il

The power of experi.ence
b inclusion
barnet









https://arc-nwl.nihr.ac.uk/research/multimorbidity-and-mental-health/arc-outreach-alliance/young-peoples-advisory-group-ypag
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TAKE PART IN OUR MENTAL HEALTH
ENGAGEMENT STUDY

* AGED14-25

* CONNECTEDTO
NORTHWEST LONDON
& surrounding areas

Whether you live, work, study or have
friendships or connections in these
areas, we are a youth group who want to
hear from you!

TAKE PART IN OUR MENTAL HEALTH ENGAGEMENT

drive positive change and
2-part survey help us understand if mental
health suppert works for young

option to join mailing list to stay
involved, hear about future
projects, work experience and
research opportunities

listen Imperial Col
Applied Research Collaboration pel lege
L) NHR s npertl




WHAT NEEDS TO CHANGE

Self-Diagnosis

e 30% of respondents identified lack of resource availability
as a key reason for self-diagnosing rather than seeking
professional help.

e A perceived risk of misdiagnosis and worsening mental
health

e Over-reliance on social media and unverified sources

e Can lead to stigma, invalidating others, or delaying real
treatment

Support systems and prevention

e Only 32% were interested in using digital tools for
prevention

e 57% had negative experiences with existing digital tools.

e 74% felt Al was not appropriate as mental health support,
only 6% supported its use

e 81% made comments suggesting they would feel more
valued by receiving a care package while waiting for
professional support

Support in Education

e Schools scored low-to-moderate in effectiveness (2.7 out
of 5)

e Lack of consistent support, especially for neurodiverse or
minoritised students

e Concerns around rigid academic structures and
inadequate training for staff.

e Asian respondents were the only cohort where more
reported not accessing support than accessing it in
education

e 31% recommended more staff training



Crisis Care

e Delayed or ineffective communication from crisis teams

e CAMHS staff perceived as needing more training,
especially around sensitivity

e Waiting times are long, and interventions often come too
late

e 69% would prefer to speak with a trusted person in a crisis,
28% would call a helpline, and 21% would delay or distract
themselves.

e Black/African/Caribbean youth reported the least
difficulty accessing crisis care ( 2 out of 5 difficulty) but
had the worst communication experience with staff (1 out
of 5 satisfaction)

OUR PRINCIPLES FOR BETTER SERVICES

Through this project, we’ve learned where services are working
and where they fall short. These principles reflect what we
believe is needed to create better services for all young people
in our communities:

Listen, and don’t assume

Our lived experiences matter. Services should listen directly to
young people instead of making assumptions about what we
need.

Clear and fair access

No one should feel forced to self-diagnose because of a limited
amount of resources, long waits, or confusing pathways. Services
must be clear, accessible, and consistent.



Humans first, digital second

Technology can support us but they should never replace human
care. Young people want real conversations, empathy, and trusted
relationships at the heart of their support.

Care while we wait

Waiting for professional help should never mean being left without
support. Simple gestures like regular check-ins, updates, or small
care packages can make us feel valued rather than forgotten and
neglected.

Education must step up

Schools and colleges need to provide consistent, inclusive
support. Staff should be trained and prepared to respond to the
needs of all students, especially those who are neurodiverse or
from minoritised backgrounds. It should not just fall on the weight
of teachers who are responsible for safeguarding, pastoral and
SEND teams.

Crisis means now

When young people are in crisis, support must be immediate,
sensitive, and reliable. This requires trained staff, timely responses,
and trusted people available when we need them most.

Fairness across communities

Mental health services must recognise and respond to the different
experiences of young people from diverse backgrounds. Equity in
access and quality of care is essential.






Crisis care

“More people to talk about my problems with without being
judged”

“Awareness that it might be difficult to reach out to speak. Not
to judge in the way you speak to young people, especially if
they have self harmed.”

“Clear communication of why something is going to happen
and outlining next steps involved (and timelines)”

YPAG members and researchers from Imperial College London at a project
workshop

Contact us to learn more about this project
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OUR PRINCIPLES FORBETTER SERVICES
When looking for mental health support

e Services should be clear, and easy to find (social media & in school)

e There should be services for everyone, no matter the problem they
are experiencing, including whilst on a waiting list.

o Self-referrals should be confidential - even for under 16s.

e |f you say you’ll follow up — please keep your word.

e Give us tools to manage our appointments digitally and hear from
other young people who have used services before.

When in treatment or hospital for mental health support

e Staff should know about neurodiversity, and diverse identities.
e Avoid jargon and repeated forms. Use compassion. Trust takes time
to build. Don’t rush or judge me. Don’t try to give solutions.

“Talk from the heart so it’s just two people having a conversation...
Offloading from a week can feel like it’s been a month when you’re in
crisis. We might just need to get it all out”. (F, aged 16)

“Listen to the whole story, not just the tip of the iceberg.” (F, aged 19)

¢ Quiet & private spaces and sensory rooms help us to self-regulate.
Please include us in decisions on our care, and let us set the pace.
Prepare us with skills and plans we can use in the future.

Keep us informed, so that things aren’t being decided without us.
Check in on us after we’ve gone. We’d appreciate a friendly call.
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Credits: Film and storyboard images by SPARK media. Workshops in collaboration with
HFEH MIND, and NWL Provider Collaborative. Film will be available on NIHR ARC NWL.
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OUR PRINCIPLES FOR BETTER SERVICES

e More education and training on how social situations are
different for everyone and that everyone’s experience of
them is different

e Find methods for identifying autism earlier and combine
this with plans at home to alleviate pressure on young
people e.g. skipping family dinner when feeling
overwhelmed

o

This image captures the group working together. Their faces are
concealed to maintain their anonymity
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Coping strategies for managing mental health and emotional wellbeing

If you were/are experiencing difficulties with
your mental and emotional health, what
would you do/have you done to help
yourself?
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Which of the following mental health
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Barriers to Seeking Mental Health Supgort

Ona scaln of 1 1.5, how would you rate aach of the

Tallowing reasons that might prevent children and

young peaple from seeking mental health support
whan thay need it










“A quiet place to
relax at school."

“More outdoor time

and people to talk to
you when you need
them."

“Longer break and
lunch, and more
trips."

“I think there should
be an area to calm
down with paints,

flowers, music, and

stress balls.”




e A need for parents and teachers to provide integrated
support for young people

e Structured time to reflect informally with peers, take breaks
and speak to adults with high mental health literacy in
school and community settings.

e Healthcare professionals not being open about their own
lives to create rapport

e Hospitals can be scary and intimidating environments

e Animals/pets in healthcare settings when appropriate to
ease nerves of young people

e Concern about the impact of cost of living (e.g. price of
food) on health and wellbeing and parental health

QUOTES

“I like doctors talking about feelings”

Girl, 3

“| prefer speaking to dad then a doctor”

Boy, 4

“Pets in hospital would be better”

Girl, 4

“Hospitals are scary, people are angry”

Boy, 2

“Tips everywhere to let out your worries”

Boy, 11

“I want a bench outside with lots of teachers to talk to”

Girl, 9

“Sometimes | just want to play basketball in my room when I'm
upset”

Boy, 9

“There should be more time just to read the books you like in
class”

Boy, 9

“More breaks outside and more playing”

Age and gender unknown

“My parents and my teachers my friends all help me”

Boy, 8

“I think there should be an area to calm down with paints,
flowers, music, and stress balls.”

Girl, 8



PRINCIPLES FOR BETTER SERVICES

e Promote Outdoor and Recreational Time
Create regular opportunities for young people to spend time
outdoors and engage in non-academic activities. This helps reduce
stress, supports physical health, and builds resilience

e Embed Mental Health Education
Ensure that schools and communities provide accessible, age-
appropriate education about mental health including what it means,
how to talk about it, and where to find support.

e Address Socioeconomic Barriers to Wellbeing
Recognise and respond to the impact of the cost of living on young
people’s mental and physical health, as well as on family wellbeing.
Services should be sensitive to financial pressures and work to
reduce related inequalities.

e Strengthen Integrated Support Networks
Encourage parents, teachers, and other adults to work together in a
coordinated way to support young people’s mental health, ensuring
consistent messages and care across home, school, and community
settings.

e Create Safe Spaces for Reflection and Connection

Provide structured but informal time during the school day for
young people to take breaks, reflect, talk openly with peers, and
access trusted adults who have sgood levels of mental health
literacy.

e Foster Authentic Relationships with Professionals
Encourage healthcare professionals to build rapport by being
appropriately open and human in their interactions, helping young
people feel understood and supported.

e Make Healthcare Environments Youth-Friendly
Redesign hospital and clinical spaces to be less intimidating and
more welcoming for young people, reducing fear and stigma
associated with seeking help.

¢ Incorporate “Animal-assisted” Support Where Appropriate
Use animals and pets in healthcare and community settings, when
suitable, to help ease anxiety and create a calming, supportive
atmosphere.



















We have worked to group all of the principles
in this resource together into ten core areas:

1. Clear, Transparent, and Personalised Journeys
Mental health support should be easy to find, clearly
explained, and tailored to each young person’s unique needs
- not generic. Services must communicate openly about how
systems work, what to expect, and why things may be
complex, using language that is accessible and
compassionate.

2. Humans First, Digital Second
Technology can enhance care, but it must never replace
trusted relationships. Real conversations, empathy, and
consistent human contact should be at the heart of support,
from first contact to follow-up after discharge.

3. Care While You Wait
No young person should feel forgotten while waiting for
services. Regular check-ins, updates, peer support, and
meaningful interim activities help sustain hope, prevent
deterioration, and show that their wellbeing matters.

4. Crisis Means Now
When a young person is in crisis, support must be
immediate, sensitive, and reliable. Trained staff, timely
responses, and trusted adults must be available without
delay, integrating both mental and physical health care

5. Education as a Foundation
Schools and colleges play a vital role. Mental health
education should be embedded into the curriculum, staff
should receive inclusive training, and discreet, culturally
sensitive support should be available in school to reduce
stigma and bullying.




6. Connection Before Correction
Authentic relationships with professionals, peers, and
trusted adults build safety and trust. Services must
prioritise rapport, compassion, and youth-led decision-
making over bureaucracy, jargon, and “fixing” mindsets.

7. Equity, Inclusion, and Cultural Competence
Mental health support must reflect the diverse experiences
of young people. This includes fair access across
communities, culturally sensitive approaches, early autism
identification, adapting interventions for neurodivergent
young people, and tackling socioeconomic barriers to
wellbeing.

8. Integrated, Youth-Friendly Systems
Young people should not have to start from scratch each
time. Services need to communicate effectively with each
other, offer one clear hub for access, use link workers to
guide families, and design spaces that are welcoming and
youth-centred.

9. Holistic and Tailored Support
Mental and physical health must be treated with equal
importance. Services should focus on identity, strengths,
and interests - not just problems - using creative
approaches like outdoor activities or animal-assisted
support to build resilience and self-regulation

10. Recovery and Workforce Sustainability
Support should continue beyond hospital discharge
through clear recovery plans, check-ins, and skill-building.
Staff need manageable caseloads, ongoing training, and
reflective practice to provide high-quality, person-centred
care without burnout.







