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Abstract

Background Identifying locally relevant and agreed-upon priorities for improving young people’s mental health,
aligned with social and environmental factors, is essential for benefiting target communities. This paper describes

a participatory approach to engage young people and professionals in identifying such priorities, whilst considering
the social determinants related to them.

Methods We utilised a community-based participatory approach to support young people and professionals

in identifying, reviewing, refining, and prioritising, locally relevant opportunity areas that are crucial for understanding
and addressing social determinants of young people’s mental health. We adopted a flexible five-stage process, which
enabled greater reflection and adaptation in response to young people’s and professionals' feedback and reflections.

Results Over seven months, we engaged with young people and professionals in Northern Devon, (a rural area

in southwest England), involving over 290 individuals to identify locally relevant priorities for supporting young
people’s mental health. Three priorities were identified for subsequent exploration using co-design approaches:

(1) identity and belonging; (2) mental health awareness and literacy; and (3) diverse opportunities (for education,
employment and leisure). The engagements suggested that designing initiatives and strategies in these areas could
contribute to improvements in young people’s mental health.

Conclusion Young people in Northern Devon prioritised three themes for the next phase of the Kailo Programme—
mental health literacy, access to diverse careers and employment opportunities, and identity and belonging

within their communities. Rural communities face unique barriers associated with these issues, related to less diverse
populations, lack of access to reliable and affordable transport and local industries, and seasonal working. The per-
ceived neglect by authorities towards rural young people has resulted in a lack of activities and opportunities catering
to their specific needs, compared to urban areas. Although the government has recognised the need to address these
disparities, community members suggest that there is still more work to be done.
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Plain English summary

experiencing within Northern Devon.

The Kailo project aims to help young people and their communities find local solutions for better mental health

in the UK. This paper discusses our findings in Northern Devon, England. Through various conversations and work-
shops with young people and professionals, we identified three key themes: (1) identity and belonging; (2) mental
health knowledge and awareness; and (3) a variety of career, education, and leisure opportunities. These themes will
be of focus for Kailo's next phase where ideas and initiatives will be designed and developed with young people
and community professionals with the aim to help address important mental health challenges young people are

Background
The delineation between mental health and mental
disorders is intricate, and discerning the demarcation
between normative challenges and pathological condi-
tions remains an ongoing obstacle within research and
practice [1]. While a significant portion of the extant
literature emphasises diagnosable mental disorders,
mental health may be construed as “a state of wellbeing
in which an individual can realise their potential, cope
with the normal stresses of life, work productively and
make a contribution to the community” [2]. Focusing on
wellbeing, alongside addressing mental disorders, ena-
bles the inclusion of both everyday mental health chal-
lenges and diagnosable mental disorders in the lives of
young people. This approach underpins the assertion
that mental disorders and mental wellbeing are two
separate yet interconnected domains, influencing one
another through intricate interrelationships [3].
Numerous studies have documented a surge in poor
adolescent mental health in the UK [4], with some
characterising it as a ‘crisis’ [5, 6]. Evidence also indi-
cates that unmet needs concerning adolescent mental
health have persistently troubled experts due to a ser-
vice-oriented model of care, which fails to account for
the developmental trajectory, distinct cultural needs,
and appropriate care requirements of young people
experiencing mental health difficulties [7, 8]. Support
for young people can manifest through formal chan-
nels (e.g., healthcare professionals such as doctors,
nurses, or psychologists, typically following a diagno-
sis) or informal avenues (e.g., family, friends, or youth/
community workers, irrespective of a diagnosis) [9].
Acknowledging this spectrum enables a more compre-
hensive examination of the needs and challenges faced
by young people concerning their mental health and
wellbeing without necessitating a disorder diagnosis,
aligning with the aforementioned definitional distinc-
tions. Expanding the concept of support also facili-
tates a deeper understanding of the pivotal role of local
context in the informal support networks accessible
to young people, which can significantly impact their
overall wellbeing during adolescence. Disregarding

these support avenues may result in findings that inad-
equately represent young people’s authentic experi-
ences [10].

Young people and social determinants of health
Adolescence represents a crucial life stage [11]. During
this time, young people undergo various individual and
social transitions, including brain development, cogni-
tive and emotional changes, physical transformations
due to puberty, heightened need for social connections,
burgeoning interest in romantic relationships with peers,
financial independence, self-sufficient living, identity for-
mation, an evolving sense of self, and alterations in their
educational environments, such as exam pressures and
entering the workforce [12—15]. Consequently, the tran-
sitional and developmental nature of adolescence creates
an environment in which social determinants can pro-
foundly influence health and wellbeing.

Social and wider determinants of health are terms used
within the public health literature to articulate ways that
social, environmental and economic factors can affect
individual’s overall health and wellbeing. There are vari-
ous definitions of social determinants of health, the
Kailo programme primarily draws from the approaches
of the National Institute of Health Research (NIHR) [16,
17] and more specifically Compton et al. [18]. These
approaches address the challenges of working at the
local community level while incorporating broader social
determinants based on national or international research.
Other frameworks may not be easily applicable to local
community contexts [19], which are the primary focus of
this manuscript.

The NIHR approach is useful as it includes 55 determi-
nants of public health across 4 domains; individual, fam-
ily, community and structural which can be applied in
various contexts [16, 17]. However, due to trying to move
away from individual characteristics, due to trying to
move away from these as social determinants, and focus-
ing more on the community contextual factors influenc-
ing young people’s mental health, Kailo has drawn more
heavily on the framework of Compton et al. [18], as they
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provide a useful perspective for examining social deter-
minants at the local level specifically, including, but not
limited to, discrimination and social exclusion/isolation,
neighbourhood disorder, disarray, or disconnection, and
unemployment, underemployment, or job insecurity.

Furthermore, investigating health determinants
emphasises the necessity of examining aspects beyond
the more commonly explored access to, and utilisation of,
healthcare services. By identifying the potential impact
of these influential social determinants on young peo-
ple’s mental health and wellbeing, opportunities arise to
examine the resulting implications for the health, policy,
and public sectors, as well as to understand the needs
of the broader population in terms of resources and
support.

The Kailo framework

Kailo is a research and design programme that seeks to
work with local communities, young people, and public
service partnerships in comprehending and addressing
the social determinants of young people’s mental health.
The long-term vision is to create a Framework which can
support these communities in improving youth men-
tal health and wellbeing outcomes via the design and
implementation of preventative approaches that address
contextually relevant social determinants of health [20].
Kailo has three main phases:

1. “Early Discovery including building strong and
trusted local relationships, understanding what mat-
ters locally, and community forming around shared
priorities.

2. Deeper Discovery and Co-Design A structured
method of youth-centred co-design that takes a sys-
temic, equitable and evidence-informed approach.

3. Prototyping, Implementation and Testing A process
of embedding designs into local infrastructures and
iteratively testing and refining them”. [20]

The initial design and implementation of the frame-
work is occurring in the London borough of Newham and
the rural region of Northern Devon in Southwest Eng-
land. The latter has less densely populated urban areas
(the population of Northern Devon is less than half the
size of Newham’s), a greater number of hamlets and iso-
lated dwellings, and an older population [21, 22]. Addi-
tionally, Northern Devon has some of the least ethnically
diverse areas of the UK, whilst Newham is the most
diverse area of the UK [23]. These aspects have important
implications for the methods used to engage community
members. For instance, the cost and logistical challenges
of conducting research in small and dispersed areas, with
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only a small population of young people, and poor men-
tal health outcomes resulting from a lack of knowledge of
and access to services [24].

The current study relates to the preliminary research
and design phases of Kailo (Early Discovery) in Northern
Devon. This involved identifying and prioritising Oppor-
tunity Areas (OAs): specific priorities for young people
and other professionals (known collectively as ‘commu-
nity members’), concerning what matters to them in
relation to young people’s mental health and wellbeing,
and building communities to engage in co-design activi-
ties in the next phases of the programme (this differs to
the use of the term used within the DofE 2017 report,
Unlocking talent, fulfilling potential [25]. Concurrently, a
theory-based evaluation is being conducted to “demon-
strate the contextual conditions and mechanisms which
produce intended (and unintended) outcomes to inform
the future development of the Kailo framework” [26].

The theoretical methodology underpinning the Kailo
Discovery phase utilises participatory research (PR), an
“umbrella term for a school of approaches that share a
core philosophy of inclusivity and of recognizing the value
of engaging in the research process (rather than including
only as subjects of the research) those who are intended
to be the beneficiaries, users, and stakeholders of the
research” [27, p. 326]. It incorporates design and research
participatory tools, which are reflective of the needs and
resources of the research programme [28].

Central to the Kailo Framework were the principles of
community-based participatory research (CBPR). CBPR
can guide and inform equal partnerships between profes-
sionals (community practitioners, and local and system
community leaders who work within the local authority,
the local health system, education or locally embedded
organisations), young people and research staff, by allow-
ing for more open communication and an appreciation of
local knowledge and expertise to address complex prob-
lems collaboratively [29, 30]. By seeking to address the
power imbalances common within traditional research
practices through building trusting working relationships
with community members, there is an aim for both young
people and professionals to be seen as equal to research-
ers. This is achieved by acknowledging the relative value
of their lived experiential knowledge and experience in
surfacing issues and challenges that have a local and pop-
ulation-level relevance [31, 32]. For example, a study by
Crane et al. [33] used a CBPR approach to work collabo-
ratively with neurodiverse young people to identify a rel-
evant research topic that reflected on the challenges and
experiences of these young people within wider society.

In Kailo, CBPR serves as a basis for genuine, non-
tokenistic engagement and involvement of community
members in research, enabling them to witness relevant,
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responsive, and beneficial changes and strategies within
their local community. It offers the opportunity to
strengthen collaboration and relationship-building strat-
egies, allowing local young people to be regarded as
“agents within the system, interacting and influencing the
spaces in which they exist” [34, p. 190].

Participatory approaches require trusted relation-
ships across and within the community and with
those facilitating the process to promote knowledge
and resource sharing [35]. The process must not be
burdensome to the community and there must be
commitment to community capacity building and
equitable knowledge sharing approaches to ensure
meaningful involvement; Without organisations and
communities having the time and support required to
contribute fully, this approach would be inappropriate
and potentially harmful [32]. Thus, the Early Discov-
ery phase is focused on involvement and collaboration
with community members, to build these relationships
and enable the Kailo team and community to engage
in subsequent phases which are focused on commu-
nity collaboration, through co-design and ownership.
The Kailo Framework and its phases were designed
to create the structures and relationships required to
gradually empower the community and shift owner-
ship of the work from Kailo team to the Kailo Com-
munity (Local community members) [20]. This phase
is focused on breadth of engagement (engaging a wide
range and number of community members) to allow
more depth (engagement in co-design activities) in
future phases Kailo.
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Aim

This paper outlines the methodologies and findings of the
programme’s initial research and design engagements in
Northern Devon (Torridge and North Devon). The objec-
tive was to engage community members residing and
working in this local area in identifying specific priorities
for supporting young people’s mental health and wellbe-
ing (viewed through a social determinant lens). The cen-
tral research question posed was: What are the priorities
for supporting young people’s mental health from the
perspectives of the young people themselves and their
local community in Northern Devon?

Methods

Kailo Early Discovery phase concentrates on the local
exploration, refinement, and prioritisation of specific
areas of focus for the development of subsequent strat-
egies, which can be reasonably expected to contribute
to improvements in young people’s mental health. To
achieve this, in this phase Kailo adopted a participatory
research and emergent design approach. This implies (1)
the Kailo programme team has utilised the core compo-
nents of CBPR, while also adapting and refining the meth-
odology based on input from community members, and
(2) the changes the programme aims to effect within the
community it is currently being implemented in have not
been predetermined. By using this approach, Kailo’s par-
ticular emphasis on the broad issue of adolescent mental
health can be explored and fine-tuned through continu-
ous feedback, review, and prioritisation from community
members residing in Northern Devon (Fig. 1).

Community members and young people engagement
Smgo 1: Coding and thematic analysis \

idation of broad th

Stage 2: Defining Opportunity Areas

First Consolidation of Opportunity Areas

Stage 3: Emerging Opportunity Areas: Feedback, review and
sensemaking

First Consolidation of Opportunity Areas

Stage 4: Further refinement of Opportunity Areas

First Consolidation of Opportunity Areas

Stage 5: Refining Opportunity Areas: Feedback, review and
prioritisation

Northern Devon Priority Areas

Opportunity Areas

QO OOO
Q00O
OXOXO,

Fig. 1 The Kailo Early Discovery Phase Process. The process of refining the broader themes into OAs through the continuous feedback, review
and prioritisation from community members living within Northern Devon; Many broad themes are refined over time through feedback, review

and prioritisation to become a few key OAs
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This process entailed an extended period (May 2022—
December 2022) of activities to develop a comprehen-
sive understanding of the local context in which the
Kailo programme was to be implemented. This included
building relationships with local community members,
discerning where needs and opportunities existed, and
identifying ongoing local initiatives. This process was
designed to enable the Kailo team of researchers, design-
ers, public health specialists, professionals with experi-
ence of working directly with young people, and most
importantly, the young people themselves, to pinpoint
locally relevant priorities for supporting young people’s
mental health within the context of Northern Devon.

Setting and participants (including recruitment)

Employing snowball and purposive sampling, profession-
als were recruited following an initial stakeholder map-
ping exercise with local systems leaders (Table 1). The
inclusion criteria encompassed individuals who either
resided or worked in the district of North Devon (and
subsequently, Torridge, as recommended by profession-
als) and who were engaged in initiatives, projects, and

Table 1 Topic guides for engagements with community members
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organisations aimed at improving outcomes for young
people in the area. Engagements included meetings and
workshops organised by the Kailo team, and participa-
tion in local council, consortiums and towns meetings,
fairs and other events.

Young people were engaged through youth organisa-
tions and schools, as well as via opportunistic engage-
ments in public spaces in North Devon and Torridge (in
key locations suggested by community members). These
engagements consisted of short 5-10 min in person con-
versations in which young people were asked three ques-
tions (Table 1), and in person workshops. The criteria for
inclusion were age (young people in this study sample
were between 12 and 25 years old), and place of residence
(young people in this study sample lived in North Devon
or Torridge). The Kailo Early Discovery phase approach
to engagements were adapted based on community pro-
fessionals’ insights and learning from Kailo team obser-
vations. Thus, to involve a more diverse and greater
number of young people in this initial phase, engage-
ments were less structured than the interview guides ini-
tially envisioned.

5-10 min
engagements/
conversations with
young people

Meetings and
workshops with
community

professionals (1-2 h) by schools and

Review sessions Young
people (Participation
in events organised

Review workshops
community
professional (2-3 h)

Review and Prioritisation Workshops
with community members (2-3 h)

community centres.
5-10 min individual
conversations with

young people)

(1) What it is like to (1) Engagement Summary of OAs

live in North Devon with Kailo Clarifying questions
as a young person? What resonates General reflections
(Young people responded ~ about Kailo?

to these questions through
conversations where the
Kailo team was taking field
notes or through notes that
they wrote themselves)

What is a red flag

or a potential barrier
for involvement?

Are you enthusiastic
about getting involved?

(2) Existing data sources
What existing data

is there about YP’s mental
health that we should be
accessing?

How can we access it?

(2) What matters to young
people in North Devon?

(1) Which ones are more
important to you right
now? Probing: (I) Why? (1)
What does this opportu-
nity make you think of?
Young people responded
to these questions through
conversations where the
Kailo team was taking field
notes or through notes
that they wrote themselves

Summary of the research,
adaptations required

and responses to feed-
back

Clarifying questions
General reflections, sug-
gestions and concerns

Summary of the research, adaptations
required and responses to feedback
Clarifying questions

General reflections, suggestions

and concerns

(1) Does this reflect
what you told us

and what you are seeing
in the research? Is this
what you told us?

OAs review gquestions:

(1) Why could this be an important area
to focus our energy on?

(2) Who are the young people

and community groups that this topic
would particularly impact?

(3) Who would be best placed to be
involved in responding to this chal-
lenge?

(4) How are people already par-
ticipating on this topic?/Whose voice

is already being listened to and who's
isn't?

(5) What are the risks that we should be
aware of when we explore this topic
together? (e.g. increasing inequalities)
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Table 1 (continued)
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5-10 min
engagements/
conversations with
young people

Meetings and
workshops with
community
professionals (1-2 h)

Review sessions Young
people (Participation
in events organised

by schools and
community centres.
5-10 min individual
conversations with
young people)

Review workshops
community
professional (2-3 h)

Review and Prioritisation Workshops
with community members (2-3 h)

(3) What wellbeing means
to young people in North
Devon?

(3) Working with young
people

Can they introduce us

to young people to work
with?

Which young people

do they feel are unheard/
undervalued?

(4) What matters to young
people?

What do they think

is important for YP

in Newham/North
Devon?

What is the most influ-
ence on their lives

(5) Young people’s mental
health

Do they do any work
with YP and communities
about mental health?
How? Why?

What do they think

has the biggest impact
onYP MH

(6) Support and infra-
structure

What currently exists

to support YP locally?
What works and what
doesn't? What is missing?

(7) Kailo Role

What resonates
about Kailo?

What is a red flag

or a potential barrier
in the project aims
and approach?

(2) Which ones are most
important for you?
for your well-being?

(3) Why have you chosen
X OA?

(4) Is there anything
missing?

(2) Is there anything
that surprises you
about what you are
seeing?

(3) Which of themes
resonate with what you
see in your roles at work/
with young people?

(4) Reflections
around each specific
opportunity area

Assessing OAs:

(1) Enthusiasm and support | have
for this OA

(2) Impact in young people’s lives
in Northern Devon

Assessing roles community members
want to play for each OA:

Roles provided

Advocates: Community advocates would
input into the development and design in
alight way (e.g, critical friend, cheer-
leader, supporter, and connector)
Co-Designer

Co-designers would work with other
co-designers and Community leaders to
develop the vision and take an active role
in designing change for the area in focus
Community Leaders

Community leaders would take on a role
of convening groups of people to respond
to the challenge and support the co-
design of the solution

In total there were 195 unique engagements (the num-
ber of young people) with young people throughout the
surfacing priorities stages of Kailo; in addition, 26 young

people were involved across various points in the pro-
cess resulting in 221 non-unique engagements (this is the
number of young people engaged across all engagement).
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Of the unique engagements nearly half (47%) were con-
ducted within public spaces, such as parks and libraries
and through ad-hoc street engagements. Of the other
half, nearly 40% were conducted within youth centres,
and 13% were held within schools. This sample sought
to be representative of the wider CYP population in
Northern Devon and included young people living in
remote rural areas and larger cities, racial minorities,
LGBTQIA+, care-experienced, lower-income, and SEND
young people.

Prior to engaging with young people, national data and
extant literature were reviewed to identify CYP popu-
lations more likely to be disproportionately impacted
by poor mental health within Northern Devon. These
groups included older young people [6, 36], those across
gender identities and experiencing various norms and
relations [6, 37, 38], those from socially disadvantaged
backgrounds [6, 39], care experienced [40, 41], individu-
als with learning difficulties [42, 43], those with pre-exist-
ing mental health problems [44—46], young people living
in rural communities [47-49], young people from ethnic
and racial minorities [19, 50-52], and young people from
the LGBTQIA+ community [16, 53-56]. Engagements
with community professionals also focused on iden-
tifying under-consulted and vulnerable groups within
North Devon and Torridge (e.g., young people in gen-
eral, those living in remote areas, SEND young people,
LGBTQIA+etc.). From these considerations and discus-
sions, we subsequently sought to actively involve indi-
viduals from these groups in the Kailo Early Discovery
engagements.

Data collection

5-10 min conversations with young people, and initial
meetings and workshops with community professionals
Between May and August 2022, individual and group
meetings and workshops were conducted with 54 local
professionals (11 engaged in the Kailo programme intro-
duction meeting and 43 in subsequent meetings and
workshops. See Table 2). These engagements took place
both online and in-person across various locations in
North Devon and Torridge. All conversations were tran-
scribed and uploaded to an online platform for subse-
quent analysis.

Between July and August 2022, ad-hoc or opportunistic
engagements and workshops were conducted in person
with 144 young people at various locations across North
Devon and Torridge. While some engagements with
young people took place through youth settings, schools
and other agencies, the research team also sought oppor-
tunities to connect and undertake discovery activities
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with young people outside of formal service settings in
public places like parks, skateparks, shopping centres or
other spaces frequented by young people as suggested by
community professionals.

Review, sensemaking and prioritisation conversations
and workshops with community members In addition to
the group-specific engagements mentioned earlier, four
workshops were conducted with community members
between September and November 2022—two online for
review and sensemaking and two in-person for prioritisa-
tion, attended by a total 76 young people and 109 com-
munity professionals. The Kailo team researchers and
designers conducted and facilitated all interviews and
workshops.

In this phase of the Kailo programme in Northern
Devon, 304 community members were engaged (195
young people and 109 professionals). Many community
members were involved in multiple stages of the pro-
gramme. The methods employed in this research and
design programme were approved by the Centre for
Social Policy (CSP) ethics committee.

Analysis

Data analysis in this study was conducted through five
stages to facilitate the identification, sensemaking, review
and prioritisation of key OAs for young people’s men-
tal health in Northern Devon. Throughout the stages, the
number of OAs, and the approach to prioritisation, evolved
as the research team responded to reflections, reviews and
feedback from community members and engaged in sense-
making and further analysis between these engagements:

Stage 1: Coding and thematic analysis

Utilising coding and thematic analysis techniques, the
Kailo team analysed field notes and notes gathered from
conversations, focus groups, and ad-hoc or opportunistic
street engagements. Manual descriptive coding enabled
the summarisation of passages from field notes and notes
into words or short phrases. From this initial coding
broad themes were distilled. A team of three researchers
and one service designer conducted the initial analysis,
further coding, thematic analysis and review. This stage
resulted in the identification of ten broad themes of inter-
est for community members.

Stage 2: Defining opportunity areas

In the second stage of analysis, the broad themes and
priorities identified during the first stage were reviewed
and refined using a structured set of criteria defined by
the Kailo Team in an OA template. This stage aimed to
ensure that the initially identified OAs were based on
community members insights, as well as being aligned
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Table 2 Timeline of Kailo early discovery activities
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Date Activity

Setup

Oct-Nov 2021 Project Kick-off and formation of Kailo
Workstreams

Nov-Dec 2021 Initial draft of Kailo Framework

Jan-April 2022

Plan and set up for engagements
with community members

Initial engagements: 5-10 min conversations with young people and initial meetings and workshops with community professionals

May 2022

May—-Jul 2022

Jul-Aug 2022

Aug 2022

Kailo Kick-off events with systems leaders
and community professionals in Northern
Devon

Kailo initiated meetings and workshops
with community professionals — Fol-
lowed by adaptations to young people
engagement

Identification of local unheard/vulner-
able groups of young people in Northern
Devon based on conversations with com-
munity members and Kailo team
observations—Followed by adaptations
to young people engagement

Kailo initiated meetings and focus
with community professionals
Participation in local meetings/events
across Northern Devon
Engagements with young people

Coding and Clustering Early Discovery
engagements with community members
I (Stage 1: Coding and thematic analysis)

Identification of gaps in initial engage-
ments with young people to engage
more young people belonging to local
unheard/vulnerable groups in North-
ern Devon—rFollowed by adaptations

in engagements to reach these groups
of young people

Further meetings and workshops

with community members

Further engagements and workshops
with young people

Coding and Clustering Early Discovery
engagements with community members
Il (Stage 1: Coding and thematic analysis)
Completion of OA Templates (Stage 2:
Defining Opportunity Areas)

11 Community members attended

Engagements with144 young people

27 conversations with 43
Community professionals

Review, sensemaking and prioritisation conversations and workshops with community members

Sep 2022

Oct 2022

Community members Kailo initiated
feedback and Sensemaking workshops
(Stage 3: Emerging Opportunity Areas:
Feedback, review and sensemaking)
Kailo team review based on further input
from community members (Stage 4: Fur-
ther refinement of Opportunity Areas)

Community members Kailo initiated
feedback, review and prioritisation
workshops

Community members feedback,

review and prioritisation in local events
and meetings

Kailo team review and summary of priori-
ties based on community members input
(Stage 5: Refining Opportunity Areas:
Feedback, review and prioritisation)

Engagements with 76 young people (25 of these already
engaged in previous conversations)

109 community professionals engaged (most community
professionals participated in multiple stages of the Kailo
programme)
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Table 2 (continued)
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Date Activity

Nov 2022-Jun 2023

Community researchers'recruitment

Kailo formalised partnerships with com-

munity organisations
June 2023-Onwards

Deeper Discovery and Co-design phase

with Kailo’s principles of addressing the social determi-
nants of adolescent mental health, were locally relevant
to Northern Devon, and were based on extant evidence
(empirical and locally identified).

It is essential to emphasise that the Kailo team pri-
oritised the perspectives and priorities of young people
over those of professionals. This is because youth voice
and agency represent a critical foundational principle
underlying the broader strategy development of the Kailo
programme. Consequently, while certain themes were sig-
nificant to the Kailo team, many professionals and some
young people, they only became OAs when a substantial
number of young people also examined them, and this
was made clear to community members. However, during
various subsequent workshops centred on reviewing initial
analysis and feedback, young people and community pro-
fessionals predominantly validated each other’s responses.

Stage 3: Emerging opportunity areas: feedback, review

and sensemaking

During the third stage of analysis, the refined and
reviewed OAs (as well as themes omitted) from stage
two were shared with community members in Northern
Devon to obtain their insights and reflections on the gen-
erated research findings. The research team conducted
five workshops involving community members (many
of whom had previously participated in data collection
for stage one). In these workshops, professionals were
asked to evaluate the findings’ relevance to their experi-
ences, identify any surprising aspects of the initial analy-
sis and consider whether any elements from interviews
and workshops were missing from the first analysis stage.
Young people were asked to interpret the surfaced priori-
ties and discuss their subjective importance.

The Kailo research team integrated the feedback from
these sessions into their analysis resulting in a final set of
11 OAs, which were reviewed and refined based on fur-
ther engagements with community members in Northern
Devon.

Stage 4: Further refinement of opportunity areas

During the fourth stage of analysis, the Kailo research
and design team proceeded to refine the 11 OAs identi-
fied in stage three of the analysis process. This additional

stage of refinement was deemed necessary by the Kailo
team, when further examination revealed that some of
the OAs from stage three:

+ Were solution-focused, prescribing solutions to
problems that had not been fully comprehended;

+ Represented a cause or consequence of potentially
similar broader issues;

o Fell outside the scope of what could be feasibly
addressed within Kailo’s timeframe and resources;

+ Embodied principles to adopt in the work being
undertaken (e.g., services tailored to young peo-
ple’s needs), rather than pinpointing issues that, if
resolved, could reasonably contribute to improve-
ments in young people’s mental health.

As a result of this stage eight OAs were further refined
to be prioritised having been identified by community
members within Northern Devon as locally relevant,
evidence-based and congruent with Kailo’s overarching
emphasis on young people’s mental health and wellbeing.

Stage 5: Refining opportunity areas: feedback, review

and prioritisation

Acknowledging the impossibility of Kailo and members of
the Northern Devon community to address all identified
OAs, it was crucial to prioritise OAs for the subsequent
development of effective and appropriate interventions
that are feasible and sustainable in the local context.

Thus, following stage 4, the OAs were re-introduced
to community members through workshops and other
activities centred on building communities around them
using multi-decision-making criteria. These engagements
included (1) identifying levels of importance between
remaining OAs (community members preferences) (2)
alignment with local strategies (One Northern Devon
Health Equity Strategy [57] and other local organisation
strategies), and (3) sustainability (identifying individuals
who could advocate for or allocate resources to future
endeavours focused on developing solutions and inter-
ventions for specific OAs and prioritising remaining
opportunities).
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As a result of this stage, three OAs were identified,
reviewed, refined and prioritised by community mem-
bers, as presented in the results section.

Following each stage of analysis, workshops and meet-
ings were conducted with community members in
Northern Devon to disseminate analysis interpretations,
challenge assumptions, and enhance the accuracy of find-
ings. These also resulted in continuous adaptations to
our engagement and analysis approaches (See Additional
file 1 GRIPP2 Long Form).

Reflexivity

The following six principles (Fig. 2) were designed by the
Kailo team to guide them throughout the research and
design process and provide a foundation for ethical and
meaningful community engagement. These principles
helped the Kailo team aim towards creating a collabora-
tive, inclusive and respectful research space that priori-
tised the wellbeing of community members.

The Kailo team included a broad range of profession-
als with experience in adolescent mental health, and
belonging to interdisciplinary fields of research, design
and practice. The Kailo team that conducted engage-
ments included an experienced social researcher, a ser-
vice designer, and early career researchers with prior
experience of peer research and working with young
people with mental disorders. The Kailo team support-
ing this team included senior academics, public health
specialists and strategic designers with experience in
using participatory approaches, as well as the commu-
nity members (See more in Additional file 3 - COREQ
Checklist).

Prior to engagements with young people the Kailo team
had conversations with relevant community members
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where the Kailo Programme aims and approaches were
introduced, as well as the background of Kailo team
members conducting engagements. Community mem-
bers were able to ask questions and raise concerns, and
subsequent adaptations were made to engagements and
analysis approaches when needed. The vast majority of
Kailo ad-hoc and opportunistic engagements with young
people, and all the engagements that took place in formal
spaces, were carried out in the presence of a commu-
nity professional. These professionals were subsequently
involved in meetings and workshops where the findings
were presented for review.

These iterative cycles of inquiry with community mem-
bers and involving multiple Kailo team members in the
research process served to minimise potential biases
and ensured that a wide range of perspectives were
considered. These measures contributed to the robust-
ness of the findings and helped ensure that the priorities
and concerns of community members were accurately
reflected and addressed.

Results

Community members participating in early discovery

In total over 101 community professionals, from 45
local community organisations were engaged in Kailo
Early Discovery meetings and focus groups sessions.
Table 3 outlines community professionals’ organisa-
tional types.

In total 195 young people participated in the Kailo
Early Discovery engagements at least once throughout
the process. Participants’ ages ranged from 12 to 25 and
there was an equal distribution of participants between
12 and 15 (n=98, 50%, within schools and youth cen-
tres where members of staff acted as gatekeepers to

Adding value to
communities rather than
being extractive and
burdensome

Continuously learning and
reflecting on findings and
insights which were used to
adapt and improve research
activities and processes

Fig. 2 The six foundational principles of Kailo

Working collaboratively
with the people and
communities potentially
affected by the project

Acknowledging the
existence of assumptions
and biases and striving to

challenge them

Recognising inequalities
and striving to reduce them
throughout the research
process

Prioritising the
safeguarding of all involved
within Kailo and ensuring
that research activities
cause no harm
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support informed consent), and 16+ (n=97, 50%).
Community members highlighted the importance
of conducting engagements with young people from
different areas of Northern Devon, including rural
isolated areas, coastal towns and larger towns. The
majority of engagements were carried out within rural
areas of Northern Devon such as Howlsworthy, Combe
Martin and Martin, and Chittlehampton (n=107, 55%),
with a smaller number conducted in larger towns and
coastal areas such as Barnstaple, Braunton, Bideford
and Ilfracombe (n=88, 45%). It’s important to high-
light that many of the young people engaged in Barn-
staple and Ilfracombe were not residents of those areas
but were local to more rural areas around these towns.
Community members often requested engagement in
diverse locations.

Findings

Key themes

Figure 3 shows results from the first stage (See Stage
1 in Methods) of engagement with community mem-
bers. Themes shared by young people and community
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professionals when referring to good mental health and
what matters for young people locally were clustered
to illustrate similarities and differences (See more in
Additional file 2 - Detailed Description of themes). The
table illustrates the themes that emerged, but not the
relative importance of each theme (themes considered
more or less important by community members).

These themes, community members responses to
other questions, and further exploration of their impli-
cations determined the opportunities areas presented
below.

Opportunity areas: feedback, review and sensemaking

The twelve OAs that emerged from the themes explored
by community members (See Stage 3 in Methods) reflect
the diverse factors that influence young people’s men-
tal health and wellbeing in Northern Devon. These OAs
represent areas for potential intervention to address
the social determinants of mental health and provide a
strong foundation for the development of locally relevant
and effective strategies.

Table 3 Northern Devon community organisations and professionals recruited and engaged within the Kailo programme

Type Breakdown of type

Total number of
organisations and contacts

Total contacts for type

Youth Organisations

Statutory Services and Authorities

Funders

Community Organisations (non-youth
specific)

Independent practitioners and research-
ers

Total

Specialist Support Services (including
CYP Mental Health and Physical Wellbe-
ing, and Neurodiversity)

Youth centres/community hubs

Youth and Family Charities (other
and non-specialised)

Education (including schools, community

colleges and academies)

Health Services/Commissioners (includ-
ing CCG, ICS, primary care, and public
and mental health)

Local Government and town councils
(including Devon, South Molton, llfra-
combe)

Policing
Research-based in Health Science
Community-based

Organisations/Charities (including
‘local public services delivery organisa-
tions, mental iliness and mental health,
diversity)

Consultants (focused on public health)

45 organisations (101 unique contacts)

5 organisations (6 contacts)

3 organisations (10 contacts)
3 organisations (9 contacts)

7 schools/colleges (12 contacts)

6 organisations (27 contacts)

3 councils (7 contacts)

1 organisation (1 contact)
2 funders (2 contacts)

13 organisations (19 contacts)

(2 contacts)

11 organisations (25 contacts)

17 organisations (47 contacts)

2 organisations (8 contacts)

13 organisations (19 contacts)

2 organisations (2 contacts)
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Young people

What does wellbeing mean to you?
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p
responses What matters to YP?

Looking after yourself and having coping strategies

Feeling supported

Showing and understanding emotions

i

28

o .E Safety in exploring identity
W o

SEgQ

S E Good physical and mental health
A

5Eg

8 E*~ Purpose and Aspirations
o S

=)

£E

3 o Financial Situation

Being happy Support for mental health and bullying

Caring for others
Services tailored to young people
Being supported

Access to reliable and affordable transport
Feeling safe

Community investment in young people
Financial situation

Managing becoming a young parent

Nature and environment
Healthy and supportive relationships and good
communication with family, friends, teachers and wider |:
community :

Opportunities (e.g., education, career, employment,
leisure, recreational and socialising)
Social Media
Identity and belonging to local community and/or
particular groups
Moments of transition (adolescence, parenthood,
adulthood)

School Environment

sasuodsas

sJaquiaw A3unwwod pue
ajdoad SunoA sso.oe Supn)

Parents' wellbeing Lack of diversity/representation

Purpose and Aspirations

J

Exams Stigma 0

Positive influences

Transitions to adulthood and

- adolescence
Needs being met B

Poor access to services,
interventions & waiting times

Physical environment

Rurality

Drugs & alcohol Social factors & Community

Effects of Covid Housing

Trauma, ACEs Public Transport

Resilience Social Isolation

What do they think has the biggest impact on YP MH?

| Services and Infrastructure (particularly transport)

Themes cutting across community
members responses

Regional inequalities/disparities

Having a voice

Pressure to fit in

Hobbies & Interests

Social media

" What do they think is important for YP in North Devon? )
What is the most influence on their lives?

Community members

Fig. 3 Summary of themes surfaced around what is important for young people’s mental health and wellbeing (feedback from both young people

and community members)

Themes identified only by young people
1. Identity and belonging in their community

OA: How might communities be places where young
people feel they are accepted, supported, and belong?

Some young people reported experiencing discrimina-
tion such as homophobia and racism (“I get spat at for
being gay”; “school is really bad—there are] homophobes
and racism”), bullying (“/Tve] been bullied my whole
life”), and stereotyping (community making assumptions
about them “As a gender-fluid person, it is difficult. Peo-
ple keep trying to give you a label”) as well as a feeling
they were being judged by others (talked about a ‘small
town mentality’ which wasn’t accepting of differences
and was unwelcoming of change; ‘So many people don’t
accept different identities’). Young people also reported
to finding it challenging to express themselves and gain

a sense of belonging because they were unable to access
diverse communities or adequate social and emotional
support (for example the LGBTQIA+ community; “Being
LGBT+ and discovering your identity can be challenging if
there is no one else like you around you”); they felt young
people’s mental health and wellbeing was often over-
looked or not taken seriously by some in the community
(Feels difficult, people don’t seem to understand).

Young people’s responses suggested that by focus-
ing on addressing such issues around social and cul-
tural norms it is possible to create an environment in
which young people feel accepted, supported, and valued
within their local community. This, in turn, can contrib-
ute to improvements in their mental health and overall
wellbeing.

2. Exploring rural strengths—the natural environment
and rural community
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OA: Ensuring that young people have equal access to
the benefits of the local areas in which they live.

Some young people commented on the importance of
features of the local natural environment being accessible
(“Beach is close which is good” and “The moors are amaz-
ing to walk on”), and the unique opportunities present in
rural areas (‘there is plenty of work in agriculture”), as well
as enjoying the peace and quiet compared to bigger cit-
ies (‘Make things feel better and I can be free’). For some,
the sense of community with others in the local area was
also important, with some young people reporting that
they felt safe and comfortable within the area they lived,
because they had known other residents for a long time
(Lovely community- Comfortable, safe because everyone
knows each other”).

The findings present a strength-rather than defi-
cit- based approach to an OA which is unique within
the overall findings. Analysis suggested that by building
on the rural strengths of the local area and introducing
young people to the assets of their community and rural
living could support young people’s mental health and
overall well-being. This approach can help break cycles of
disadvantage and empower young people to thrive within
their local community.

3. Looking after yourself

OA: Creating the conditions for young people to build
up a wide range of skills and tools for their ‘wellbeing
toolkit’

Many young people emphasised the importance of
having good mental wellbeing (‘If you don’t look after
yourself, it is hard to carry on...to live) and being able to
support their own (Importance of “Getting my mental
health in order. Improving myself as a person”), as well
as their friend’s mental wellbeing (“Wellbeing of friends
matters most to me”). Some felt that there wasn’t suf-
ficient support available from other sources to build
these skills leading them to seek support from peers
(such as from schools; “If struggling with wellbeing talk
to friends, schools don’t care after 3 pm”).

The analysis suggested that developing young people’s
emotional literacy so they have the skills and tools to
support themselves and their peers with their wellbe-
ing, can further help them better understand, express,
and manage their emotions, and develop healthy cop-
ing mechanisms. By implementing strategies that
actively involve young people, parents, educators, and
community professionals, emotional literacy can be
cultivated and supported, leading to improved mental
health, coping mechanisms, and overall wellbeing for
young people.
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Themes identified only by professionals

The following OAs emerged mostly from conversations
with professionals. While young people also mentioned
family and home life, this was often associated with expe-
which will be described below.

1. Parents/Carers and Home Life

OA: Improving the quality of family relationships.

Many professionals emphasised the importance of
parents/carers and homelife for the mental wellbeing of
young people, as it can be these relationships that pro-
vide young people with “trusted figures” when “family
life is safe and predictable’. Professionals talked about
the difficulties for young people’s wellbeing when these
relationships break down or are tested, especially in rela-
tion to parent mental health (“parent stress impacts their
young person”), parenting style (importance of “putting
boundaries in place”), and family experiences (“Familial
background” and “generational influence on behaviour’, as
well as emphasising the importance of providing educa-
tion so “parents learn to support their children’.

Professionals suggested that a family-based approach
to mental health awareness and literacy can be beneficial
in fostering a supportive environment for young people
and reducing barriers to discussing mental health issues.
By focusing on parents, caregivers, and the family as a
whole, a more comprehensive and supportive approach
can be developed to improve mental health awareness,
reduce barriers to discussing mental health challenges,
and create a positive environment for young people’s
emotional wellbeing.

2. Connected systems of support

OA: Connecting systems of support to improve con-
sistency and connectedness of services for young people.

Through discussions about service availability for
young people, professionals often would note the chal-
lenges that comes with the lack of connectivity; there
is a “lack of knowledge about services, ‘communities are
not connected to local industries”, there is a “lack of com-
munication between schemes and initiatives”. This led to
the reflection that there was ‘an overarching lack of com-
munication and coordination between systems” resulting
in support “not reaching young people”. Professionals sug-
gested that connecting systems of support would result in
improved knowledge of available resources, better sign-
posting, and a reduction in inequalities of access. This
could support services in providing a holistic approach
for young people by allowing the formation of a net-
work of service providers who can communicate effec-
tively; this would help provide the best support for an
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individual’s needs resulting in better outcomes for young
people and their families.

3. Social media usage

OA: Increasing education about positive social media
use.

Some professionals had concerns about young peo-
ple’s use of social media and the negative consequences
it could have for their mental health and wellbeing. Pro-
fessionals were concerned about social media expos-
ing young people to “harmful comparisons” that “skew
perception and expectations’, “inappropriate content”
such as pornography and violence, and the potential link
between social media use and mental health problems
(“Things YP (year 6 girls) are watching (online/TV) could
be related to increase in self-harm”). However, there was
also acknowledgement of some of the positive aspects
that social media can provide such as “using social media
to raise awareness and show that you care”, as well as the
“shift to online interaction has been helpful where access
to services was previously limited"

By increasing awareness, knowledge and education for
all members of the community (including young people,
parents and professionals) by highlighting both these
positive and more negative aspects of social media, young
people would be empowered to use social media in a way
that enhances life chances to make informed decisions
about their online presence and minimise potential harm
to their mental health and well-being.

Themes identified by all community members (both young
people and professionals).

1. Nothing to do, nowhere to go in Northern Devon

OA: Designing and implementing services tailored to
young people.

Young people reflected that they felt there was a lack
of services tailored for their age group and needs. This
included accessing hobbies (“Need more projects to join
that young people would be interested in”), organised
events (‘events are too expensive or only occur once”),
shops and amenities (Not much to do, new shops are all for
old people) and places for them to socialise with friends
(Nothing to do for teenagers, all stuff is for kids or pubs
for adults). Further barriers to their access were financial
(There are boxing clubs but nothing else that doesn’t cost a
lot.), transportation (“If you don’t live in town you may be
unable to attend some events”) and the tailoring of the area
for older people and tourists (“Boring for local, but not for
tourists? and It is incredibly more tailored for the older
generation [...] It's not a place where a young couple would
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buy a house’). Professionals agreed with this, suggesting
that young people face a “Lack of things to do in the sum-
mer that don’t cost money’, ‘clubs and activities that are
only accessible for some young people” and that the local
area is “not meeting the needs of young people’.

The analysis identified a need to provide services tai-
lored to the specific needs of young people that would
ensure reducing the feeling, idea and/or experience that
there is ‘nothing to do and nowhere to go. By focusing
on providing tailored services and activities that cater
to the specific needs and interests of young people,
communities can create more engaging and supportive
environments.

2. Connection and informal support in close relation-
ships (parents, carers, peers, teachers etc.,)

OA: Increasing mental health awareness and literacy to
enhance key relationships in young people’s lives.

Some young people suggested that they found it
challenging to talk about their mental health with the
people around them (“Having people to talk to is diffi-
cult around here”) as they felt it wasn't taken seriously
enough (“People overlook YP mental health”) or the
community didn’t have sufficient knowledge or exper-
tise (“Schools never go full in depth with mental health.
People talk about mental health, showing some exam-
ples but only have signposting”). They felt there was a
need for more support (“More support to talk about
problems with peers”), knowing the people they can talk
to (“Everybody has problems, but not everyone is able to
talk about them?), and being able to be open and hon-
est (“Being able to say what I need to say and free to do
this”). This reflection was echoed by professionals who
cited the importance of young people “feeling under-
stood’; “being listened to and their views acted on”, and
“being able to get mental health help when they need it’.

Analysis suggested that providing a greater awareness
of mental health within the local community through lit-
eracy could lead to the creation of the conditions, envi-
ronments and spaces in which young people are able to
connect with others, receive informal support, and offer
support to their peers.

3. Lack of diverse opportunities/prospects

OA: Diversify and increase visibility and access to
opportunities available for young people to support them
to develop their goals and aspirations.

Young people reflected that they felt there was “Not a
lot of opportunities’, “No different options” and “some good
jobs but not many” in their local area. They also felt that
they weren't being provided with enough opportunities to
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develop their creativity within school (“schools should do
more creative things not just academic” and “there’s lack
of creative options in education”). Some young people
felt that they would have to look out of area for work (“7
probably will have to travel for work”), because the indus-
tries that they want to gain experience in aren’t available
to them easily (“There are no tech industries to get expe-
rience and develop skills”). There was also reflection on
the worries about what others would think of their goals
({1 am] worried about people judging my aspirations”), as
well as the insecurity of the local job market and secur-
ing full time employment rather than seasonal work (“it’s
difficult to find an all-year-round job”). Professionals had
similar reflections but were especially concerned about
job prospects (“job prospects are really low”), diversity of
choice (“no industry here for young people”), and wages
(“lots of low wage jobs”), and overall, how these impact
young people’s aspirations (“YP are not able to fulfil their
aspirations here”).

Analysis from responses and key themes from both
groups suggested that enhancing the quality and visibil-
ity of diverse opportunities within Northern Devon can
lead to better prospects and outcomes for young people,
especially those at a disadvantage. By improving the offer
and visibility of diverse opportunities within Northern
Devon, young people can benefit from a more inclusive
and supportive environment that enables them to access
the resources, networks, and experiences needed to
thrive.

4. Affordable and reliable transport infrastructure

OA: Improve infrastructure and transport to increase
access to opportunities and recreational activities.

Many young people mentioned challenges with trans-
port in preventing them from accessing opportunities
and activities (“You can’t do many things if you can’t get
from A to B”), especially the lack of regular and reliable
public transport links (“Not enough transportation in and
out of village”; The buses go too slow, there is only 1 every
two hours), the distance they have to travel to reach activ-
ities and amenities (“/ You/ have to drive 4+ miles to get to
the nearest store”), reliance on parents and family (“your
parents (need) to drive”), and the cost (“you have to spend
money to go places and all the places you want to go to
cost money too”). These difficulties can leave young people
feeling “isolated and far away from all of my friends’, una-
ble to access opportunities (“there are not a lot of oppor-
tunities because most people can’t drive”) and a desire to
learn to drive (“what matters to me? Being able to drive
and having a car”). Professionals also echoed this say-
ing “public transport is a real challenge” which can limit

(2023) 9:104

Page 15 of 21

young people’s access to opportunities (“access to college
is a challenge for YP—Ilet alone the social side—because of
the transport”) and can be particularly impactful for some
young people in particular rural areas (especially “YP
within “small pockets” without transport access”).

Related to the above OA about diverse opportunities,
improvements to transport infrastructure can increase
access to diverse opportunities (e.g., studies and employ-
ment) and recreational activities, contributing to a more
inclusive and connected community in Northern Devon.

5. Appropriate support for young people in moments of
transition

OA: Creating the conditions for young people to thrive
in moments of transition (1) from childhood to adoles-
cence, and (2) adolescence into young adulthood.

1. Adolescence to young adulthood

Some older young people reported struggling with
the transition from adolescence into young adulthood
with particular emphasis on the challenges of planning
for their future (“Thinking about further education and
what you can do after is difficult”), worries about hav-
ing to make big life decisions (“It’s difficult having more
responsibilities”), finances in relation to the cost of hous-
ing in Northern Devon (“I am saving for a house deposit/
mortgage. With the rising of prices, the gap between
what you save and what you can get with it is increas-
ing”) and balancing commitments and relationships (“/
have that worry and keeping friendships, balancing work
and friendships”). This was reflected in responses from
professionals who had seen young people experiencing
increased worry around making choices as to whether
to leave home to pursue more opportunities than can be
offered in their local rural area (professionals have seen
‘anxiety around moving to a different area to pursue
aspirations”).

2. Childhood to adolescence

Some young people reported the challenges of tran-
sitioning from childhood to adolescence especially in
relation to managing physical changes (“The transition
for girls is especially hard because of all the changes to
the body”), not feeling adequately supported (“It can be
scary. School doesn’t help enough. (You) don’t know what
is going to happen”) and moving from primary to second-
ary school (“you need help with changes at school”). This
was also echoed by some professionals who felt that for
young people at this life stage there was the potential
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for increased worry and a change in relationships and
routine in relation to school which could have adverse
impacts on mental health (there can be “anxiety about
the transition from primary to secondary school” and “the
relationship and role of teachers change”).

Through the initial analysis, it was highlighted that tran-
sition periods in rural areas into adolescence or adulthood
reflect both more generalised challenges experienced due
to the age group (Le. transition to adolescence and wor-
ries about moving up to secondary school) and more rural
location specific challenges (having to decide whether to
move away from their rural community to attend univer-
sity or find jobs, or ‘staying’ and potentially being unable
to fulfil aspirations) which can impact wellbeing.

By focusing on different age groups, developmental
stages and considering the rural specific context to iden-
tify challenging times or experiences in moments of tran-
sition, then strategies that provide the skills to cope with
these times could be developed. This would ensure young
people are better supported during challenging transition
periods, ultimately improving their mental health and
wellbeing in rural areas.

Through further refinement and reflection on the iden-
tified OAs, the Kailo team will be able to develop targeted
and evidence-based strategies that could address the spe-
cific needs and concerns of the Northern Devon commu-
nity. This process is critical to ensuring that the strategies
are locally relevant, effective, and sustainable in support-
ing young people’s mental health and wellbeing.
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Refining opportunity areas: feedback, review

and prioritisation

During feedback, review, and prioritisation sessions (See
stage 5 in Methods), noteworthy differences surfaced
between the group-specific responses and preferences of
young people and community professionals.

Throughout the group-specific feedback and prioriti-
sation sessions, such as those involving only young peo-
ple or professionals, there were similarities in what both
groups considered as the most crucial priority areas to
concentrate on, namely identity and belonging, mental
health literacy, and diverse opportunities.

Nonetheless, among groups of young people, there
was a greater diversity and broader range of expressed
priorities: the significance and relevance of all the OAs
for mental health and wellbeing were mentioned as top
priorities in at least one youth-focused feedback session.
However, identity and belonging, mental health literacy,
home life, and diverse opportunities were consistently
cited as the top priorities across young people’s sessions.
This contrasted with professional-only sessions, who pre-
dominantly viewed only four of the OAs as most relevant
or essential for young people’s mental wellbeing (See
Table 4 below).

The final three prioritised opportunity areas

Following several reformulations, refinements, and
reviews (as described in Stages 4 and 5 of the Methods
section), the final OAs collectively endorsed by stake-
holders in Northern Devon were:

Table 4 Opportunity area prioritisation across group sessions (considering only top four OAs in each session)

Opportunity areas

Feedback, review and prioritisation engagements/sessions (7 in total)

Young People Professional Community Total scores for most relevant/important
feedback feedback member feedback  opportunity areas in relation to
sessions sessions sessions adolescent mental health
(71 young (68 Community (23 Young people
people) professionals)  and professionals)

Identity and belonging 10 4 2 16

Mental Health Literacy 10 N/A 5 15

Diverse Opportunities 2 3 3 8

Connected Systems and Support N/A 2 5 7

Home life 5 1 N/A 6

Transition to adulthood 3 N/A N/A 3

Transition to adolescence 1 N/A 2 3

Equal access to the benefits of the local N/A N/A 1 1

area

Table 4 across the seven feedback sessions participants were asked to reflect on which of the OAs presented to them they felt was most important for young people’s
mental health. For each feedback session participants’ top four of the OAs presented were chosen (these were all given a score of 1 as there wasn't a distinction in
ranking); for some of the feedback sessions, an additional ranking exercise was carried out where participants were asked to rank their four top OA:s first to fourth
most important (these were given an additional 3 points (overall score of 4) for 1st/most important, an additional 2 points for second most important (overall score of
3), an additional 1 point (overall score of 2) for third most important and no additional points (overall score of 1) for fourth most important)
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Identity and belonging: How can communities become places
where young people feel accepted, supported, and a sense
of belonging?

This OA involves creating safer spaces within the
local community of Northern Devon where young
people feel accepted, free to express themselves, and
explore their own identity without fear of judgement
or discrimination.

Diverse opportunities: How can we inspire, support,
and connect young people to access a diverse range
of opportunities?

This OA aims to identify and diversify job and career
opportunities for young people in Northern Devon,
enabling them to develop, pursue, and achieve their
goals and aspirations, while also fostering a sense of
purpose and direction.

Mental health awareness and literacy: How can we enhance
mental health awareness, literacy, and strategies for young
people and the wider community to build stronger informal
support networks in young people’s lives?

This OA is a result of considerations of three initial
themes and opportunities described above: connections
and informal support, looking after yourself, and parents/
carers and home life.

«+ It focuses on improving mental health awareness and
literacy for young people, their parents/carers, and
other professionals, by equipping these groups with
knowledge, awareness, and tools for initiating con-
versations, disclosing issues, and practising self-care.
Through this, the community can create an environ-
ment where young people can connect with others
and receive better quality informal support, including
the chance to discuss challenges within trusted rela-
tionships.

These OAs will now be the subject of more in-depth
research, exploration, and co-design. Members of the
Kailo Research Team, and community members will par-
ticipate in co-design sessions, participatory group system
modelling, and evidence reviews to explore and proto-
type potential pathways for improving young people’s
mental health in Northern Devon.

Discussion

This phase of the Kailo Programme (Early Discovery)
explored the key factors influencing young people’s
mental health within Northern Devon to identify areas
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community members would like to focus on in the next
phases of the programme (Deeper Discovery). Discus-
sion on findings are presented below as they relate to the
research question.

Identifying specific priorities for supporting young
people’s mental health and wellbeing in Northern Devon
Previous research has suggested a deficit in rural research
[24], with many UK studies utilising participatory
research approaches predominantly focusing on England,
with those involving young people mainly conducted in
urban areas such as London [58]. This indicates that rural
and isolated regions, such as Northern Devon, might be
overlooked, which can subsequently impact the represen-
tation of the experience of young people residing in these
areas within research [58].

The three prioritised OAs which will be advanced to
the next phase of Kailo (which will follow a process of
co-design), reflect the key priorities for young people
living in Northern Devon, and potentially other rural
areas, today. Whilst issues related to identity and belong-
ing, lack of diverse study and career opportunities, and
mental health literacy are also important for young peo-
ple in urban contexts [59-62], the barriers and mecha-
nisms surfaced by young people in Northern Devon,
which are influencing these outcomes, are more typical
of rural contexts. For instance, (1) issues of identity and
belonging associated with living in a community that is
more homogeneous (e.g., racially, ethically, sexual orien-
tation and gender), isolated and older, (2) limited access
to diverse study and career opportunities due to a lack of
local industry and role models, the prevalence of seasonal
working, and a lack of affordable and reliable transporta-
tion, which can lead to young people relocating to urban
areas or staying and not being able to fulfil their aspira-
tions [47, 63]. The 2023 study by The Talent Tap and The
Aldridge Foundation [64] highlighted the presence of
‘social mobility cold spots’ within rural areas which saw
half the young people they surveyed reporting that they
didn’t apply to university due to high costs and that they
had changed their aspirations for their future careers
based on what was available to them locally.

During the Kailo Early Discovery, young people and
community professionals identified similar themes and
often validated each other’s priority OAs. However,
some relevant differences emerged in how specific issues
were defined or perceived to influence young people’s
experiences and mental health, and in some of the pri-
orities identified. For instance, the Opportunity Area
around connected systems of support was surfaced and
mostly prioritised by community professionals. A possi-
ble explanation for this might be that some young people
were initially unaware of the need for these systems to
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be "connected", or do not perceive this to be one of their
most important priorities, in terms of individual needs;
young people were explicitly asked about what is person-
ally important to them. Professionals’ responses tended
to concentrate on what they (often influenced by their
organisational and individual preferences) perceived as
the fundamental and structural needs for young people’s
health and wellbeing, focusing on the general adoles-
cent age group and structures provided to support them.
These differences highlighted the importance of involv-
ing different sources of knowledge, and a diverse array of
stakeholders in these types of studies [16]. In Kailo this
involved ensuring that young people and professionals
had an individual voice in defining and prioritising the
OAs (rather than always being grouped as ‘community
members’). Although connected systems of support were
not prioritised by many young people, the importance
of bringing this into any strategies developed to improve
young people’s mental health as a result of the Kailo Pro-
gramme was highlighted by young people and commu-
nity professionals.

Considering priorities through a social determinant’s lens
All the OAs prioritised by community members are
related to social determinants of health. Whilst literature
on social determinants is often focused on national and
international perspectives, and frameworks are not eas-
ily applicable to local community contexts [65], North-
ern Devon community members were able to articulate
the different manifestations of these determinants in
their community. The prioritised opportunity areas are
associated with the social determinants of unemploy-
ment, discrimination and stigma, relationships and eco-
nomic inequality (as defined within the NIHR [16, 17]
and Compton et al. [18] Frameworks), but translated
into local perspectives; For example, community mem-
bers insights demonstrated how unemployment amongst
young people in Northern Devon is related to the lack
of access and availability of diverse opportunities in the
area. This is a function of not just macro policies, but also
local and rural aspects.

Furthermore, many of the OAs can be said to reflect
a feeling of lack of investment by authorities into young
people in rural areas which perpetuates existing chal-
lenges associated with both rural living and these social
determinants of mental health; for example, accessing
diverse opportunities in a more geographically isolated
area is already challenging due to the unreliability of
transport services. This could then be exacerbated by a
lack of affordable public transport options compounding
regional and economic inequalities; young people living
in rural areas who are in a better financial position may
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be able to access more opportunities through being able
to access and afford public or private transport costs.
This may differ to more urban areas where opportuni-
ties may be more geographically accessible and trans-
port more reliable. Recognition of the need to ‘level up’
such disparities between rural and urban areas has been
recognised in recent government policies (especially the
‘Levelling up the United Kingdom White Paper [66] but
OAss prioritised (and their links to both macro and local
aspects) suggest that community members feel more
is needed; Thus, strategies to support young people’s
mental health should consider both the macro and local
manifestations of social determinants in order to be more
effective in meeting needs.

Strengths and limitations

This paper reports findings from the Early Discovery
phase of the Kailo programme. In these early stages, the
emphasis was on assisting community members in iden-
tifying, examining, and refining locally specific and perti-
nent priorities. The programme successfully engaged 195
young people from diverse backgrounds and needs, as
well as over 100 professionals across various sectors (e.g.,
public health, commissioners, youth work, community
charities, mental health practitioners, etc.).

Though the group of young people in this research
is diverse, there was a gap in the involvement of some
groups of SEND and neurodiverse young people and care
experienced young people. However, the adoption of less
structured forms (i.e., shorter engagements rather than
long semi-structured interviews, and engaging in differ-
ent spaces) of engagement, as suggested by community
professionals, contributed to the inclusion of a wider
group of young people in Early Discovery phase. Recruit-
ment for the next phase of Kailo has focused on the iden-
tification and involvement of these and wider groups of
young people. Adaptations have also been made to sup-
port young people who might struggle advocating for
themselves by engaging with them individually and in
group settings, as well as ensuring young people have the
support, they require in future co-design sessions (i.e.,
having professionals and/or family members present if
this is requested by young people). These challenges in
participation and recruitment were augmented by the
rural and isolated contexts of Northern Devon.

Some community members might have been able to
further contribute to analysis and review of research out-
puts, as well as decision-making if they had been more
appropriately compensated. At the start of the Kailo pro-
gramme, the majority of funding was allocated to the
universities, and design and research charities involved.
Community organisations were involved through their
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existing resources and efforts, without any additional
resources being allocated for meaningful contributions
to the Kailo programme. Lessons from this stage have
informed modifications in partnership formation and
research funding distribution in the Deeper Discovery
phase of Kailo, resulting in increased allocation of funds
directly to participating communities and organisations.
Community organisations are now Kailo partners with
specific funding allocated to their involvement. More
resources have also been allocated for involvement of
more young people in the Deeper Discovery phase, for
longer periods of time. However, not all participation
challenges stem from resource distribution issues, as it
was already anticipated that in the Early Discovery phase
the Kailo team would play a significant role in laying the
groundwork for successful co-design in the next phase of
the programme (Deeper Discovery).

Conclusions

Young people in Northern Devon have prioritised
three OAs to be taken to the next phase of the Kailo
Programme covering the following themes: mental
health literacy and awareness within informal sup-
port networks, access to diverse careers, employment
and leisure opportunities, and identity and belonging
within their communities. These OAs cover themes
that could also be of concern for young people in more
urban areas. However, many of the barriers generating
these issues in a rural context, explored by young peo-
ple in Northern Devon in the Early Discovery phase of
Kailo, are more common in rural communities. Young
people and community members’ views on what is
most important to address for young people in North-
ern Devon were mostly similar, however, each group
provided nuanced ideas of the rationale behind these
issues given their unique experiences. Many of the
OAs indicate a sense of neglect by authorities towards
young people living in rural areas, resulting in a lack
of activities and opportunities that cater to their spe-
cific needs, which exacerbated inequalities of access to
particular opportunities in comparison to more urban
areas. While the government has recognized the need
to address these disparities, community members sug-
gest that there is still more work to be done.

Abbreviations

CBPR  Community-based participatory research
CYP Children and young people

PR Participatory research

OA Opportunity area

NIHR  National institute of health research

(2023) 9:104

Page 19 of 21

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/540900-023-00510-w.

Additional file 1. Completed GRIPP2 Long Form.

Additional file 2. Detailed description of themes explored by young
people and community members and identified in the coding stage of
the Early Discovery.

Additional file 3. Completed COREQ Checklist.

Acknowledgements

The authors acknowledge all of the young people and other community
professionals in Northern Devon who were involved in the Kailo research and
design programme, from May 2022 to April 2023, which made this paper pos-
sible. We also acknowledge those who will be involved in the future versions of
this Kailo programme. Further we want to thank Shift, an organisation commit-
ted to tackling social problems through the power of design thinking, which
has been instrumental in the development of the first stages of the project.

Author contributions

The individual contributions of authors to the manuscript should be specified
in this section. Guidance and criteria for authorship can be found in our edito-
rial policies. ESL Selected Methodologies, Planned Kailo initial research and
design structure, Liaised with local community members, Planned engage-
ment activities, Conducted research and design activities, Analysed data

and results, Selected structure for the work, Drafted the work. CP Selected
Methodologies, Analysed data and results, Drafted the work. KP Selected
Methodologies, Planned Kailo initial research and design structure, Liaised
with local community members, Planned engagement activities, Conducted
research and design activities, Analysed data and results. EG Analysed data
and results, Conducted research and design activities, Drafted the work. JEC
Selected structure for the work, Substantially revised the work. TH Project
conception, Substantially revised the work. PF Project conception, Substan-
tially revised the work.

Funding

This work is supported by the UK Prevention Research Partnership (UKPRP),
which is funded by the British Heart Foundation, Chief Scientist Office of the
Scottish Government Health and Social Care Directorates, Engineering and
Physical Sciences Research Council, Economic and Social Research Council,
Health and Social Care Research and Development Division (Welsh Govern-
ment), Medical Research Council, National Institute for Health Research, Natu-
ral Environment Research Council, Public Health Agency (Northern Ireland),
The Health Foundation and Wellcome.

Availability of data and materials
Data sharing is not applicable to this article as no datasets were generated or
analysed during the current study.

Declarations

Ethics approval and consent to participate

The methods undertaken in the Discovery phase of the Kailo Programme
were approved by the Centre for Social Policy (CSP) ethics committee. In line
with CSP ethics committee recommendations, the way in which participants
were engaged in this research does not count as "human participants’, as

the intent was to gather their views to inform the development of a research
agenda. All participants freely chose to participate in these events to contrib-
ute to the development of a research agenda in this area.

Consent for publication
Not applicable. The manuscript does not contain data from any individual
person which would include individual details, images or videos.

Competing interests
The authors declare that they have no competing interests.


https://doi.org/10.1186/s40900-023-00510-w
https://doi.org/10.1186/s40900-023-00510-w

Santana de Lima et al. Research Involvement and Engagement (2023) 9:104

Author details

"Dartington Service Design Lab, Buckfastleigh, UK. 2University College London
(UCL), London, UK. *Dartington Service Design Lab, Bristol, UK. “Dartington
Service Design Lab, Hereford, UK. °Dartington Service Design Lab, Stoke
Gabriel, UK. Dartington Service Design Lab, Bangor, UK. ’Dartington Service
Design Lab, Totnes, UK. ®Division of Psychology and Language Sciences

at University College London (UCL), London, UK. °Anna Freud National

Centre for Children and Families, London, UK. '°Child and Family Programme
at the Menninger Department of Psychiatry and Behavioural Sciences at Bay-
lor College of Medicine, London, UK.

Received: 4 June 2023 Accepted: 24 October 2023
Published online: 23 November 2023

References

1. Foulkes L. Losing our minds: what mental iliness really is - and what it
isn't. London: The Bodley Head; 2021.

2. World Health Organization. Mental health: strengthening our response
[Internet]. World Health Organization. World Health Organization; 2022.
Available from: https://www.who.int/news-room/fact-sheets/detail/
mental-health-strengthening-our-response

3. lasiello M, van Agteren J, Cochrane EM. Mental health and/or mental
illness: a scoping review of the evidence and implications of the dual-
continua model of mental health. Evid Base. 2020;2020(1):1-45.

4. Foulkes L, Andrews JL. Are mental health awareness efforts contributing
to the rise in reported mental health problems? A call to test the preva-
lence inflation hypothesis. New Ideas Psychol. 2023;69:101010.

5. Gunnell D, Kidger J, Elvidge H. Adolescent mental health in crisis. BMJ.
2018;361:k2608.

6. NHS. Mental health of children and young people in England 2022 -
wave 3 follow up to the 2017 survey [Internet]. NHS Digital. NHS; 2022.
Available from: https://digital.nhs.uk/data-and-information/publicatio
ns/statistical/mental-health-of-children-and-young-people-in-england/
2022-follow-up-to-the-2017-survey

7. Pompili M, McIntyre R, Fiorillo A, Sartorius N. New directions in psychiatry.
New York: Springer; 2020. https://doi.org/10.1007/978-3-030-42637-8_11.

8. Ghafari M, NadiT, Bahadivand-Chegini S, Doosti-Irani A. Global preva-
lence of unmet need for mental health care among adolescents: a
systematic review and meta-analysis. Arch Psychiatr Nurs. 2022;36:1-6.

9. Brown JS, Evans-Lacko S, Aschan L, Henderson MJ, Hatch SL, Hotopf M.
Seeking informal and formal help for mental health problems in the com-
munity: a secondary analysis from a psychiatric morbidity survey in South
London. BMC Psychiatry. 2014. https://doi.org/10.1186/512888-014-0275-
y#Secl.

10. Clarke A, Lovewell K. Adolescent mental health evidence brief 2: the rela-
tionship between emotional and behavioural problems in adolescence
and adult outcomes [Internet]. Early Intervention Foundation; 2021. Avail-
able from: https://www.eif.org.uk/report/adolescent-mental-health-evide
nce-brief2-emotional-and-behavioural-problems-in-adolescence-and-
adult-outcomes

11. Patton GC, Sawyer SM, Santelli JS, Ross DA, Afifi R, Allen NB, et al. Our
future: a lancet commission on adolescent health and wellbeing. Lancet
(London, England). 2016;387(10036):2423-78.

12. Mclaughlin KA, Garrad MC, Somerville LH. What develops during
emotional development? A component process approach to iden-
tifying sources of psychopathology risk in adolescence. Emotions.
2015;17(4):403-10. https://doi.org/10.31887/DCNS.2015.17.4/kmcla
ughlin?scroll=top&needAccess=true&role=tab.

13. Pfeifer JH, Berkman ET. The development of self and identity in adoles-
cence: Neural evidence and implications for a value-based choice per-
spective on motivated behavior. Child Dev Perspect. 2018;12(3):158-64.

14. Butterbaugh SM, Ross DB, Campbell A. My money and me: Attaining
financial independence in emerging adulthood through a conceptual
model of identity capital theory. Contemp Fam Ther. 2019;42(1):33-45.
https://doi.org/10.1007/510591-019-09515-8.

15. Holder MK, Blaustein JD. Puberty and adolescence as a time of vulner-
ability to stressors that alter neurobehavioral processes. Front Neuroen-
docrinol. 2014;35(1):89-110.

20.

AR

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

33

35.

36.

Page 20 of 21

. Dykxhoorn J, Fischer L, Bayliss B, Brayne C, Crosby L, Galvin B, et al.

Conceptualising public mental health: development of a conceptual
framework for public mental health. BMC Public Health. 2022. https://doi.
0rg/10.1186/512889-022-13775-9#Abs1.

. NIHR: School for Public Health Research. Conceptual framework for pub-

lic mental health [Internet]. Public Mental Health; 2021. Available from:
https://www.publicmentalhealth.co.uk

. Compton MT, Shim RS. The social determinants of mental health. Focus.

2015;13(4):419-25.

. Ahmad G, McManus S, Bécares L, Hatch SL, Das-Munshi J. Explaining

ethnic variations in adolescent mental health: a secondary analysis

of the millennium cohort study. Soc Psychiatry Psychiatr Epidemiol.
2021;57:817-28. https://doi.org/10.1007/500127-021-02167-w#Sec9.
Hobbs T, Santana de Lima E, Bevington D, Preece C, Allen K, Barna P, et al.
Kailo: a systemic approach to addressing the social determinants of
young people’'s mental health and wellbeing at the local level [Preprint].
2023. Available from: https://wellcomeopenresearch.org

Office for National Statistics. How the population changed in Newham,
Census 2021 - ONS. www.ons.gov.uk. 2022. Available from: https://www.
ons.gov.uk/visualisations/censuspopulationchange/E09000025/

Office for National Statistics. How the population changed in North
Devon, census 2021 - ONS. www.ons.gov.uk. 2022. Available from:
https://www.ons.gov.uk/visualisations/censuspopulationchange/E0700
0043/

UK Government. Regional ethnic diversity. Service.gov.uk. Office for
National Statistics; 2022. Available from: https://www.ethnicity-facts-figur
es.service.gov.uk/uk-population-by-ethnicity/national-and-regional-
populations/regional-ethnic-diversity/latest

Nicholson LA. Rural mental health. Adv Psychiatr Treat. 2008;14(4):302-11.
Department for Education. Social mobility and opportunity areas. GOV.
UK. 2017. Available from: https://www.gov.uk/government/publications/
social-mobility-and-opportunity-areas

Kennedy L, March A, Harris J, Allen K, Hanley Santos G, Davies K, et al.
How does Kailo work to improve adolescent mental health? A develop-
mental realist evaluation protocol.

Cargo M, Mercer SL. The value and challenges of participatory research:
strengthening its practice. Ann Rev Public Health. 2008;29(1):325-50.
https://doi.org/10.1146/annurev.publhealth.29.091307.08384.

Vaughn LM, Jacquez F. Participatory research methods - choice points in
the research process. J Particip Res Methods. 2020;1(1):1-13.

Khan'S, Vandermorris A, Shepherd J, Begun JW, Lanham HJ, Uhl-Bien M,
et al. Embracing uncertainty, managing complexity: applying complexity
thinking principles to transformation efforts in healthcare systems. BMC
Health Serv Res. 2018. https://doi.org/10.1186/512913-018-2994-0.

Fried El, Robinaugh DJ. Systems all the way down: embracing complex-
ity in mental health research. BMC Med. 2020. https://doi.org/10.1186/
$12916-020-01668-w.

Tremblay MC, Martin DH, McComber AM, McGregor A, Macaulay AC.
Understanding community-based participatory research through a social
movement framework: a case study of the Kahnawake schools diabetes
prevention project. BMC Public Health. 2018. https://doi.org/10.1186/
512889-018-5412-y.

. Leung MW. Community based participatory research: a promising

approach for increasing epidemiology’s relevance in the 21st century. Int
J Epidemiol. 2004;33(3):499-506.

Crane L, Adams F, Harper G, Welch J, Pellicano E.“Something needs to
change”: Mental health experiences of young autistic adults in England.
Autism. 2018;23(2):477-93. https://doi.org/10.1177/1362361318757048.

. Crook DJ, Cox P. A case for complexity-informed participatory

action research with young people. Educ Citizensh Soc Justice.
2021;17(2):174619792199515. https://doi.org/10.1177/1746197921
995153.

Baxter S, Barnes A, Lee C, Mead R, Clowes M. Increasing public participa-
tion and influence in local decision-making to address social determi-
nants of health: a systematic review examining initiatives and theories.
Local Gov Stud. 2022. https://doi.org/10.1080/03003930.2022.2081551.
Solmi M, Radua J, Olivola M, Croce E, Soardo L, de Salazar PG, et al. Age
at onset of mental disorders worldwide: large-scale meta-analysis of 192
epidemiological studies. Mol Psychiatry. 2021;27(1):281-95.


https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://doi.org/10.1007/978-3-030-42637-8_11
https://doi.org/10.1186/s12888-014-0275-y#Sec1
https://doi.org/10.1186/s12888-014-0275-y#Sec1
https://www.eif.org.uk/report/adolescent-mental-health-evidence-brief2-emotional-and-behavioural-problems-in-adolescence-and-adult-outcomes
https://www.eif.org.uk/report/adolescent-mental-health-evidence-brief2-emotional-and-behavioural-problems-in-adolescence-and-adult-outcomes
https://www.eif.org.uk/report/adolescent-mental-health-evidence-brief2-emotional-and-behavioural-problems-in-adolescence-and-adult-outcomes
https://doi.org/10.31887/DCNS.2015.17.4/kmclaughlin?scroll=top&needAccess=true&role=tab
https://doi.org/10.31887/DCNS.2015.17.4/kmclaughlin?scroll=top&needAccess=true&role=tab
https://doi.org/10.1007/s10591-019-09515-8
https://doi.org/10.1186/s12889-022-13775-9#Abs1
https://doi.org/10.1186/s12889-022-13775-9#Abs1
https://www.publicmentalhealth.co.uk
https://doi.org/10.1007/s00127-021-02167-w#Sec9
https://wellcomeopenresearch.org
http://www.ons.gov.uk
https://www.ons.gov.uk/visualisations/censuspopulationchange/E09000025/
https://www.ons.gov.uk/visualisations/censuspopulationchange/E09000025/
http://www.ons.gov.uk
https://www.ons.gov.uk/visualisations/censuspopulationchange/E07000043/
https://www.ons.gov.uk/visualisations/censuspopulationchange/E07000043/
https://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/regional-ethnic-diversity/latest
https://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/regional-ethnic-diversity/latest
https://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/regional-ethnic-diversity/latest
https://www.gov.uk/government/publications/social-mobility-and-opportunity-areas
https://www.gov.uk/government/publications/social-mobility-and-opportunity-areas
https://doi.org/10.1146/annurev.publhealth.29.091307.08384
https://doi.org/10.1186/s12913-018-2994-0
https://doi.org/10.1186/s12916-020-01668-w
https://doi.org/10.1186/s12916-020-01668-w
https://doi.org/10.1186/s12889-018-5412-y
https://doi.org/10.1186/s12889-018-5412-y
https://doi.org/10.1177/1362361318757048
https://doi.org/10.1177/1746197921995153
https://doi.org/10.1177/1746197921995153
https://doi.org/10.1080/03003930.2022.2081551

Santana de Lima et al. Research Involvement and Engagement

37.

38.
39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51

52.

53.

54.

Office for National Statistics. Suicides in England and wales - office for
national statistics. www.ons.gov.uk. 2022. Available from: https://www.
ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarri
ages/deaths/bulletins/suicidesintheunitedkingdom/latestisuicide-patte
ms-by-age

Samaritans. Gender and suicide. 2021. Available from: https://media.
samaritans.org/documents/ResearchBriefingGenderSuicide_2021_v7.pdf
Ridley M, Rao G, Schilbach F, Patel V. Poverty, depression, and anxiety:
causal evidence and mechanisms. Science. 2020;370(6522):eaay0214.
Department for Education, Department of Health. Changes to legislation
and guidance since “promoting the health and well- being of looked-
after children 2015" was originally published. 2015. Available from:
https://assets.publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/1100188/Promoting_the_health_and_
well-being_of_looked-after_children_August_2022_update.pdf
Barnardos. Neglected minds: a report on mental health support for
young people leaving care. 2017. Available from: https://www.barnardos.
org.uk/sites/default/files/uploads/neglected-minds.pdf

Ee J, Stenfert Kroese B, Rose J. A systematic review of the knowledge,
attitudes and perceptions of health and social care professionals towards
people with learning disabilities and mental health problems. Br J Learn
Disabil. 2021;50:467-83. https://doi.org/10.1111/bld.12401.

Hackett RA, Steptoe A, Lang RP, Jackson SE. Disability discrimination

and well-being in the United Kingdom: a prospective cohort study. BMJ
Open. 2020;10(3):e035714.

Kiss O, Alzueta E, Yuksel D, Pohl KM, de Zambotti M, Miller-Oehring

EM, et al. The pandemic’s toll on young adolescents: Prevention and
intervention targets to preserve their mental health. J Adolescent Health.
2022;70(3):387-95.

Fegert JM, Vitiello B, Plener PL, Clemens V. Challenges and burden of

the coronavirus 2019 (COVID-19) pandemic for child and adolescent
mental health: a narrative review to highlight clinical and research needs
in the acute phase and the long return to normality. Child Adolesc
Psychiatry Mental Health. 2020;14(1):1-11. https://doi.org/10.1186/
$13034-020-00329-3.

Rusch N, Zlati A, Black G, Thornicroft G. Does the stigma of mental illness
contribute to suicidality? Br J Psychiatry. 2014;205(4):257-9.

Allwood L. The space between us | Centre for Mental Health. www.centr
eformentalhealth.org.uk. Centre for Mental Health; 2020. Available from:
https://www.centreformentalhealth.org.uk/publications/space-betwe
en-us

Palmer B, Rolewicz L. Rural, remote and at risk: why rural health services
face a steep climb to recovery from Covid-19. Nuffield Trust; 2020. Avail-
able from: https://www.nuffieldtrust.org.uk/research/rural-remote-and-
at-riskiconclusion-and-recommendations

Children’s Commissioner. PASS THE PARCEL: children posted around the
care system, vol. 80. 2019. Available from: https://assets.childrenscommis
sioner.gov.uk/wpuploads/2019/12/cco-pass-the-parcel-children-posted-
around-the-care-system.pdf

Bains S, Gutman LM. Mental health in ethnic minority populations in the
UK: Developmental trajectories from early childhood to mid adolescence.
JYouth Adolesc. 2021. https://doi.org/10.1007/510964-021-01481-5#
Sec18.

Halvorsrud K, Nazroo J, Otis M, Brown Hajdukova E, Bhui K. Ethnic inequal-
ities in the incidence of diagnosis of severe mental illness in England: a
systematic review and new meta-analyses for non-affective and affective
psychoses. Soc Psychiatry Psychiatr Epidemiol. 2019;54(11):1311-23.
https://doi.org/10.1007/500127-019-01758-y#Abs1.

Khan L, Saini G, Augustine A, Palmer K, Johnson M, Donald R. Evaluation
of the mind birmingham up my street programme against the odds.
2018. Available from: https://www.centreformentalhealth.org.uk/sites/
default/files/2018-10/Against%20the%200dds%20-%20Up%20My%20Str
eet%20evaluation.pdf

Town R, Hayes D, Fonagy P, Stapley E. A qualitative investigation of
LGBTQ+ young people’s experiences and perceptions of self-managing
their mental health. Eur Child Adolesc Psychiatry. 2021. https://doi.org/10.
1007/500787-021-01783-wi#Abs1.

Fish JN. Future directions in understanding and addressing mental health
among LGBTQ youth. J Clin Child Adolesc Psychol. 2020;49(6):1-14.

(2023) 9:104 Page 21 of 21

55. Gnan GH, Rahman Q, Ussher G, Baker D, West E, Rimes KA. General and
LGBTQ-specific factors associated with mental health and suicide risk
among LGBTQ students. J Youth Stud. 2019;22(10):1-16.

56. Pattinson EM, McDermott E, Eastham R, Hughes E, Johnson K, Davis S,
et al. Tackling LGBTQ+ youth mental health inequality: mapping mental
health support across the UK. Br Stud Doctor J. 2021;5(3):20.

57. Neil. Health equity. One Northern Devon; 2023. Available from: https://
onenortherndevon.co.uk/health-equity/

58. Dunne J, Mahmood Z, Burke T. Who is heard where? Mapping youth
voice activity across the UK. The Centre for Youth Impact; 2022. Available
from: https://www.youthimpact.uk/sites/default/files/2022-11/1it%20rev
iew_V4_FINAL%20VERSION_published.pdf

59. White J. Growing up in“The Ends": identity, place and belonging in an
urban east London neighbourhood. New York: Springer; 2019. p. 17-33.

60. Pykett J, Campbell N, Fenton SJ, Gagen E, Lavis A, Newbigging K, et al.
Urban precarity and youth mental health: an interpretive scoping review
of emerging approaches. Soc Sci Med. 2022;320:115619.

61. Office for Students. OfS insight 11 place matters: inequality, employment
and the role of higher education 1.2021. Available from: https://www.
officeforstudents.org.uk/media/e7b7531f-f61b-4641-9952-8d38ff12a321/
ofs-insight-brief-11-updated-10-may-2022.pdf

62. Holding E, Crowder M, Woodrow N, Griffin N, Knights N, Goyder E, et al.
Exploring young people’s perspectives on mental health support: a
qualitative study across three geographical areas in England, UK. Health
Soc Care Community. 2022. https://doi.org/10.1111/hsc.14078.

63. Public Health England. Health and wellbeing in rural areas. 2017. Avail-
able from: https://www.local.gov.uk/sites/default/files/documents/1.39_
Health%20in%20rural%20areas_WEB.pdf

64. The Talent Tap, Aldridge Foundation. The forgotten generation: City V
countryside divide revealed. 2023. Available from: https://www.thetalentt
ap.com/wp-content/uploads/2023/05/20230425-The-Forgotten-Gener
ation-TTT-AF.pdf

65. Knapp T, Hall L. The social determinants of health in a community
context: lessons for sociological practice. J Appl Soc Sci. 2018;12(2):67-81.
https://doi.org/10.1177/1936724418785413.

66. HM Government. Levelling up the United Kingdom executive summary.
2022. Available from: https://assets.publishing.service.gov.uk/gover
nment/uploads/system/uploads/attachment_data/file/1095544/Execu
tive_Summary.pdf

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC



http://www.ons.gov.uk
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/latest#suicide-patterns-by-age
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/latest#suicide-patterns-by-age
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/latest#suicide-patterns-by-age
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/latest#suicide-patterns-by-age
https://media.samaritans.org/documents/ResearchBriefingGenderSuicide_2021_v7.pdf
https://media.samaritans.org/documents/ResearchBriefingGenderSuicide_2021_v7.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1100188/Promoting_the_health_and_well-being_of_looked-after_children_August_2022_update.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1100188/Promoting_the_health_and_well-being_of_looked-after_children_August_2022_update.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1100188/Promoting_the_health_and_well-being_of_looked-after_children_August_2022_update.pdf
https://www.barnardos.org.uk/sites/default/files/uploads/neglected-minds.pdf
https://www.barnardos.org.uk/sites/default/files/uploads/neglected-minds.pdf
https://doi.org/10.1111/bld.12401
https://doi.org/10.1186/s13034-020-00329-3
https://doi.org/10.1186/s13034-020-00329-3
http://www.centreformentalhealth.org.uk
http://www.centreformentalhealth.org.uk
https://www.centreformentalhealth.org.uk/publications/space-between-us
https://www.centreformentalhealth.org.uk/publications/space-between-us
https://www.nuffieldtrust.org.uk/research/rural-remote-and-at-risk#conclusion-and-recommendations
https://www.nuffieldtrust.org.uk/research/rural-remote-and-at-risk#conclusion-and-recommendations
https://assets.childrenscommissioner.gov.uk/wpuploads/2019/12/cco-pass-the-parcel-children-posted-around-the-care-system.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2019/12/cco-pass-the-parcel-children-posted-around-the-care-system.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2019/12/cco-pass-the-parcel-children-posted-around-the-care-system.pdf
https://doi.org/10.1007/s10964-021-01481-5#Sec18
https://doi.org/10.1007/s10964-021-01481-5#Sec18
https://doi.org/10.1007/s00127-019-01758-y#Abs1
https://www.centreformentalhealth.org.uk/sites/default/files/2018-10/Against%20the%20odds%20-%20Up%20My%20Street%20evaluation.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2018-10/Against%20the%20odds%20-%20Up%20My%20Street%20evaluation.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2018-10/Against%20the%20odds%20-%20Up%20My%20Street%20evaluation.pdf
https://doi.org/10.1007/s00787-021-01783-w#Abs1
https://doi.org/10.1007/s00787-021-01783-w#Abs1
https://onenortherndevon.co.uk/health-equity/
https://onenortherndevon.co.uk/health-equity/
https://www.youthimpact.uk/sites/default/files/2022-11/lit%20review_V4_FINAL%20VERSION_published.pdf
https://www.youthimpact.uk/sites/default/files/2022-11/lit%20review_V4_FINAL%20VERSION_published.pdf
https://www.officeforstudents.org.uk/media/e7b7531f-f61b-4641-9952-8d38ff12a321/ofs-insight-brief-11-updated-10-may-2022.pdf
https://www.officeforstudents.org.uk/media/e7b7531f-f61b-4641-9952-8d38ff12a321/ofs-insight-brief-11-updated-10-may-2022.pdf
https://www.officeforstudents.org.uk/media/e7b7531f-f61b-4641-9952-8d38ff12a321/ofs-insight-brief-11-updated-10-may-2022.pdf
https://doi.org/10.1111/hsc.14078
https://www.local.gov.uk/sites/default/files/documents/1.39_Health%20in%20rural%20areas_WEB.pdf
https://www.local.gov.uk/sites/default/files/documents/1.39_Health%20in%20rural%20areas_WEB.pdf
https://www.thetalenttap.com/wp-content/uploads/2023/05/20230425-The-Forgotten-Generation-TTT-AF.pdf
https://www.thetalenttap.com/wp-content/uploads/2023/05/20230425-The-Forgotten-Generation-TTT-AF.pdf
https://www.thetalenttap.com/wp-content/uploads/2023/05/20230425-The-Forgotten-Generation-TTT-AF.pdf
https://doi.org/10.1177/1936724418785413
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1095544/Executive_Summary.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1095544/Executive_Summary.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1095544/Executive_Summary.pdf

	A community-based approach to identifying and prioritising young people’s mental health needs in their local communities
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Young people and social determinants of health
	The Kailo framework

	Aim
	Methods
	Setting and participants (including recruitment)
	Data collection
	Analysis
	Stage 1: Coding and thematic analysis
	Stage 2: Defining opportunity areas
	Stage 3: Emerging opportunity areas: feedback, review and sensemaking
	Stage 4: Further refinement of opportunity areas
	Stage 5: Refining opportunity areas: feedback, review and prioritisation

	Reflexivity

	Results
	Community members participating in early discovery

	Findings
	Key themes
	Opportunity areas: feedback, review and sensemaking
	Themes identified only by young people
	Themes identified only by professionals
	Themes identified by all community members (both young people and professionals).
	Refining opportunity areas: feedback, review and prioritisation
	The final three prioritised opportunity areas
	Identity and belonging: How can communities become places where young people feel accepted, supported, and a sense of belonging?
	Diverse opportunities: How can we inspire, support, and connect young people to access a diverse range of opportunities?
	Mental health awareness and literacy: How can we enhance mental health awareness, literacy, and strategies for young people and the wider community to build stronger informal support networks in young people’s lives?


	Discussion
	Identifying specific priorities for supporting young people’s mental health and wellbeing in Northern Devon
	Considering priorities through a social determinant’s lens 
	Strengths and limitations

	Conclusions
	Anchor 39
	Acknowledgements
	References


