Youth and Mental Health:
Quantitative and Qualitative Analyses of

Youth Net/Réseau Ado Focus Groups
Executive Summary
Background

Youth Net/Réseau Ado (YN/RA) is a regiond bilingud youth mentd hedth promotion
and mentd illness prevention program developed as a result of the 1993 Canadian Youth
Mental Health and Illiness Survey (CYMHIS), sponsored by the Canadian Psychiatric
Asodation. This survey indicated that maindream Canadian youth are a a disturbingly
high risk for mentd hedth problems It dso indicated that youth are largdy dissatidfied
with exiging menta hedth services and that they ae mos willing and comfortable
interacting amongst themsdves. Furthermore, previous research has reveded that desth
by suicide remans the sscond most common killer of youth in Canada, and that
adolescence is the only age group where suicideison therise.

Youth Net/Réseau Ado drives to increase awareness and communication and decrease
the negdive digma regading menta hedth and illness issues promote good mentd
hedth, fadlitate early intervention for mentd illness devdop plans for meking the
present mentd hedth sarvices more youth gopropriate, and help youth develop
connections with a sfety net of professonds. A primary way in which YN/RA is
achieving this is by ligening to youth via focus groups, which provide an open forum for
them to communicate ther issues and opinions. We ligen to the expets the youth
themsdves To dae, YN/RA has organized 446 focus groups in Western Quebec and
Eagtern Ontario.

Focus groups are 1.5 hour sessons with generdly 8 - 12 paticipants and are facilitated
by two young people (aged 20 - 29). Fadilitators recaive training in group facilitation and
in cigs intevention. Thee fadlitators bring different educationd backgrounds and life
experience to the program (students from psychology, socid work, former sreet-involved
youth, youth group leaders, etc). All have a definite commitment to the wel-beng of
youth. The team of fadlitators is dso made up of young women and men from diverse
ethnic, cultrd and linguidic backgrounds to reflect the heterogenaity of the youth
populaion with whom they are working. Each focus group is sructured around 5 main
quegions (1) Wha is mentd hedth? (2) What is mentd illness? (3) What issues are
important to you? (4) How do you ded with these issues (with prompts to discriminate
between help involving and not involving others)? Who do you tdk to when you have a
problem? (5) How would you change the mentd hedth sysem o0 that it better medts
your needs?

From September 1995 to June 1998, 4624 youth (aged 12-20 years) participated in
YN/RA focus groups. Fifty-one percent of the groups were hdd in English and 49% in
French. Fifty-ax percent of the participants were femae and 44% were mde. Eighty-four
percent of the groups were hed with youth in maingream school programs and 16% were



hed with youth in nonrmangream programs (induding dreet youth, youth in dternaive
education programs, youth in care, young offenders in detention centers, gay, leshian and
bisexud youth, aborigind youth, adolescent mothers). The present is a summary of the
quantitetive and quditative information provided by youth in the focus groups.

Synopsis of Quantitative Findings

Youth who paticipated in YN/RA focus groups were asked to complete a brief
guestionnaire on their atitudes and behaviors as they rdated to menta hedth and illness.
Many of these quedions were dmilar to those used in the CYMHIS (1993). The
following summary compares and contradts the responses from both mainstream and non
maindream Y N/RA groups, with particular attention to gender differences.

Non-maingream youth reported both more physca hedth (50.3% vs. 45.1%) and mentd
hedth (39.2% vs. 351 %) conceans rdaive to mangdream youth. Femades reported
ggnificantly more physca hedth (53.0% vs. 37.3%) and mentd hedth (41.7% vs
28.2%) concernsthan did males.

Ovedl, a great number of youth reported Sgnificant levels of dress (68.6% of non
maindream youth and 625% of mandream youth) and depressve fedings (48.6% of
nonmangream and 39.8% of mangream youth). Looking a dress and depresson daa
by gender, more femdes reported sgnificant fedings of sress (71.9% vs. 52.7%) and
depresson (47.8% vs. 32.8%) than did maes.

The high proportion of youth reporting having thought of suicde or having purposdy
atempted to kill themsdves was paticulaly didurbing. Of maingream youth, 25.4%
reported having had suicidd thoughts a some time in their lives, with 9.8% having hed
such thoughts within the last three months Nine percent of mandream youth reported
having made a past suicide atempt. In contrast, 38.9% of nonmainsream youth reported
past suicidd thoughts, with 19.1 % of youth having had such thoughts recently. Twenty-
three point eight percent of nonmangsream youth indicated that they had made a past
quicide atempt. Femaes reported sgnificantly more lifetime suicidd ideation (324% vs
21.4%), recent ideation (13.6% vs. 8.4%), and suicidd behavior (14.4% vs. 7.6%) than
did mdes In soite of these devated rates of suicidd idegtion and atempts, 41.8% of
maingream youth and 37.2% of nonrmaindream youth never discosed these thoughts or
fedings to awyone.  Young men (49.7%) were much less likdy than young women (36%)
to have ever disdosad such thoughts or fedings to anyone.

There ae many youth who, when faced with a mentd hedth concern, will cope by
keeping problems to themsalves. Nonmaingream youth were more likely to report trying
to cope on ther own than were maingream youth (43.7% vs. 33.4%). If youth gpproach
anyone for hep about their mental hedth concerns, they were mog likdy to tak to
friends (32.3% non-maindream and 47.5% mainstream). A minima number of both non-
maindream (3.2%) and maingream (1.1%) youth indicated that they would tak to a
professiona about such concerns.



Ovedl, the quantitative YN/RA findings sugges an even higher rate of didress than hes
been reported previoudy (eg, CYMHIS, 1993). Gender differences remain dgriking
across al agpects of mentd hedth. Femaes reported more concerns for their mentd
hedth and more fedings of dress and depression than did maes. They dso had more
uicidd idegtion and behavior than mdes, and they sought out others to discuss their
menta hedth concerns more often than mdes. There were dso many differences
between mandream and nontmandream youth in both ther atitudes and behaviors
rddive to mentd hedth and illness. This underscores the importance of conddering the
heterogenaty among youth and the need to condder a variety of solutions to better meet
the mentd hedth needs of youth.

Synopsis of Qualitative Findings
The fdloving summay highlights the thoughts opinions, and idess of youth
participants, as they communicated these to us through the focus groups.

"Mental health islike you're on a teeter-totter and someone can get off."

In their discussons on mentd hedth, only a minority of youth (20%) defined this term in
a pogtive manner. Such comments induded an emphass on effective coping drategies,
pogtive mental dates and high sdf~deem. The mgority of youth defined mentd hedth
in d@ther very negdive (32%) or neutrd (48%) terms. There appeared to be a limited
framework for youth in therr understanding of menta hedlth.

"Mental illness means the inability to deal with school, work, parents.”

Ovedl, youth's comments and discussons on mentd illness could be grouped into four
main aress

negaive emotiond dates, ineffective coping draegies, sckneses, and/or specific mentd
disorders The following menta disorders were mogt frequently discussed in focus
groups. depression (45.0%) and egting disorders (25.0%). Not surprisingly, there were no
(%) podtive definiions given for mentd illness Ningty pecent of the comments
relating to mentd illness were negative, with the other 10% being more neutrd.

Youth identified the following issues (dressors) as being important to them: parents
(80.0%), drugs and dcohol (65.8%), money (64.2%), and peer issues (61.7%). When
asked who they would turn to for help in coping with such dressors, the number one
source of support identified by youth was friends (86%), with family (50%) @ming in a
distant second. Youth reported that they would not tun to the following sources for
support: (1) psychologists and/or psychiatrists (43%), and (2) guidance counsdors (26%).
Clearly, the youth consdered ther friends as the most important resource for them when
they need help coping. Friends were described as trustworthy and able to rlate and youth
reported feding comforteble in gpproaching ther friends when they have problems In
contragt, youth did not have a postive view of many professonds and did not want to
use thar savices Given the predominantly negative view of mentd hedth professonds
and sarvices, youth were asked to suggest ways to change the system to better meet their
needs.



"Professionals need to learn to shut up and listen and get to know a person, work
through options, pros and cons, instead of telling you what to do.”

Youth suggested that 24-hour accessibility to support is important. As well, trust and
confidentiaity when usng such services wes dressad. Youth mentioned a need for more
community-based services and supports. However, youth suggested that the most
important  change needed in the menta hedth sydem is the encouragement of
professonas to be more "youth friendly”. When asked to explain whet

“youth friendy meant to them, the fdlowing themes were idettified: adtive ligener
(35.8% of respondents), understanding (32.3%), postive persondity traits (i.e, sociable,
dynamic, sense of humor, gpproachable, pogtive attitude, approachable) (28.8%), not
judgmenta (17.0%), hdpful (14.6%), cool/like youth (i.e, doser in age to youth or a
leest youthful in ther attitude) (124%), respect for confidentidity (11.0%). Youth
suggested that professonds need to respect youth, refrain from judging youth, and learn
to appreciate dl that youth can offer society. Paticipants dso emphasized the need to
cregte a link between friends, who are valued coping resources but who do not dways
know how to help, and professonds, who are trained but not sought out by youth.

"Send professionals on 'field trips, 'youth immersion’, see firsthand what is happening in
the youth world, help them identify with the youth they've forgotten.”

Updates and Future Directions:

YN/RA is continuing to offer focus groups throughout Eagtern Ontario and Wegtern
Quebec. In addition to its focus groups, YN/RA dso provides longer-term thergpeutic
support groups to youth having difficulties. These groups were initisted as a result of
hearing from youth that they needed more precticd supports ddivered through a
continuing group format where they could explore and discuss ther life issues and
dresses and problem solve together to find solutions. The gods for our youth support
modd are to: be flexible, youth-directed and empowering in our gpproach; build youth's
cgpacity to cope with ther life dressors,  respect and promote youth-identified adaptive
coping drategies, and provide a sefety net community and professond resources.

Support groups are co-led by experienced fadlitators, psychology graduate Students,
psychology interns, or psychiary resdents, under the supervison of a psychologis and
psychiari. Two distinct models have been developed and ae being implemented
throughout the region. The "depresson group modd targets those youth with sgnificant
depressve symptomatology. Both prior to the group and following the group, participants
ae asesed on an individud bass During the group, participants meat weekly for a
period of 12 weeks to discuss ther lives and any problems they may be having, and to
offer suggestions and support to one another. The “support group modd” is more generd
in focus and does not include pre or post assessments. The length of the support group
varies depending on the needs of the youth and the schedules involved in their setting.

In patnership with a vaiety of agendes sarving youth, these community-based support
groups have been provided to diverse groups of youth. This indudes, youth suffering
from depresson, dreet youth, youth in dternaive education programs, rurd youth, and



chronicdly ill youth. The variety of youth reeched by this service is ever widening with
our mode currently being adapted for young offenders in detention centers, and youth in
cae.

A paticipaory evduation of Youth Net/Réseau Ado's therapeutic support groups was
undertaken in 1998. The evduaion was desgned to be participaory both through the
involvement of the youth in the research desgn and in participaing with ther peers in
the data collection. Fadlitators, gaff and community partners were dl involved in each
dep. Results of the evduation were very podtive Youth and community  contacts
indicated that YN/RA fadilitators were effective a cregting a safe, open environment that
promoted trugt, sharing and mutuad support. Youth participants were able to discuss life
issues and group problem solve with the support of fadlitators. Our fadilitators, who
formed gtrong connections with youth participants, were able to serve as a bridge to the
safety net of community and professond resources in the community.

From a treditiond andyticd perspective, the data collected may be viewed as "soft".
However, it should be noted that a commitment was made a the onst to ensure equd
paticipation of youth in the conceptudistion and implementation of the evauation. In
addition to the measurable outcomes of the pre-post assessments reflecting increases in
sdf-eseem, reduction in depressive symptomaology and increeses in sdf-perceived
globd functioning, the less quantifidble outcomes, as expressed by the youth, were
centrd to our paticipatory evauation. Both gpproaches suggested that our thergpeutic
upport groups were an innovative, respectful, and effective way of meeting the mentd
hedlth needs of many youth.

In addition to the focus and therapeutic groups offered, YN/RA aso encourages youth to
empower themsdves by cregting ther own mentd hedth promotion and menta illness
prevention initidtives Such initidtives have induded a "Hedthy Mind in Hedthy Body
Show Boarding Project” and the cregtion of "Youth Fax Fax Ado'. The later two are
newdetters written by youth on a variety of mentad hedth topics identified by youth.
Each edition contains poetry, at-work and information written in “speek” on the topic a
hand with identification of youth friendly resources that are avalable for those facing that
chdlenge YN/RA is avaldile to fadlitate the implementation of such youth-generated
programs and offers fadlitator training to youth o that youth can organize their own
focus groups.

Through YN/RA, links ae beng edablished between youth and mentd hedth
professonds, usng a youth friendy and community-based program. YN/RA is trying to
educate youth about mentd heelth and illness, and a the same time educate professonds
on the flexibility and sengtivity required to better serve youth. YN/RA is now fadlitating
the devdlopment of sadlite programs in communities across the country. The god is for
communities to benefit from the lessons learned a@ YN/RA while adapting our gpproach
and tools to meet the neads of youth in their community.



For information:
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