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Abstract

Introduction: Evaluating service quality and satisfaction is central to the provision of

accessible and developmentally appropriate youth mental health services. However,

there are limited suitable measures and a lack of published evidence on the psycho-

metric properties of measures to assess young people's satisfaction with youth men-

tal health services. The headspace Youth (Mental Health) Service Satisfaction Scale

(YSSS) was designed and implemented to assess young people's satisfaction with

headspace mental health services in Australia. This study examined the reliability and

factor structure of the YSSS in a youth mental health service in Ireland.

Methods: The sample comprised 1449 young people (66.2% female) aged 12–

25 years (M = 16.48, SD = 2.97). Participants completed the YSSS after their final

brief intervention session through Jigsaw—The National Centre for Youth Mental

Health. Confirmatory factor analysis (CFA) was performed on one- and four-factor

models to test findings from previous studies. Reliability was also examined.

Results: CFA supported a single-factor structure of the YSSS, and all items were suit-

able for inclusion. The internal consistency of the measure was deemed acceptable

(α = 0.89).

Conclusions: Findings suggest that the YSSS is a reliable measure for monitoring sat-

isfaction with youth mental health services in an Irish context. The measure demon-

strated a unidimensional construct of satisfaction. These findings support the

broader application of the YSSS and add to existing knowledge on measuring satis-

faction within youth mental health services.
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1 | INTRODUCTION

Adolescence into young adulthood is a peak time for the emergence

of mental health difficulties (Caspi et al., 2020; Solmi et al., 2021). This

developmental period represents a critical time for early intervention

to support mental health (Kessler et al., 2005). However, despite the

importance of early intervention, young people are less likely than any

other age group to seek professional help (Rickwood et al., 2007).

International evidence suggests that less than a quarter (18%–24%) of

young people with depression or anxiety seek professional help

(Gulliver et al., 2010). This may be for a variety of reasons such as

stigma or fears of confidentiality (Gulliver et al., 2010). Ethnic and cul-

tural minorities may also encounter additional barriers such as staff

attitude, cultural belief and cultural insensitivity (Chidimma

Nwokoroku et al., 2021). Generally young people are more likely to

seek help from informal sources of support such as friends than for-

mal sources of support (Wilson et al., 2005).

Traditional mental health services can be difficult to access. Ser-

vices are often unfit to meet the developmental needs of young peo-

ple and only available when young people reach a minimum level of

distress (Killackey et al., 2020; McGorry & Mei, 2018). In response,

youth mental health service models have emerged internationally,

providing developmentally appropriate care for young people. These

services strive to be accessible to young people and provide a holistic

approach to supporting mental health (Killackey et al., 2020). A key

feature of these models is a focus on continuous improvement. Feed-

back from young people is often incorporated as an integral part of

evaluating service quality and informing service improvements.

Delivering quality services requires continuous evaluation. Satis-

faction can be impacted by multiple elements. Typically, it is not just

outcomes focused and often includes the physical space and delivery

of treatment (Simmons et al., 2014). In particular, it is important for

service providers to routinely monitor young people's satisfaction

with services to ensure they are, and remain, acceptable to young

people (Fortin et al., 2018; Miglietta et al., 2018). The five key charac-

teristics of youth friendly services are that they are accessible, accept-

able, equitable, appropriate and effective (Ambresin et al., 2013;

WHO, 2012). Additionally, the experiences of young people will vary

greatly depending on sociocultural contexts and expectations

(Ambresin et al., 2013). The WHO framework for adolescent friendly

health services highlights the need to assess implementation and

include adolescents as stakeholders (WHO, 2012). Satisfaction sur-

veys can help services assess how they are perceived and measure

aspects related to youth satisfaction, such as accessibility (Fortin

et al., 2018). There is also evidence that high levels of satisfaction cor-

respond with improved outcomes (Rickwood et al., 2017; Urben

et al., 2015). While other youth satisfaction surveys are available

(e.g. the Service Satisfaction Scale), these have not been developed

collaboratively with young people (Athay & Bickman, 2012).

The Youth (Mental Health) Service Satisfaction Scale (YSSS) is a

service satisfaction measure developed for use in early intervention

mental health services for young people aged 12–25 years. It was

developed by the headspace National Youth Mental Health

Foundation, Australia, for routine assessment of client satisfaction

after each intervention session. The items were developed following a

review of similar measures and refined through consultations with

clinical staff, youth mental health researchers and young people

(Simmons et al., 2014). To date, the YSSS has demonstrated accept-

able reliability within an Australian context (Rickwood et al., 2017;

Simmons et al., 2014). Initial pilot testing demonstrated acceptable

internal consistency and identified a unidimensional construct of satis-

faction (Simmons et al., 2014). Rickwood et al. (2017) further differen-

tiated the factor structure using a larger sample after it was

implemented across headspace services. They identified a four-factor

model with domains measuring centre, staff, outcomes and general

feedback. Test of measurement invariance in this study did not find

evidence of support construct differences across gender and age

groups, although older participants reported higher levels of satisfac-

tion (Rickwood et al., 2017). Ishay et al. (2022) examined how factors

such as wait time influence satisfaction in headspace, Israel; however,

gender and age differences and psychometric properties were not

reported. Although this questionnaire provides useful insights into

young people's experience at headspace and addresses the lack of

youth focused measures, the reliability and structure of the YSSS in

other youth mental health service settings are undetermined. This can

prevent cross-country comparisons (Redelinghuys & Morgan, 2023).

Jigsaw—The National Centre for Youth Mental Health in Ireland

is a youth mental health service that provides free support to young

people aged 12–25 years with mild to moderate mental health diffi-

culties (O'Reilly, McKenna, & Fitzgerald, 2021). Jigsaw implements

routine outcome measures including, the Goal Based Outcome Mea-

sure (Law, 2011), CORE-10 (Connell & Barkham, 2007) and YP-CORE

(Twigg et al., 2009) which have been previously validated in the Jig-

saw context (O'Reilly et al., 2016; O'Reilly, O'Brien, et al., 2021). In

advocating for a youth focussed and evidence informed approach, Jig-

saw began administering the headspace YSSS in April 2019. Although

both organisations follow a similar model there are differences regard-

ing service delivery which may impact results. Jigsaw services concen-

trate solely on mental health, while headspace also offers a wide

variety of services including employment and education support.

These additional supports may influence a young person's perspective

of the service as well as the profile of young people in the sample. In

addition, evidence suggests that patterns of formal help-seeking differ

among Irish and Australian youth. In a national study of Australian

young people aged 4–17 years, only 25% of young people with men-

tal health problems sought formal help (Sawyer et al., 2001). In a more

recent study, with a smaller sample, 17% of 12- to 17-year-olds in

Australia sought help from a mental health professional, while friends

(41%) and parents (38%) were the most common source (Grove

et al., 2023). In contrast, studies in Ireland have shown only 6% of Irish

adolescents sought help from a mental health professional, while 9%

did not seek professional help despite feeling they needed this

(Dooley et al., 2019; Dooley & Fitzgerald, 2012).

Ireland also differs in terms of population profile. According to

the 2022 CSO data, Ireland's population is 77% white Irish with

approximately 20% of residents born overseas (Central Statistics
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Office, 2022a). The most prevalent countries of origin among resi-

dents born overseas are England/Wales, Poland and Northern Ireland

(Central Statistics Office, 2022b). In contrast, while the Australian

Bureau of Statistics does not collect information on race or

ethnicity, there is evidence to suggest a more diverse population. In

2021, 21% of the population were born overseas with England,

India and China the most prevalent countries of origin (Australian

Bureau of Statistics, 2021a). Australia also has growing Aboriginal

and Torres Strait Islander communities (Australian Bureau of

Statistics, 2021b).

The psychometric properties of the YSSS have not previously

been examined within the Irish cultural context, and the factor struc-

ture of the measure has not been replicated in another service setting.

This analysis will allow constructs of youth satisfaction to be accu-

rately compared between the two services. Therefore, the present

study sought to examine the factor structure and reliability of the

YSSS in a sample attending youth mental health services in Ireland.

2 | METHODS

2.1 | Context

Data from the My World Survey 2, a national survey of youth mental

health in Ireland, indicated levels of anxiety and depression have

increased in recent years (Dooley et al., 2019). Indeed, the estimated

prevalence of common mental health disorders in Ireland appears

relatively high in comparison to the rest of Europe, at 19 664 per

100 000 in Ireland compared with 16 983 per 100 000

(Castelpietra, 2022). Although data are not directly comparable across

countries, Ireland also ranks fifth among European countries for rates

of youth suicide, highlighting the need for early intervention and a

trusted source of support (Heery, 2019).

2.2 | Participants

Participants were 1499 young people that attended Jigsaw for a brief

intervention (typically six to eight sessions) and completed all items on

the YSSS between 8th April 2019 – 19th March 2020. This timeframe

represents a period prior to significant service disruption (due to

COVID-19), when intervention sessions were delivered in-person and

is comparable with Simmons et al. (2014). This represents 50.45% of

young people who exited Jigsaw during this timeframe. The majority

of participants identified as female (66.22%, n = 939), while 32.58%

(n = 462) identified as male, and 1.20% (n = 17) were unsure/

questioning their gender identity/other. The mean age of participants

was 16.48 years (SD = 2.97). The sample included participants from

all 12 Jigsaw services. This sample largely reflects the profile of young

people who completed their engagement with Jigsaw during the data

collection timeframe, who were, on average, 16.3 (SD = 3.11) years

of age, the majority (63.7%; n = 1888) identified as female and 36.3%

(n = 1074) identified as male (nonbinary gender identity data were

not available on the service database during the data collection

window).

2.3 | Procedure

Data used in this study were collected through the Jigsaw Data Sys-

tem (JDS), an electronic case management and evaluation tool, as part

of standard service delivery. Young people, and their parent/guardian

if they were under 18, provided consent for their information to be

collected and used at the beginning of their engagement with Jigsaw

for research and evaluation purposes. At the end of their brief inter-

vention, young people were invited to anonymously complete the

YSSS. The YSSS was completed by the young person either on paper

and returned to a drop box in reception, which was later entered onto

the JDS by administrative staff, or online through the Jigsaw website.

2.4 | Measure

The headspace YSSS comprises 14 items that aim to measure satisfac-

tion with the centre (three items, e.g., ‘I felt comfortable at Jigsaw’),
staff (four items, e.g., ‘I felt that Jigsaw staff listened to me), outcomes

(four items, e.g., ‘I felt my mental health improved because of my con-

tact with Jigsaw’) and general satisfaction (three items, e.g., ‘I was

generally satisfied with Jigsaw’). The young person responds to items

such as ‘I got help for the things I wanted to get help with’ on a

5-point Likert-type scale from 1 (‘Strongly Disagree’) to 5 (‘Strongly
Agree’) with higher scores indicating greater satisfaction (Rickwood

et al., 2017). Subscale and total satisfaction scores are calculated by

averaging the total of all valid item scores. This measure previously

demonstrated high internal consistency during pilot testing (α = 0.95;

Simmons et al., 2014) and follow-up studies (α = 0.93; Rickwood

et al., 2017).

2.5 | Ethics

The Jigsaw Research Ethics Committee determined that ethics

approval was not required for this study as it used anonymous, rou-

tinely collected data collected as part of a service evaluation. All data

collected were used and stored in compliance with the Irish Data Pro-

tection Act (2018) and the General Data Protection Regulation (GDPR

279/2016). Data collected through the YSSS are completely anony-

mous and cannot be connected to a young person's personal details

or case notes.

2.6 | Data analysis

Descriptive and reliability analysis was conducted using SPSS version

25. Independent t-tests were used to examine differences between

gender (male and female) and age (older and younger than 18 years)
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and satisfaction. Confirmatory factor analysis (CFA) was conducted

using STATA 14.2. Reliability analysis was carried out using Cron-

bach's alpha, with values of 0.70 and above regarded as acceptable.

Cronbach's alpha was used to provide information on the variance

between items, and CFA was used to confirm latent constructs found

in previous research.

Based on previous research (Rickwood et al., 2017; Simmons

et al., 2014), CFA was performed on one-factor and four-factor

models to identify the best fit for the data. Maximum-likelihood esti-

mation was used to test the model. Model fit was assessed against

the following criteria: Comparative Fit Index (CFI) values of 0.90 or

higher, Standardised Root Mean Square Residual (SRMR) values of

0.08 or lower and lowest Akaike Information Criterion (AIC; Hox &

Bechger, 1998; Kaplan, 2000). Chi-squares and Root Mean Square

Error of Approximation were calculated and reported but not applied

to assess model fit due to their sensitivity to sample size (Alavi

et al., 2020; Iacobucci, 2010). Factor loadings equal to or greater than

0.40 were retained (Matsunaga, 2010).

3 | RESULTS

3.1 | Satisfaction

The majority of participants were satisfied with the service (92%,

n = 1333). The overall mean score was 4.56 (SD = 0.40). Young peo-

ple aged 12–17 reported significantly lower satisfaction in terms of

their total and subscale scores than those aged 18–25, with small to

medium effect sizes (p < 0.001; d = 0.32–0.41). There was no signifi-

cant difference in satisfaction scores between males and females

(Mmales = 4.55 [SD = 0.39]; Mfemales = 4.58[SD = 4.41]; p = 2.54; see

supporting information Table S1).

3.2 | Reliability

Results indicated an acceptable level of reliability (α = 0.89) for the

YSSS overall. Examination of the subscales from the previously identi-

fied four-factor structure (Rickwood et al., 2017) indicated that reli-

ability among subscales was acceptable for satisfaction with

outcomes (α = 0.82), staff (α = 0.74) and general (α = 0.72) subscales.

However, reliability was poor regarding satisfaction with the centre

(α = 0.53) subscale. This section included three questions related to

travelling to the centre, getting a suitable appointment time and feel-

ing comfortable.

3.3 | CFA

Results from the CFA revealed that the one-factor model yielded the

best fit (see Table 1). The fit indices for the one-factor model revealed

that CFI was above 0.90, which shows a relatively good fit

(Bentler, 1990). The one-factor model had an acceptable SRMR

(Browne & Cudeck, 1993) and the lowest AIC value of the two

models. The root mean square error of approximation (RMSEA) value

represented a mediocre fit. All factor loadings were greater that 0.4

(see Figure 1). In contrast, the four-factor model fit was poor on all

indices.

4 | DISCUSSION

Youth mental health service models offer accessible early intervention

support during a vital stage of development (Killackey et al., 2020). To

assess young people's satisfaction with these services, inform service

improvements and ensure young people's continued engagement, it is

vital that young people's feedback is captured using valid, reliable and

youth friendly measures. This study sought to examine the reliability

and factor structure of the YSSS in a sample of young people attend-

ing youth mental health services in Ireland. Overall, the findings from

this study supported a single-factor structure with acceptable internal

consistency. This finding mirrors that previously identified in Simmons

et al. (2014) and is also reflected in the higher order satisfaction factor

identified by Rickwood et al. (2017). These results support the

broader application of the YSSS beyond headspace, Australia.

The findings did not, however, reflect the strongly interrelated four-

factor structure identified by Rickwood et al. (2017) which included a

large sample size and multiple time points. These results suggest that

a total score should be used when comparing data with headspace,

Australia. Nonetheless, distinguishing between domains of centre,

staff and outcomes may still provide useful categories to assess the

quality of services and the experiences of young people and indicate

targeted areas for improvement.

This study drew on data from administering the YSSS at a single

time point after a multisession brief intervention; in contrast, adminis-

tration in headspace centres at multiple time points may allow latent

factors to emerge as the measure is repeated over time. Multitime

point completion may contribute to stronger cohesiveness among the

centre-related factors of accessibility and comfort. Similarly, nuances

in satisfaction with centre, outcomes and general satisfaction over

time as observed by Rickwood et al. (2017) cannot be captured when

data are collected at only one point in time. There may also be cultural

TABLE 1 Goodness of fit metrics of
the CFA for the one-factor and four-
factor models.

χ2 p CFI TLI RMSEA SRMR AIC

Four-factor model 3055.25 <0.001 0.61 0.54 0.16 0.31 32 928.46

One-factor model 780.15 <0.001 0.91 0.89 0.08 0.05 30 653.36

Note: N = 1449 respondents were included in the analysis.

Abbreviations: AIC, Akaike Information Criterion; CFA, Confirmatory factor analysis; CFI, Comparative Fit

Index; SRMR, Standardised Root Mean Square Residual.
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differences in the respective samples which cause different factors to

emerge among populations (Gonzalez-Blanch et al., 2018) or even

pronounced setting-based differences due to very different environ-

ments in Australia and Ireland (e.g. service offerings and accessibility).

This study also indicated no significant gender differences in sat-

isfaction scores. This is similar to findings from Rickwood et al. (2017),

whose high-powered study found only a trivial gender effect. How-

ever, significant age-based differences in satisfaction were evident,

which mirrors findings from the headspace sample (Rickwood

et al., 2017). This may reflect cross-cultural similarities in the experi-

ence of adolescents who scored significantly lower on all subscales

when compared with young adults. Despite significant differences,

scores for both age groups were still relatively high. These findings

emphasise the importance of testing measures in different settings to

ensure that they are appropriate, highlighting that young people are

not a homogenous group.

The findings from this study support the suitability of the YSSS

for use in youth mental health services. Establishing the psychomet-

rics further for the YSSS will facilitate better understanding of the

associations between satisfaction, service engagement and clinical

outcomes in future research. Recent advances in modes of practice,

such as the widespread use of phone and video (Madigan et al., 2021),

might also particularly impact areas such as accessibility and therapeu-

tic alliance. Youth satisfaction measures such as the YSSS, which was

co-designed with young people, will likely play an important role in

helping to understand how these different modes of delivery are

received. This study focused on replicating the factor structure of pre-

vious analysis to further establish the psychometric properties of the

YSSS. This analysis assessed whether what is being measured is a suit-

able measure of satisfaction and if this can facilitate better methods

of collecting feedback from young people. However, the study is not

without its limitations. In particular, as the YSSS was both anonymous

and voluntary, the sample may not be representative of all young peo-

ple attending Jigsaw services, particularly given the vulnerability of

satisfaction measures to selection and non-response bias (Compton

et al., 2019). Further assessment of gender and age invariance and dif-

ferences in single and multipoint administration will be important

areas of examination for further research. In order to enhance under-

standing of young people's pathway through mental health care and

ensure services are acceptable to all young people, it will also be

important for future research to explore differences in service experi-

ence from young people with diverse backgrounds.

5 | CONCLUSION

The findings from this study support the application of the YSSS for

monitoring satisfaction within Irish youth mental health services. The

data supported a single-factor structure, and adequate internal consis-

tency was established, indicating cross-cultural replicability of the

measure. These findings address an important gap in the evidence

available on youth satisfaction with mental health services and sup-

port the standardised collection of satisfaction data.
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