distress.

Several studies also demonstrate the largely negative impacts of the pandemic on children
and young people's mental health in Scotland. One found that over a third (35%) of young people
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surveyed were worried about their mental health (Scottish Youth Parliament et al., 2021), and an-
other that among 15-17-year-olds, 67% of girls and 44% of boys were reported low mood (SHINE/
Generation Scotland, 2020). By 2021, the WEMWBS score for Scottish secondary school students
had decreased by two more points to 44.8 (Marini, 2022). Throughout the pandemic, helplines
such as ChildLine, NSPCC and Samaritans reported an increased volume of calls from children
and young people across the UK, citing increased anxiety, sleeping problems, panic attacks, self-
harming and suicidal ideation (Cowie & Myers, 2021).

This resonates with research undertaken mid and post-lockdowns which identified a cor-
relation between existing mental health issues and deteriorating outcomes post-Covid (Pearcey
et al., 2021), additionally highlighting well-documented links between social class and poor
health outcomes (Holding et al., 2022). Pre-Covid, Eisenstadt (2017, p. 34) found that ‘mental
health has a social class gradient’ and ‘poorer mental health outcomes have found to be asso-
ciated with greater socio-economic disadvantage’. It is now widely acknowledged that children
and young people from low-income families experienced the most acute levels of mental distress
mid and post-pandemic, compared to their peers from high-income households (MacDonald
et al., 2023; Pearcey et al., 2021; Scottish Government, 2023).

All these studies conclude that urgent action is needed. Mental health professionals are un-
derstandably seen as important (NHS England, 2019), and schools are regarded as pivotal (Public
Health Scotland, 2022), yet notable by its absence is youth work.

YOUTH WORK AS A MENTAL HEALTH INTERVENTION

Youth work is well regarded in the literature as a resource and service that works proactively
with young people. Its success is attributed to its approach, values and principles (Banks, 2010),
which tend to be holistic and bottom-up in design and, akin to Critical Youth Studies, typically
regards young people as capable and competent social actors (McPherson, 2020; Willis, 2014).
This is often contrasted with schooling that adopts a more formal, deficit-based and top-down
approach (Jeffs & Smith, 2005; Ord, 2016). A core aim of youth work is to foster young people's
personal, social and educational development. Both YouthLink Scotland's statement on the na-
ture and purpose of youth work (Scottish Government, 2014), and England's National Youth
Agency (NYA, 2020) outline three features that uniquely define youth work: that young people
choose to participate; youth work builds from where young people are at, and the young per-
son and the young worker are partners in the learning process. This voluntary participation,
also known as youth work's voluntary principle, begins from the young person's ‘view of the
world’ (Davidson, 2020, p. 5) and their willingness to engage with youth workers (Davies, 2005)
which ‘delineates youth work from almost all other services provided for this age group’ (Jeffs
& Smith, 2010, p. 1). The theoretical importance of this approach relates to the status it affords
young people since power between the young person and the worker is shared and the interac-
tion is equal (Batsleer & Davies, 2010).

Youth work has also been theorised as ‘a humanistic practice’ that is ‘relational’ and centred
upon open and honest conversations (Jeffs & Smith, 2005; Spence, 2007, p. 8) and shares with
counselling ‘a young person centred curriculum’ where the development of the relationship be-
tween the young person and the youth professional is ‘the starting point’ (Ord, 2016, p. 77).
Carr (2022) also identifies youth work as a therapeutic practice and, like Ord (2016), highlights
the convergence of youth work ethics and values with the Rogerian principles of ‘unconditional
positive regard, empathy and congruence’ (Carr, 2022, p. 1).
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As a humanistic, therapeutic and relational practice, youth work pivots on the youth worker's
ability to build trusting relationships with the young people they engage. This enables positive
interactions and supports young people's learning and social/emotional development (Jeffs &
Smith, 2010; Ord, 2016). Support for young people takes various forms, including providing a safe
space to discuss worries and problems encompassing both the personal and the social. In order
to genuinely ‘engage’ a young person, youth workers need to be able to empathise, be sensitive to
young people's needs and concerns and offer sufficient, and appropriate, support (Banks, 2010).
It can therefore be argued that youth work in itself is a protective factor for young people’s mental
health and well-being.

As previously highlighted, studies of health inequalities in the UK demonstrate a perennial
link between poor health outcomes—including mental health and well-being—and social class.
Most youth work provision across the UK takes place in socially and economically marginalised
communities (Batsleer & Davies, 2010). Therefore, the correlation between young people who
are most likely to experience mental health issues and the potential positive impact of youth
work is demonstrable. The impact of neoliberal policies on the delivery of youth services—focus-
sing on efficient, targeted interventions delivered through short-term budgets—has diminished
universal youth work and its potential to tackle social injustice and inequality (Davidson, 2020;
Davies, 2019). Since 2010, when the UK Coalition Government introduced their economic
policy of austerity, the availability of youth provision and youth workers has declined rapidly.
According to Davies (2019) between 2010 and 2018 youth work in England experienced around
£387 million in cuts, and over 600 local authority-run youth centres—most located in areas of
high social deprivation—nationwide were closed. Despite these challenges, it has been estimated
that around 36% of 10-15-year-olds in the UK regularly (at least once per month) participated in
some form of youth work activity (Frontier Economics & UK Youth, 2022).

YOUTH WORKERS PROVIDING INITIAL MENTAL
HEALTH SUPPORT

Initial mental health support relates to the ability to assist someone who is developing or relaps-
ing into poor mental health while waiting for professional interventions (Morgan et al., 2020).
For the purposes of our research, we defined initial mental health support as including active
listening; non-judgemental approaches; helping young people find resources from appropriate
websites; making safety plans and referring young people to specific, and appropriate, dedicated
mental health services. This is allied to ‘Mental Health First Aid’ which has been adapted globally
into a training programme for front-line workers focusing on early identification of mental dis-
tress and support in the way of ‘signposting’ to appropriate services. Workers using this approach
are trained in active listening; identifying self-help strategies for client groups, and supporting
people to identify local (or online) sources of support (Kelly et al., 2007). Such an approach is
rooted also in a social model of health (Dahlgren & Whitehead, 2021) which acknowledges the
importance of social support structures (schools, community assets, local services) in supporting
health and well-being; and aligns with public health strategies (Public Health England, 2019).
Recent research with young people exploring preventative public health interventions in relation
to mental health has highlighted the importance of social connections, out-of-school support and
the importance of relationships in building resilience (Taylor et al., 2022).

Youth work has a natural affiliation to such support, as the relational nature of the work, and
the trusting nature of the interactions lends itself to a situation where young people often disclose
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to youth workers information that they are less likely to share with other adults (Ord, 2016;
Yates, 2009). The Mental Health Foundation Scotland (2022) identified that 1 in 5 (20%) young
adults surveyed in Scotland felt they did not have a trusted adult to go to for advice or support.
Yet caring relationships with non-parental adults have been found to be an essential element
for young people in developing resilience (Perkins & Borden, 2003). Establishing an effective
and trusting relationship with a young person is not easy as it is ‘... an ongoing process involving
attention, sensitivity and appropriate responses to young people's previous experiences, opin-
ions, attitudes, needs and desires’ (Yates, 2009, p. 183). This was evident in Holding et al.'s (2022)
research wherein youth workers were identified as important sources of emotional support by
young people, one stating: ‘I would say [name of youth group] helps my health ... Because I
feel safe and I can tell them stuff that I need to. They're very very supportive’ (p. 6371). Youth
work, as a practice of empowerment and acceptance, is therefore a counterpoise to the increasing
‘medicalisation’ of young people's mental health difficulties (Elsen & Ord, 2023). As a process
of developing trust, care and agency, youth work is also congruent with the process of building
resilience (Ni Charraighe, 2019).

UK-based research on youth work providing initial mental health support is sparse but, en-
couragingly, growing. Fish (2014) identified that participation in youth work activities could serve
as a protective factor for young people from socially excluded backgrounds, and, in the same year,
an evaluation of the Right Here Projects (Paul Hamlyn Foundation, 2014) set out the benefits of
youth work to mental well-being based on activities that were non-stigmatising, participative,
and focused on early intervention. Recently, an evaluation of an experimental approach, where
psychologists embedded themselves within a London youth project, identified that the youth
centre had become a ‘therapeutic space’ and that the psychologists aligned with youth work
skills (such as being person-centred, taking a holistic approach, and developing trusting rela-
tionships) to enable their work with the young men (Harris et al., 2022, p.4). This was facilitated
in this setting as the practice of both the youth workers and the psychologists converged around
the essential person-centred counselling skills of acceptance, positive regard, non-judgmental
attitude, and building rapport. Again, a key asset of such youth work is the relationships between
youth workers and young people, which tend to be close, personal and nurtured over many years
(McPherson, 2020; Young, 2010). This person-centred approach is fundamental to the success
of good youth work (Ord, 2016; Reynolds & Ni Charraighe, 2022) and refers to the complex
emotional work that youth workers undertake with young people daily, but which is so diffi-
cult to quantify (Brent, 2004). An evaluation of a social prescribing pilot (Bertotti et al., 2020),
recently examined a range of activities offered by the organisation ‘Street Games’ where youth
work methods were used. Issues around loneliness, anxiety and social isolation were identified
as being most easily addressed using carefully planned social activities. Thus, there is a grow-
ing recognition that youth workers have an important role in supporting young people's mental
health needs and that their practice is unique and specific, although often misunderstood and
mis-recognised.

The Scottish policy landscape shows some tentative recognition of youth work as initial men-
tal health support. While youth work provision initially stalled during lockdown restrictions,
in Scotland some organisations were able to ‘quickly’ and ‘flexibly’ respond by transferring
their services online (YouthLink Scotland, 2022, p. 10) which included work tackling isolation,
loneliness and anxiety (Scottish Government, 2020). It has since been argued that ‘the role of
youth work broadened during the pandemic’ (YouthLink Scotland, 2022, p. 18). As Child and
Adolescent Mental Health Services (CAMHS) struggled with the increased demand (Public
Health Scotland, 2022), youth workers stepped up and filled the ‘gaps in services for young people

85UB017 SUOWILOD) BA 1.0 3|qed! dde au Aq pausench a1e Sajo1e O ‘SN JOS3|n1 104 AR 17 8UIIUO 481\ UO (SUOIPUOD-pUe-SWLS}W00" A8 1M Afeiq 1 jou|uo//Sdny) SUORIPUOD PUe SWid L 8U88s *[7202/e0/8T] uo Ariqiqauliuo Ao|IM ‘3L Aq GS8ZT'0SUO/TTTT OT/I0p/w0d"A8|ImAseiq1jeul|uo//sdny woy pepeojumod ‘0 ‘0980660T



6 | NI CHARRAIGHE and REYNOLDS

regardless of whether it was in their youth work remit’ (YouthLink Scotland, 2022, p. 18). In
2021, a survey found that 35% of young people in Scotland felt that youth work had a crucial role
in supporting young people; particularly with their mental health and well-being (YouthLink
Scotland, 2022). The practice of youth work in Scotland and England therefore shows evidence
of increasingly engaging with young people around their mental health and well-being.

METHOD AND SAMPLE

Following our review of the role of youth work post-Covid in providing mental health support
for young people (Reynolds & Ni Charraighe, 2022), we set out to collect empirical evidence of
what was happening in practice. We devised an online survey aiming to identify the range of
mental health issues youth workers were supporting young people with, and to highlight the
self-identified training needs of youth workers to support them in this work. A related aim was
that front-line youth workers and projects could use the findings to enhance or develop their
partnerships with public health service commissioners. The research method used was an online
Jisc survey, which was distributed to youth workers currently working in two geographic loca-
tions, central Scotland and north-east England. The research applied a constructivist approach
using a qualitative framework. The rationale for this being that it was important to capture youth
worker voices and their practice perspectives, which are key to the issues being debated. It was
also important that their real-world solutions to training needs informed the research conclu-
sions and practice recommendations (Creswell & Poth, 2018). The research questions we set out
to answer were:

1. What range of mental health issues are youth workers currently supporting young people
with?

2. What support and/or training have they had to enable them to undertake this type of support
work?

3. What further skills development would they require to enhance the mental health support
work they undertake with young people?

The survey took the form of a short series of ‘open’ and ‘closed” questions probing:

(i) current contact with young people, and experience in mental health support (context and
contact);
(ii) what initial mental health support is given by youth workers (practice methods);
(iii) the impact of current interventions (efficacy/impact) and
(iv) gaps in skills and knowledge to provide effective mental health support (development and
training).

Northumbria University ethical approval was sought and granted. To be given access to the
survey, participants had to be working or volunteering in a youth work role with young people
aged 11-25, in central Scotland or the north-east of England. In total we had 33 responses; 15
responses from 5 projects in Scotland and 17 responses from 8 projects in England.

The choice of central Scotland and north-east England for study was threefold. First, both regions
statistically contain pockets of high deprivation, with child poverty and unemployment rates typi-
cally higher than the UK national average (Office for National Statistics, 2021; SPICe Spotlight, 2020).
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Therefore, as highlighted in the literature review, the demand from young people for both mental
health support and youth work is expected to be high across these regions. Secondly, the youth work
sectors in Scotland and England were not identically impacted by austerity and Covid-19 due to
the UK and Scottish Governments’ divergent stances on prioritising the sector and, subsequently,
financial investment to support its work (Reynolds & Ni Charraighe, 2022). Thus, this study was also
interested in exploring specific differences in supporting young people’'s mental health post-Covid in
the two countries. Third, prior to joining academia, both authors were employed as youth workers in
these regions and have maintained their professional networks. These networks were called upon to
identify the most suitable youth organisations and projects who would fulfil the aims and objectives
of this study and were located in areas of medium-to-high deprivation. As the response rate to online
surveys tends to be low (Shiyab et al., 2023), the authors also asked network members, where appro-
priate, to recommend the authors to the selected managers and key contacts of youth organisations
and projects. This was to ensure that the initial email would be read and considered, and not rejected
as junk or spam, to increase the response rate.

For our open survey questions that include qualitative data responses, we used thematic anal-
ysis to elicit key themes (Braun & Clarke, 2006) to answer our research questions. For the closed
survey questions that include nominal and ordinal data responses, we used descriptive analysis
to describe, show or summarise the data in a meaningful way so that patterns could emerge
(Action et al., 2009), to augment the themes generated from the qualitative data.

A limitation is that this small-scale study cannot claim to be representative of the range of ac-
tivities and youth projects across central Scotland and north-east England. Therefore, the ability
to generalise nationally and regionally is limited. In representing the view of youth workers, it
does however help to move beyond the anecdotal to illuminate the depth and strength of contem-
porary youth work in initial mental health support.

FINDINGS

A crucial part of this study was to explore youth workers' views on delivering initial mental
health support to young people, and their capacity to support young people in this area. Four
key themes emerged from the data: (1) the growing need for mental health support from the
young people; (2) how youth workers perceive their ability to provide mental health support; (3)
the youth work skills used in providing mental health support and (4) what support and training
youth workers identified as useful in undertaking this work with young people.

Roles and settings

In this study, 37% of respondents self-identified as a ‘youth worker’, with a further 33% referring
to themselves as either project workers or managers. Other self-identified titles included well-
being workers (6%). As Figure 1 shows, almost all respondents were employed in the voluntary
sector.

Specific settings for the work varied. Although most work was taking place in a youth club/
organisation, schools also featured prominently. Also notable was the prevalence of ‘detached
youth work’ or streetwork in England (Table 1).
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Employment Sector
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FIGURE 1 Employment sector. Respondents could indicate more than one sector.

TABLE 1 Work settings (by country).

Scottish respondents, n=15  English respondents, n=18

Youth clubs/projects 47% 67%
Detached/streetwork = 56%
Schools (primary and secondary) 47% 39%
Specific health and well-being service 20% -
Community organisation 13% 33%
Online - 5%

Note: Respondents could choose more than one option.

Mental health support work

Just under half of the sample say either well-being or mental health is the main focus of their
work (44%):

A lot of our work is now exploring mental health, what has happened or is going on
that contributes to it, and what we can do to support good mental health.
[Project Manager, England]

my main focus is supporting pupils with their mental health.
[Project Worker, Scotland]

emotional and mental wellbeing support.
[Project Worker, Scotland]

provide dedicated youth work and mental health & wellbeing support services for
YP aged 11-25.
[Project Manager, England]
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When asked about the increase in post-Covid demand for mental health support from young people,
our respondents verified that it was enormous (Figure 2; Table 2).

Less than half of the sample (34.4%) felt that they were managing to keep up with the demand
(Figure 3). For the majority, the increase was challenging to the service they worked in.

The main issues that young people sought support for centred around anxiety and low mood
(79% of respondents identified these issues). General anxiety included difficulty in coping with
life in general, but young people were also disclosing particular types of anxiety, stress and/or
difficulty coping. These were related to struggles with daily life (school, family and future); post-
Covid fears about re-engaging in school/community, and worries about the UK cost-of-living
crisis.

The mental health issues we are increasingly dealing with are things like anxiety due
to an uncertainty of how things looked post covid. We are also seeing this more often
due to the cost of living crisis and energy crisis, young people don't understand the
full severity of it but see family members struggle due to it.

[Project Worker, Scotland]

Social isolation has become increasingly worrying and we are seeing more young
people becoming excluded from their community and engaging less in services as
a result.

[Project Worker, Scotland]

Have you seen an increase in demand for support post-
Covid?

Responses

0.00% 20.00% 40.00% 60.00% 80.00% 100.00% 120.00%

mNo mYes

FIGURE 2 Percentage increase in demand for support post-Covid.

TABLE 2 Increase in mental health support needs post-Covid (by country).

Yes No
Scottish respondents 100% -
English respondents 94% 6%
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Ability to meet increased demand from young people

50.00%
45.00%
40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%

5.00%

0.00%

Responses

| A little bit more than pre-Covid (we manage well)
m Significantly more than pre-Covid (we just about manage to keep up)

| |tis overwhelming (we are struggling to meet increased need)

FIGURE 3 Ability to manage increased demand from young people.

The next common category was low mood/depression/suicide/self-harm. 60% of our sample told
us that they regularly come into contact with young people who are seeking support with suicidal
ideation and/or self-harm:

Low mood ... suicidal thought and actions...
[Youth Worker, Scotland]

We have [young people] coming to us who have self-harmed and show us their cuts.

They may not have told anyone about this, and there seems to be a much greater
prevalence of self-harm.
[Project Manager, England]

Youth workers' views on providing initial mental health support

Given the scale of demand, our survey shows (Figure 4) that youth workers feel confident in
undertaking this type of work. Table 3 illustrates the response by country.

Probing further, we asked whether respondents accepted initial mental health support as part
of their role as youth workers, and why/why not. As Figure 5 shows, more than 66% of our re-
spondents felt this was already part of their role. Table 4 breaks down this response further by
country. Our respondents told us that they used both one-to-one interventions (33%) and group
work (27%) to provide mental support to young people. For those involved in one-to-one inter-
ventions, it is worth noting that this took place mostly in school settings.

Youth workers were eloquent in their justifications of the links between youth work and men-
tal health support:

Youth Work is essential when offering young people mental health support. We're
not mental health professionals offering advice however we're often the trusted
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Confidence in providing mental health support

Not confident at all

Just about OK and managing

Moderately confident
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Very confident

0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%
m Responses

FIGURE 4 Confidence in providing initial mental health support.

TABLE 3 Confidence in providing initial mental health support (by country).

Very Moderately Just about OK  Not confident No
confident confident and managing  atall response
Scottish respondents 4(27%) 8 (53%) 2 (13%) - 1(7%)
(n=15)
English respondents 8 (44%) 5(28%) 5(28%) - -
(n=18)

person a young person will confide in when they're struggling with their mental
health or dealing with the wider determinants that impact on mental health. It's
important that we can be a safe person to talk to and then signpost to other support
services and safeguard the young people we work with.

[Project Manager, England]

Even prior to lockdown I feel we already did this as youth workers, the big change
would be the number of young people seeking support and also the level of need
they present with. Whereas before it would be a few young people needing specific
support with their mental health, this number has now increased significantly.
[Youth Worker, Scotland]

Youth work skills and mental health support

When prompted to identify the youth work skills they used when delivering mental health sup-
port, active listening and communication skills in general were deemed most important. Being
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Skills in providing initial mental health support
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%

10.00%

o [ ] —

| feel unskilled to do this This is the role of We already do this as | feel confident about
work qualified mental health youth workers providing initial mental
professionals health support

H Responses

FIGURE 5 Skills in providing initial mental health support. Respondents could choose more than one
option.
TABLE 4 Confidence in providing initial mental health support (by country).

This is the role of We already do I feel confident about
I feel unskilled qualified mental this as youth  providing initial

to do this work health professionals workers mental health support
Scottish respondents 1 - 10 12
English respondents 2 2 12 7

non-judgemental, using empathy and understanding were second in importance, with 51% of
respondents (combined) listing these. Table 5 lists these responses by country.

Listening skills are incredibly important as for most young people, the first barrier to
mental health is not having someone to listen to them, judgement free.
[Development Worker, Scotland]

Listening, patience, giving young people a voice to express their needs.
[Youth Worker, England]

Being able to speak to young people has been the most useful skill—listening to
young people and being trustworthy.
[Youth Worker, Scotland]

Support and training

Our survey shows that youth workers have been proactive in seeking out training to support their
mental health work with young people. 27% have accessed training on suicide prevention, 9%
have undertaken training on self-harm and 27% had been trained as Mental Health First Aiders.
More than 15% said they had received training in trauma-informed practice. Around a quarter of
respondents (24%) stated that this training had been delivered in-house or by an outside agency
(i.e. Mind or CAMHS).
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TABLE 5 Youth work skills used in providing initial mental health support to young people.
Main youth work skills used in conjunction with initial mental health support
Active listening/listening 60%
Communication skills 39%
Empathy/understanding 30%
Promoting and creating change: Problem-solving/building resilience 27%
Active engagement: Using the outdoors/signposting/group work 24%
Being non-judgemental 21%
Person-centred practice 21%
Developing positive relationships with young people 21%
Building trust 12%
Note: Respondents could choose more than one option.
TABLE 6 Additional training identified as helpful by youth workers.
Training that would be helpful to support young people
ANY including intermediate rather than ‘entry’ level awareness of mental health/updates 39%
Support with specific issue (e.g. anxiety/self-harm/suicidal ideation/sleep disorder) 24%
Specific counselling training 21%
How to refer/joint working with other agencies such as CAMHS 18%
How to work with young people regarding mental health 12%
(Refresher) Mental Health First Aid 3%

Note: Respondents could choose more than one option.

We also asked what additional training the youth workers needed (Table 6). The most re-

quested from our sample was counselling training (21%):

... counselling training would be great...

[Project Worker, Scotland]

... some counselling training too would be really helpful for me.

[Project Worker, Scotland]

Some of this was generic counselling training, some was more specific, that is, CBT and
trauma-informed therapy. Any training in general mental health was also listed (39%). Several
respondents stated their organisations were finding it difficult to access mental health training,

and, if there was training, it was not specifically geared to youth work:

There's a need for much more training to be available for organisations.

[Project Manager, England]

(we need) youth work sector wide training specific to our role as informal educators

(most training is aimed at teachers).

[Project Manager, England]
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Training about good sessions and activities to run with young people to open up
conversations about mental health.
[Project Worker, Scotland]

Affordability and access were the main barriers to training (Figure 6) with a clear demarcation be-
tween countries (Table 7). In central Scotland, the issue appears to be centred on the ability of or-
ganisations and workers themselves to pay for training, while in north-east England, the inability of
workplaces to free workers to go on training due to staffing shortages, added to a perceived lack of
locally available appropriate training, were the more pertinent issues.

Signposting and Referral

A lot of young people tell us they are glad they have us to talk to and would feel it
was beneficial to get one to one time with youth workers but that's unfortunately
something we can't do enough of, resulting in more referrals.

[Youth Worker, England]

Barriers to accessing training

60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%
® Work can't pay for training ® | can't pay for training
m | don't have the time to go to training My workplace can't free me up to go on training

H There is no local training available

FIGURE 6 Barriers to accessing training. Respondents could choose more than one option.

TABLE 7 Barriers to accessing training (by country).

Scottish respondents English respondents
(n=15) (n=18)

Work cannot pay for training 67% (10) 39% (7)

I cannot pay for training 60% (9) 44% (8)

I do not have the time to go to training 20% (3) 61% (11)

My workplace cannot free me up to go to 6% (1) 28% (5)

training
There is no local training available 20% (3) 50% (9)
No response 6% (1) 11% (2)

Note: Respondents could choose more than one option.
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About 22.5% of our respondents told us that they refer young people needing support to external
charitable organisations offering targeted mental health support and counselling. These included
national charities such as Young Minds and Barnardo's as well as local charities they regularly
worked in partnership with. In-house counselling support was also cited (16%) with some youth
organisations already employing BACP-accredited qualified counsellors. 13% referred young
people to CAMHS, and another 13% to their GP or other medical services such as Accident and
Emergency (A&E). Other responses included available telephone and online support such as
Samaritans, Talking Therapies, Kooth and Silver Cloud and apps such as Calm Harm and Stop
Breathe Think (Table 8).

DISCUSSION

This research aimed to uncover to what extent youth workers provide mental health support
to young people in areas of medium-to-high deprivation across two regions, and the youth
work skills they employ to do so. Our results identify that youth workers are currently work-
ing with an increased demand for initial mental health support and that they feel fairly-to-
very confident providing this support. However, our respondents also illustrate the colossal
impact of contextual factors (austerity, cost-of-living crisis, Covid-related anxiety) on young
people’s lives.

Mental health support work and increased demand for services

In this study, 96% of our respondents identified that demand for initial mental health support
had increased post-lockdowns. General anxiety, low mood and depression were widespread
issues, nearly all relating to uncertain futures. MacDonald et al. (2023) caution against the
simplistic interpretation that this is Covid generated. They make a convincing argument that
these anxieties and sense of hopelessness emerged pre-Covid where an increase in precarious
work, welfare cuts and austerity had already precipitated a downturn in mental well-being
for many socially and economically disadvantaged young people. Several of our participants
appeared to align with such analysis by delivering initial mental health support that incorpo-
rates critical discussion of the wider determinants that impact young people's mental health
and lives.

Even so, our respondents were clearly alarmed at the growing numbers of young people dis-
closing crisis mental health issues such as suicidal ideation and, particularly, the increase in

TABLE 8 Referrals (by country).

Scottish respondents English respondents
Online services (e.g. Kooth/Mind/Childline) 2 16
GPs/Primary care services 7 6
CAMHS 7 8
In-house services 6 5
Other voluntary sector services 3 3
‘Other’—that is school nurse/police/Duty Team 9 2
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self-harm. This correlates with longitudinal data which shows 16% of 14-year-olds self-harming
in 2017 rising to 25% at age 17 in 2020 (Patalay & Fitzsimons, 2021). Research undertaken by
Doyle et al. (2015) identified that young people who self-harm seldom use health services, prefer-
ring instead to look to friends, family and trusted adults for support. The prevalence with which
the youth workers in our sample mentioned this issue supports this and identifies youth workers
as one of these trusted adults.

The ability of youth to work as a service to meet this rising demand has been severely tested in
the immediate post-lockdown period. The impact of austerity cuts to public services has meant
that by default, most youth provision in Scotland and England has moved from the statutory
to the voluntary sector—93.8% of our respondents worked in this sector. Notwithstanding the
innovative and cost-effective methods employed in this sector (Alcock, 2010), funding is often
short-term and targeted; leaving projects vulnerable to closure through changes in policy by
grant-makers, and at risk of losing experienced and qualified staff.

Signposting and referring young people to specialist services and resources is a key compo-
nent of youth work practice which our participants confirmed. Worryingly, some noted that
young people were ‘bouncing back’ from statutory health services to the youth worker due to
excessive waiting lists:

Waiting lists for counselling and statutory services are so big we are often trying to
support young people for months if not years when they should be seeing mental
health professionals.

[Project Manager, England]

[we are] providing crisis support while [young people] wait for appointments.
[CEO, England]

This ‘bouncing back’ to youth workers is arguably changing the direction of youth work as youth
workers are not only spending increasing time delivering initial mental health support but are also
‘holding’ young people unable to access specialist mental health services. Waiting lists to access
CAMHS, NHS counselling and targeted support can last years (MacDonald, 2022; Tidman, 2022)—
particularly in socially deprived areas (Scottish Government, 2023)—which our youth workers
confirmed. Youth work organisations rarely have the necessary financial and human resources to
provide this amplified initial mental health support. Without dedicated funding streams to support
this work, there is little option but to reallocate financial and human resources from funded projects
and programmes. This could detrimentally impact on youth work’s ability to meet existing outcomes
and funding targets.

Youth workers’ providing initial mental health support

Just under half of our sample state that providing mental health and well-being support is now
the main focus of their work. Our findings show that this predates the pandemic and, because of
this prior experience, most youth workers in our study feel moderately-to-very confident in de-
livering this support. They also report possessing the skills to do such work. Our results indicate
that youth workers may be the first professionals to whom young people disclose their mental
health concerns and anxieties for the future and that many are actively working with young peo-
ple to foster their resilience and emotional well-being as an integral part of youth work practice.
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Facing huge waiting lists to access statutory support and specialist mental health services, it is
little surprise that young people take advantage of a face-to-face, free and locally available service
in youth work to support them with their immediate mental health concerns. Yet, youth work
and youth workers are rarely acknowledged nor identified as providing this essential support. In
part, this may be due to historic misunderstandings of the value and role of youth work by other
professionals (Davies, 2005) and that youth work aligns with a social model of health rather than
‘a medicalised approach’ (Elsen & Ord, 2023, p. 1429). In order to facilitate ongoing support, the
funding of ‘generic’ youth work will be needed, as our research identifies that youth work pro-
motes mental health and well-being.

In a recent policy initiative (Department of Health and Social Care, 2023) centring on
‘Early Intervention Hubs’, the UK Government stated that youth workers would be included
as part of a ‘range of interventions’ to provide ‘vital early support’ to young people. This is a
welcome indication that youth work, and the significant work that youth workers undertook
during the pandemic, has begun to resonate in the development of policy relating to young
people’s well-being.

Support and training

Our survey results show that youth workers themselves had sought out training to support
their initial mental health support work. However, the need for additional training was sub-
stantial. In central Scotland, organisations and workers themselves are struggling to pay for
this necessary training; while in north-east England, it was the inability of workplaces to free
workers to go on training due to staffing shortages that was the key barrier. This is consistent
with the literature where youth work in Scotland has, in comparison to England, fared better
in retaining core funding (Reynolds & Ni Charraighe, 2022); but nonetheless, as in England,
it operates with squeezed financial resources due to the impact of the long-term austerity cuts
to the sector.

Only 16% of the youth workers surveyed had ‘in-house’ counselling support as part of the
youth service, and only a few of these workers were receiving support and supervision from these
mental health professionals to cope with such high-volume initial mental health support work.
Youth workers employed in the statutory or voluntary sector normally receive regular supervi-
sion from their line manager and will report and discuss safeguarding and child protection issues
as they arise (Morgan & Banks, 2010). Targeted supervision for youth workers delivering mental
health support is sparsely discussed in the literature as it is not mandatory for youth work. Youth
workers both delivering initial mental health support and ‘holding’ young people for sustained
periods until they can access specialist services are at risk of developing vicarious trauma, such
as that experienced by voluntary sector family support workers (Faulkner, 2023). Appropriate
support and supervision need to be integrated into youth work practice. To achieve this, youth
workers must first be recognised as providing short-to-medium term initial mental health sup-
port for young people.

Implications for policy and practice

Our findings reveal that the nature of youth work is changing, with just under half of our sample
predominantly providing initial mental health and well-being support. There is much scope for
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youth workers to upscale their initial mental health support work by combining it with their
already well-honed group work skills to develop and facilitate peer-support groups with young
people needing mental health support. This relates to some of our participants’ requests that ex-
isting mental health training be specifically adapted to youth workers—rather than for teachers,
for example—so they can best utilise the skills they already possess.

Since 2010 and the implementation of the UK Coalition Government's austerity policy, in
England especially, more and more youth work has moved out of the traditional ‘youth club’ and
into broader settings (Davies, 2019). Notable in our survey was the number of youth workers who
are working in schools. Almost 50% of the Scottish sample, and over a third of the English sample
said that they work in school settings.

Half of my week in school and the other 3days are based here at [name of organisa-
tion], running various clubs ... youth employability activities, and our ...cafe...
[Youth Worker, Scotland]

... the majority of our work is either on the streets, the local school and other venues
young people identify.
[Youth Worker, England]

In 2019, Education Scotland and the Scottish Government jointly introduced a Youth Work and
Schools Partnership scheme where schools and youth work organisations work together to close
the attainment gap across deprived communities. Its aim was ‘to offer young people the opportu-
nity to develop relationships with trusted adults and provide learning opportunities outwith the
school and home environment’ (Scottish Government, 2019). Partnership work between youth
work and schools in England has been prompted by sustained policy emphasis on universally
placing schools at the forefront of mental health support for children and young people, utilising
the Personal, Social, and Health Education (PSHE) thread of the curriculum (NHS England, 2019;
Public Health England, 2021). This is, arguably, controversial as youth work processes are often
set up to adopt a critical approach to formal education (Batsleer, 2013). This can be difficult to
achieve within a school environment. Another implication of this approach for youth work is that
it contributes to its ‘invisibility’. As the school ‘sub-contracts’ the work, the role of youth work
and the specific skills of the youth workers, in initial mental health support are masked. This is
problematic for youth work, both for recognition of the work done and for funding to support this
work outwith schools.

CONCLUSION

Youth work is a skilled profession, but it lacks recognition and funding at strategic levels to
enable its workforce to support socially and economically deprived young people using the
variety of services youth work provides. Focusing on initial mental health support, we have
demonstrated that youth workers' specific skills in relating to, and working with, young peo-
ple are assets that help young people develop resilience and self-efficacy in austere times. In
the context of post-Covid increased policy focus on youth mental health, our survey demon-
strates that youth work is rarely acknowledged nor valued as a vital resource that addresses
young people's declining mental health. Yet, our findings show that most youth workers we
surveyed currently provide initial mental health support for young people. Originally, this
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article also demonstrates that since the pandemic, this provision has become a key compo-
nent of youth work practice. Our analysis also highlights the emergence of a new ‘model’ of
positive mental health interventions with young people that seeks to address the wider de-
terminants that impact young people’'s mental health in the form of youth work per se. This
should be investigated with further research.

As young people face huge waiting lists to access certified counselling support and specialist
mental health services, it is little surprise that demand for youth work as initial mental health
support has increased. There was some ambivalence among our sample as to whether youth
work should be (i) delivering such large volumes of initial mental health support work and (ii)
‘holding’ young people beyond the short-term in initial mental health support until they can
access dedicated services. As need continues to rise, and mainstream health services struggle
to provide support, youth workers continue to ‘pick up the slack’. This article illuminates the
significance of youth work practice in this context and advocates for youth work funding to be
increased to amplify and support its contribution.
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