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Thesis Portfolio Abstract

Background: Youth is a time associated with significant change and mental health
difficulties are most likely to be diagnosed between the ages of 16-25. This means there is a
need to ensure that young people, particularly those with complex or social care needs, have
access to the right support. COVID-19 has resulted in significant upheaval for young people
and those with pre-existing mental health difficulties may have been impacted differently

than the general population.

Methods: A systematic review was undertaken to identify the evidence of integrated mental
health and social care’s ability to improve clinical effectiveness, cost efficiency and service
user experience. A qualitative study was undertaken to understand more about the
experiences of young people with pre-existing mental health conditions of the COVID-19

pandemic.

Results: The review identified twelve studies which met the inclusion criteria including
intervention evaluations, qualitative studies and a discreet choice experiment survey. Eleven
studies took place outside of the UK. The results found evidence to support that integrated
mental health and social care improves service user experience, limited evidence to support
clinical effectiveness and no evaluation of cost efficiency. The empirical paper found that in
young people with pre-existing mental health difficulties, the pandemic had impacted their
mental health, and their responses to the pandemic had been affected by their mental health.
Though this had made coping more difficult, the sample were also able to use their
experiences of managing their mental health to cope with the pandemic, and for some

participants the pandemic had supported them to make meaningful changes
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Conclusions: The review identified that outside of improving service-user experience,
evidence is currently lacking to support integrated mental health and social care as improving
support for young people. Services in this area are continuing to change following the impact
of COVID-19 and the development of integrated services across the NHS which may allow
for further research to take place. The qualitative study suggests that young people could be
well supported using a strengths-based model, facilitating developing coping skills and

building on positive changes.
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Chapter One: Introduction

This introduction will provide an overview of the thesis portfolio. The chapter will begin by
briefly outlining the developmental period of youth, and youth mental health. It will then
describe how integrated care aims to support young people. The chapter will then consider
the impact of COVID-19 on vulnerable youth populations. The rationale and aims for the

thesis will then be provided.

Young people are individuals aged 10-24 years and youth is defined as the time between age
15-24 years (World Health Organisation, 2022). Youth is a period of significant development
in multiple ways. Biologically, the brain experiences a surge of growth, resulting in enhanced
synaptic pruning (Laviola & Marco, 2011) and significant changes in plasticity (Laube et al,
2020). As well as brain changes, independence is increased in emerging adulthood through
life changes, including moving through education, commencing employment and
independent living (Coté, J., & Bynner, 2008). Through this time, a young person’s identity
becomes more established, motivating and allowing them to seek meaningful intimate
relationships (Erikson, 1963) and developing independent friendships and relationships away
from family (Pulakos, 1989).

This time of great change is also a vulnerable period with 75% of mental health difficulties
starting by age 24 (NHS, 2015). Disruptions during this time can negatively impact the life
course in multiple ways. Threat and neglect impact brain development which can create
lasting damage (McLaughlin et al, 2014). The loss of development opportunities, including to
build careers and meaningful relationships, can put individuals at a disadvantage which is

difficult to address later in life (McGorry & Mei, 2018). The stress-vulnerability model
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(Zubin & Spring, 1977) posits that due to early experiences, genetics and a lack of protective
factors, some individuals are less well equipped to manage stressful life events. This can help
explain why individuals can find it difficult to break away from adversity, particularly when

adversity has begun in early life.

There are many ways in which young people can be vulnerable to the development of mental
health problems and other adversities in early life, including issues around housing, parental
mental health, and access to financial resources. The Every Child Matters Green Paper
(Department for Education and Skills, 2003), enforces the importance of family support,
early intervention and high quality, effective services which work well together. Part of the
rationale for services working together is to reduce the risk of serious incidents occurring as a
result of young people’s needs being missed. Since 2020, integrated care has gained more
prominence in the NHS and Integrated Care Systems (ICS) are being implemented. This will
involve multiple services across health and social care working together with the aim of
improving efficiency and patient care (NHS, 2020). Intuitively, this approach makes sense.
However, there is a need to review the evidence to explore the best approach to integrating
mental health care with other services. The systematic review contained in this thesis
portfolio will focus on examining the available evidence on the integration of social care and
mental health care provision. The review will investigate the clinical and cost effectiveness
and service user experience of integrated mental health and social care for young people.
The research included in the systematic review chapter all took place prior to the COVID-19
pandemic, which has significantly impacted the lives of young people. The pandemic has
resulted in huge changes to daily life worldwide (Baloch et al, 2020) and researchers and
clinicians are particularly concerned about the impact for younger people (Young Minds,
2021). The pandemic has resulted in education provision moving online and disruption to

workplaces, impacting young people’s opportunities to socialise which is important in their
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development (Erikson, 1963). This may be the type of disruption which could lead to longer
term impacts across the lifespan (McGorry & Mei, 2018). There is also a need for a deeper
understanding of the views of young people with pre-existing mental health difficulties.
Using a qualitative approach, the empirical paper in this portfolio aims to understand how
young people with a history of mental health difficulties and low levels of structured activity

have experienced the COVID19 pandemic and its restrictions.

This thesis utilises a mixed methods approach with a quantitative and qualitative systematic
review and a qualitative empirical project underpinned by a critical realist perspective. Both
papers are a part of larger projects which will support developing the evidence base more
widely. The researcher joined the systematic review project at the full text screening stage to
take on responsibility for one specific area of the project. With regards to the empirical paper,
the researcher independently developed a protocol for a very similar project. Their supervisor
was working with the DisCOVery team which was interested in the same topic area and

suggested that the researcher joined this project to combine resources and avoid duplication.
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Chapter Two: Systematic Review

Does integrated mental health and social care improve clinical effectiveness, service user

experience and cost effectiveness of services: A Systematic Review.

Abstract

Integrated care is increasingly being used in the NHS to support better care delivery but there
is limited evidence around its clinical and cost effectiveness for young people with both
mental health and social care needs. This systematic review aimed to identify the current
evidence with regards to clinical effectiveness (assessed by accessibility of services, wait
times, early detection, accessibility of treatments, clinical outcomes), cost effectiveness and
service user experience of integrated social and mental health care services. Database and
Google Scholar searches identified 12 studies which met the review criteria. Data were
extracted and critically appraised. The quality of evidence was weak-moderate with mainly
cohort studies and 11 studies were undertaken outside the UK. The review found evidence in
support of integrated care in improving service-user experience, limited evidence to support
clinical effectiveness, and no evidence to support cost effectiveness. With the exception of
improved service-user experience, there is currently an absence of evidence for the wider
benefits of integrated mental health and social care for young people. Recommendations are
made for further research, specifically UK-based NHS research which the implementation of

Integrated Care Services may provide opportunity for.

Key words: youth, integrated care, mental health, social care
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Introduction

Mental health difficulties are the highest cause of disability in young people up to age 25
across the world (Erskine et al, 2015). Youth is an important, yet challenging, developmental
period, with 75% of mental health problems developing by age 24 (McGorry & Mei, 2018).
Interruptions in this period can lead to significant impacts on identity, health, employment
and relationships across the lifespan (Collishaw et al, 2004). To support early detection and
intervention, specific services for individuals aged 12-25 are becoming more common
globally and are also being implemented in some NHS teams, (McGorry et al, 2013, Wilson

et al, 2018).

However even where specialist youth services exist, delivering services to this clinical
population can be challenging. Young people often feel embarrassed about seeking help due
to stigma (Gulliver et al, 2010). Many NHS services require a GP referral (Shaw et al, 2005),
and young people are less likely to have a regular GP which creates an access barrier (Kang
et al, 2020). Even following referral, services have specific criteria and young people can find
that services are not available to meet their needs. Falling through the gaps of child and adult
services is particularly common (Appleton, 2021). Waiting lists can also be lengthy and can
increase feelings of hopelessness (Pugh, 2020). Young people, particularly those described as
“hard to reach” such as care leavers, or those who are homeless, are at an increased risk of
developing mental health difficulties (Brown et al, 2016). This group find it difficult to
engage consistently or develop a trusting relationship with services (Lynch et al, 2021) and
treatment drop-out rates are high (de Haan et al, 2018). The impact of mental health for
young people and the burden on services have both increased since the onset of the COVID-
19 pandemic (Fofana et al, 2020), and as such there is an urgent need to better support young

people in a way that is effective and efficient.
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In a healthcare context, integrated services can be defined by Grone and Garcia-Barbero
(2001) as “bringing together of inputs, delivery, management and organisation of services to
improve access, quality, user satisfaction and efficiency of services”. A systematic review by
Baxter et al. (2018) found evidence that integrated GP and mental health services increase
accessibility, patient satisfaction and the patient perception of care quality. For young people,
research suggests that integrating mental health services with primary healthcare can reduce
stigma and systemic barriers, as well as reducing difficulties in access for those in remote
locations (Campo et al, 2015). However, there are challenges with providing services in this
way. These may include unclear boundaries or understanding of job role, professionals
lacking confidence or competence in areas they see as different to their core expertise and the
logistical challenges of connecting health and social care provided and commissioned by
different services (Servili et al, 2012). It is hypothesised that even if these services involve a
higher cost initially, they are likely to reduce an individual’s need for longer term support,
suggesting wider cost efficiency (Cubillos et al, 2021). However, this is a complex area and
evidence to support this assertion is currently lacking (Nolte, 2021). Despite these challenges
and uncertainties, the NHS is committed to integrating services as part of its Long-Term Plan
(NHS, 2019) and has recently developed Integrated Care Systems (ICS), allowing services in
local areas to work together more efficiently, although these are in early stages of

development (NHS, 2020).

Social care is one service which can be integrated with mental health care. Broadly, social
care is defined as government services which are offered to disadvantaged or vulnerable
people to support individuals to engage with society, access community provisions or live
independently (Munday, 2003). However because the term is so broad across different
populations it is recognised that social care is difficult to define (Long et al, 2002). Social

care research aims to identify ways to improve individual’s quality of life and maintain their
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dignity, independence, and ability to live well (NIHR, 2022).This may include interventions
to identify appropriate housing or with job preparation. Maslow’s Hierarchy of Needs theory
(Maslow & Lewis, 1987) suggests that individuals are required to meet their needs in order of
how closely related they are to survival. For example, individuals are unable to grow and
develop if their safety needs, such as food and shelter are not met. Social care literature often
makes use of this theory to describe both the importance of and the target of their
interventions (Downes, 2018). Those with difficult life circumstances are more vulnerable to
poor mental health, which can make it more difficult for individuals to make positive changes
to improve their health and their life circumstances. This is commonly referred to as having

complex needs (Rankin & Regan, 2004).

Practically, the services that social care provide adapt to mirror the changing needs of
individuals throughout the lifespan. For young children, social care includes family support
or providing residential or foster care, or support to access education (Ringel et al, 2018).
For young adults, social care aims to support the transition to adulthood for young people
who are vulnerable or disadvantaged, including offering support to access housing,
healthcare, or employment (Settersten, 2008). A systematic review found high levels of
mental health difficulties in young people who were homeless and describes how this creates
a cycle which is difficult to break (Medlow et al, 2014). Social care may be the ideal place to
improve identification of mental health need and increase access to mental health support, as

specific services are required to engage young people with complex needs (Ryall et al, 2008).

Appropriate and timely intervention is important in supporting young people’s mental health
and to reduce the longer-term impact. It is possible that integrated social care and mental
health services may support early diagnosis, better access to services and offering

intervention. However, little is known about the research that has taken place to better
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understand effectiveness, efficiency and service user experience, which this review will

explore.

This review aimed to answer the following research questions:

1. Does integrated mental health and social care improve the effectiveness of services
for young people? (Measured by: access to services; access to treatment; reduction in service
waiting times; improved early detection of mental health difficulties; improved clinical

outcomes.)

2. Is integrated mental health and social care cost-effective?

3. Does integrated mental health and social care improve user experience of care?

Methods

This review specifically explored the integration of mental health services within social care.
However, the searches were part of a wider project looking at the integration of a range of
different services with mental healthcare. The protocol was registered on Prospero on

01/07/2020, Prospero ID: CRD42020185235.

Searches were completed on 5th December 2020 and updated in March 2022 using the
following databases: MEDLINE — medical literature (OvidSP), EMBASE — Biomedical and
Pharmacological database (OvidSP), PsycINFO — Behavioral Sciences and Mental Health
(OvidSP), Child Development and Adolescent Studies (EBSCO), ERIC — Education
Research Information Centre (EBSCO), ASSIA — Applied Social Science Index and
Abstracts (ProQuest) and British Education Index (EBSCO). There were three search strands

— integration, mental health and children/young people.

Inclusion criteria are shown below in Table 1.
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Table 1: Inclusion Criteria

CRITERIA SPECIFICATION

POPULATION e Children and young people aged 0-25 years
INTERVENTION e Integrated healthcare models
COMPARATOR e If present, different service delivery model.
OUTCOMES e Access to services

e Waiting times
e Early detection
e Early access to treatment

e C(linical outcomes (quality of life, function, reduced
symptoms)

e (Cost-effectiveness
e User experience
SETTING e Any healthcare delivery setting

STUDY DESIGN e Empirical studies (randomised/quasi randomised controlled
trial, controlled before-and-after, cohort, cross sectional and
qualitative studies)

COUNTRY e High incomes countries
DATE e Earliest available

Studies were excluded if they were not original research; were not focused on integrated
healthcare of 0-25-year-olds; did not look at the outcomes being studied; were non-English.
As these broader criteria referred to the larger review, two further inclusion criteria were later

applied after initial searches for the research questions addressed by this paper:
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e Papers with a youth population (average age of participants 16-25) as social care
needs for young adults are different to those of young children

e Papers where the intervention specifically referred to social care or included a social
care element. For young adults, social care aims to support the transition to adulthood
and promote independence for those who are vulnerable or disadvantaged (Settersten,
2008), so interventions included those which supported areas such as including but
not limited to, offering support to access housing, healthcare, or employment.

Supplementary searches included handsearching reference lists of identified articles and

searching the first 100 records of Google Scholar.

Cadima was used to organize studies. Search results were merged and duplicate records
removed. Two reviewers independently undertook study selection for inclusion in the
systematic review and disagreements were resolved with a senior reviewer. Titles and
abstracts were reviewed to remove visibly irrelevant studies. The full texts of remaining
studies were then retrieved and studies were compared against inclusion/exclusion criteria.
Lastly, studies were organized into the different categories of interest (school, physical health

etc), of which social care was one.

The PRISMA diagram in Figure 1 below shows the studies identified.
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Figure 1 PRISMA Diagram
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Data from the identified studies including demographic details and information relevant to
the research questions were extracted into an Excel spreadsheet to support synthesis. Where
the papers did not address one of the research questions, this was also recorded. The
extraction recorded specific measurements from the papers to support benefits of the
interventions for each of the research questions. This consisted of any outcome measure or
metric which compared either participant scores pre or post receiving the intervention or
comparison between the intervention and another service which did not include integrated
care. Where the papers lacked this, it was recorded that no evidence was found to answer that
research question within that paper. However, where papers described interventions as
improving these areas but provided no measurements to support this (for example, designing
an intervention to increase accessibility but with no measurement which demonstrated that
this had the intended impact) this was discussed to highlight an anticipated or possible benefit

but where supportive evidence is lacking.

Quantitative studies were critically appraised using the Effective Public Health Project
Practice (EPHPP) Quality Assessment Tool for Quantitative Studies, as this is specifically
designed for healthcare research (Effective Public Healthcare Panacea Project, 2022). A weak
rating in one are suggests moderate evidence, more than one weak rating suggests weak
evidence. This could not be used for qualitative studies, so the CASP qualitative checklist
was used for two qualitative studies, and the qualitative component for one study. A senior
reviewer co-rated 10% of papers for both data extraction and critical appraisal to ensure

agreement within the study team and increase confidence in the findings of the review.

Results

The searches returned a total of 21474 records with 71 relevant to social care. After applying

inclusion and exclusion criteria, 10 eligible studies were identified. Repeating the searches,
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running an amended version of searches using Google Scholar and hand searching references
lists led to identifying a further two papers, leaving a total of 12 papers to review. The papers
had a combined total of 3133 participants including 120 professionals, 13 parents and 3000
youth participants (mean age 20.5 years). There were 27.53% male participants, likely
because two larger studies were aimed at pregnant/parenting adolescents and the sample was

entirely female.

Study Characteristics are shown in Table 2.
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Table 2: Study Characteristics

Author, Country Study Clinical Sample size Mean % Intervention, length of Means of Outcome measures Quality
Year Design population age Male time Integration
Hagner  USA Cohort -  Young people 18 18.92 61.11 Two year intervention All interventions ~ Questionnaire measuring Moderate
et al, one with consisted of future delivered by the satisfaction. Changes in
1999 group pre  emotional planning, flexible high same team with employment, education
and post  difficulties school, employment signposting / status, involvement with
finding support, interagency interagency the police. Interviews.
adulthood collaboration, mentoring, support where
transition social skill building and required
challenging resources.
Dore- Canada Cohort- Youth 24 intervention,  23.84 92 Two year intervention. All interventions  Interviews and medical Moderate
Gauthie two experiencing 26 historic Focuses on housing delivered by the notes reviews. Housing
r et al, groups homelessness, control (Early support and signposting. same team with stability = where
2020 pre and first episode Intervention in High intensity and flexible  signposting / participant lived in last
post psychosis and  Psychosis follow-up during critical interagency three months and where
interventi  substance use  support alone) periods. Psychosis support where they wish to stay.
on interventions include required Antipsychotic treatment,
psychosocial interventions, mental health services use,
case management, family SOFAS, GAF, CGI-S
interventions, CBT, AUDIT / DUDIT, DSM-4
supported employment Diagnosis collected via
program, group therapies. estimates of clinical
record.
Harris et USA Cohort-  Young people 1426 21.2 35.9 Outreach, mental health All interventions Service contact / case Moderate
al, 2003 one with unstable counselling, HIV testing, delivered by the management engagement
group pre  housing and case management services. same team with in psychosocial treatment;
and post  witha Average length of signposting / emergency medical care.
interventi  diagnosis or at intervention not reported. interagency
on, risk of HIV. support where
analysis required
of
records
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Author, Country Study Clinical Sample size Mean % Intervention, length of Means of Outcome measures Quality
Year Design population age Male time Integration
Kidd et Canada Cohort -  Youth with 31 21.06 41.95 Collaborative housing All interventions Qualitative interviews Quantitative
al, 2019 one past outreach programme. delivered by the Community Integration : Moderate;
group pre  experiences of Outreach based case same team with Scale, brief World Health ~ Qualitative:
and post, homelessness management, group and signposting / Organization Quality of Valuable to
quantitati individual mental health interagency Life Scale (WHOQOL- support the
ve and supports and peer support.  support where BREF) Mental Health quantitative
qualitativ Average length of required Continuum-Short Form, study
e intervention was 18 25-item Conner-Davidson
months. Resilience Scale, Mindful
Attention Awareness Scale
(MAAS), MOS Social
Support Survey.
Vorhies USA Cohort-  Young parents 25 18.59 0 Drop-in centre and All interventions  Brief Symptom Inventory =~ Moderate
et al, one with severe supported living. 24-hour  delivered by the (BSI), Child Abuse
2009 group pre  mental illness staff support, employment  same team with Potential Inventory (CAP),
and post  in a residential and education services, signposting / Parent Opinion
unit requiring therapy, Therapeutic interagency Questionnaire (POQ),
support to nursery with medical care,  support where Parenting Stress Index
transition into case management, child required (PSI), Behaviour Status
independent development classes, Changes.
living parent coaching, and
Theraplay. Average length
of intervention not
reported.
Busen et USA Cohort-  Young people 95 20.5 46.32 Medical mobile unit All interventions ~ Changes in risk indicators: Weak
al., 2007 one experiencing provided medical and delivered by the immunizations, adherence
group pre  homelessness mental healthcare services ~ same team with to psychological/
and post delivered by an MDT signposting / substance misuse and
interventi aiming to reduce health interagency medical treatment,
on, risk behaviours. Average support where reduction in substance use
analysis length of intervention was  required and responsible sexual
of 14 months. behaviour
records
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Author, Country Study Clinical Sample size Mean % Intervention, length of Means of Outcome measures Quality
Year Design population age Male time Integration
Powell et USA Cohort- LGBTQ 210 19.7 44.8 "One stop shop" - All interventions  Global Assessment of Moderate
al., 2016 one young people signposting, substance use  delivered by the Individual Needs (GAIN),
group pre  experiencing interventions, Motivational same team with Client Outcome Measures
and post  homelessness Enhancement CBT, signposting / for Discretionary Programs
intensive case interagency Government Performance
management, support with  support where and Results Act (GPRA)
housing, sexual health required Tool
sessions and around HIV.
The intervention was
offered for six months but
this could be extended by
another six months.
Vanden Belgium Qualitati  Young Nine adolescent  16.8 0 Collaboration with goal Input provided Qualitative - In-depth Valuable to
Steene et ve females with girls, 12 parents. setting, evaluations and jointly by Child interviews with understand
al., 2019 interview mental health 44 professionals decisions with joint Welfare and Child adolescents, perspectives the
s difficulties responsibility. Child and adolescent of professionals were viewpoint
and a complex welfare team also provided psychiatry. collected in focus groups of service
/ unsafe family practical, safety and social users
environment support; pharmacological
treatment from child and
adolescent psychiatry.
Average intervention
length was 2 years
Slesnick USA Cohort-  Young 15 25.2 0 Housing support - three Interventions all Demographic Moderate
& one homeless months financial provided by one Computerized Diagnostic
Erdem, group pre  parents assistance, six months of practitioner Interview Schedule; Form
2012 and post case management services 90 drug and alcohol

and an evidence-based
substance abuse treatment
(Community
Reinforcement Approach;
CRA). Intervention length
was 6 months

interview plus urinalysis;
Short-Form-36v2 (SF-
36v2) Child Behaviour

Checklist; Parenting Stress

Index Short Form
(PSI/SF); Women’s

Experience with Battering

Scale
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Author, Country Study Clinical Sample size Mean % Intervention, length of Means of Outcome measures Quality
Year Design population age Male time Integration
Ashby et USA Cohort- Pregnantand 429 in pre- 18.65 0 Behavioural health The Retrospective medical Moderate
al., 2019 two parenting intervention integrated into the medical ~ implementation of records reviews.
groups adolescent group (enrolled centre. Consisted of trauma informed Interviews Centre for
pre and girls accessing  in program consultation, therapy and principles at the Epidemiologic Studies
post care from a before trauma medication management medical centre Depression Scale (CES-D)
interventi  obstetric and informed using a trauma informed Population demographics
on paediatric principles approach. Average length psychosocial variables,
medical home  implemented), of intervention not clinical birth data.
415 intervention reported.
group
Henders Canada discrete Young people 274 22.64 38.5 Not applicable Defines integrated DCE (split into three Moderate
on et al., choice with mental services as classes according to
2021 experime  health services which answers) and Global
nt (DCE) difficulties reduce barriers to  Appraisal of Individual
survey better support Needs - Short Screener
vulnerable youth ~ (GAIN-SS)41
Farr et UK Qualitati  Professionals 76 Not Not Strengths based model Both mental Qualitative interviews to Valuable as
al, 2021 ve working oni-  professionals,3  provide provide allowing young people to health and social explore participant a UK study
interview Thrive model  serviceusers, 1  d d access mental health and care practitioners  (professionals and service  though
s parent crisis support. This following the user / parent) views struggles to
included psychological and same national summarise
pharmacological protocol and service user
treatments including sharing and
welfare and housing. Case  information and clinician
management support decision making perspectives

provided where required.
Average length of
intervention not reported.

at all levels of
need.
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Nine studies were cohort studies measuring differences before and after an intervention. Two
of these compared two groups before and after intervention, in both cases the comparator was
a similar earlier intervention without an integrated component. The remaining studies had no
comparator. Seven studies involved direct participant research and two used clinical records
only. The remaining studies were two qualitative papers and one discreet choice experiment
survey, using matrices to understand participant’s priorities regarding integrated mental

health and social care services.

The interventions evaluated varied but included elements of case management, psychological
therapy, pharmacological intervention and a range of social care support such as housing,
career interventions, family support and youth pregnancy, as well as signposting.
Interventions were integrated either by the same team providing all interventions or a

partnership between two specific services.

The studies were undertaken in four different countries; USA, Canada, Belgium and the UK.
Though participants were mainly young people, two studies also included family members
and professionals in the sample. All young people included had reported mental health
difficulties and at least one recognised social care issue including homeless, pregnant or
young parents, transitioning to employment or a complex family environment. One study
looked to evaluate a programme supporting any social care need alongside any mental health
need, and the final study looked to identify what young people valued from integrated mental
health and social care. There were no commonalities with regards to specific outcome

measurcs.

Appraisal

Overall, the studies provide a weak to moderate quality of evidence, as assessed by the
EPHPP and CASP Qualitative Checklist. There are no randomised controlled trials (RCTs).
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RCTs have been understood to be the gold standard in research, however clinical services
like these are more complex than RCTs will allow (Grossman & Mackenzie, 2005). There are
two studies which compare integrated and non-integrated care which can more clearly show
the impact of integrated care, though these do not receive higher quality ratings. A factor
which may impact the quality of the results is the large number of outcomes recorded,
suggesting a risk of type 1 error of finding a significant result by chance. Qualitative studies

are well utilised to provide a service user perspective.

Results

There was no exploration of cost effectiveness or waiting times. The other research questions

are shown in Table 3 below.
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Table 3: Study results

Author, Year Access Detection Access Clinical Service User
to Treatment Outcome Experience
Services

Hagner et al, 1999 - - - - v

Dore-Gauthier et al, 2020 - - - v -

Harris et al, 2003 - - - v -

Kidd et al, 2019 - - v v v

Vorhies et al, 2009 - - - v -

Busen et al., 2007 - - v - -

Powell et al., 2016 - - - v -

Van den Steene et al., - - - - v

2019

Slesnick & Erdem, 2012 - - - v -

Ashby et al., 2019 - v - v -

Henderson et al., 2021 - - - - v

Farr et al, 2021 - - - - v

Key: Found evidence of improvement=v" Did not improve=X Did not measure=-
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Access to services:

None of the studies measure the impact of integrated care on service access. Many of the
integrated interventions were designed to increase accessibility for hard-to-reach groups.
Examples include a drop-in centre (Vorhies et al, 2009), and a medical mobile unit (Dore-
Gauthier et al, 2020). However there is no data to evidence how accessible the services were.
Only one qualitative study considered the impact of accessibility (Farr, 2021). Healthcare
staff participants felt that the integration increased accessibility to services through using a
needs-based approach, providing flexibility in re-referrals, increased information sharing to
other services and signposting as well as collaborative decisions between services about risk
and ending treatment. However, they do not explain how these factors increase accessibility
and there is no quantitative data to support these views. As access to services was not
formally measured, there is an absence of evidence that integrated care supports accessing

services.

Access to treatment

Two studies reported an increase in participants accessing treatments. Kidd et al (2019)
reported that participants accessed further treatment including CBT and substance detox.
Busen et al (2007) report that accessing treatment was a successful outcome and many
participants accessed medical or psychological intervention. However, only descriptive
statistics are provided and studies had small samples so it is not possible to state whether
these gains are significant, or whether it was the integrated aspect of the intervention which
led to this outcome. Four studies (Powell et al., 2016; Vorhies et al, 2009; Dore-Gauthier et
al, 2020; Hagner et al, 1999) describe an aim of the intervention was to increase access to
treatments but this was not measured. Overall, this appears to suggest that easier access to

treatment is an aim of integrated care but because of the way the data were collected there is
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insufficient evidence that that integrated care leads to improvements in treatment access.

Early detection

Whilst the studies are all aiming for early intervention in the life course, there is little
mention of finding problems early and participants generally have existing complex needs.
However, there were exceptions. The Ashby et al study (2019) provided an opportunity for
adolescents accessing support with pregnancy and parenting to be assessed and access
treatment for trauma. Of these young people, 29% described a traumatic history for the first
time, allowing services to intervene at an earlier point and before symptoms became worse
resulting in an increased likelihood of needing more intensive treatment. Other studies, such
as the Dore-Gauthier (2020) study did not formally measure detection but authors believed
that the outreach approach and strong partnerships with different organisations allowed them
to detect twice as many homeless young people with psychosis requiring support and was a
significant factor in the clinical improvements they noticed. One aim of the Harris et al
(2003) study was to increase early detection for HIV, but there is no data provided as to
whether this outcome was met. These examples suggest there may be elements of integrated
care which support increased early detection of mental health or social difficulty; however
these studies overall do not provide enough evidence to suggest that this is a particular

benefit of integrated care.

Clinical outcomes

There was a range of mental health and social care outcomes in eight of the studies as

summarised below.

Mental health symptoms: Two studies reported improvements in mental health symptoms.
Powell et al (2016) reported a significant improvement in three of ten areas of mental health
symptoms as assessed by the GAIN (Global Appraisal of Individual Needs) comparing before
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and after intervention scores. These improvements were in domains of reduction in serious
anxiety or tension, days disturbed by emotional problems and days disturbed by traumatic
memories. Slesnick & Erdem (2012) report that participant’s general mental health improved
significantly following the intervention as evidenced by improvements in composite SF-36v2
(Short Form Health Survey version-2.0) scores — BDI (Beck Depression Inventory) scores
also reduced but did not meet significance threshold. Dore-Gauthier et al (2020) reported a
significant difference in days spent in hospital between the intervention participants and those
receiving treatment as usual. Their study also reported significant increases in scores on the
GAS (Global Assessment of Symptoms), GAF (Global Assessment of Functioning) and
SOFAS (Social and Occupational Functioning Assessment Score) before and after treatment
but no difference in scores between the intervention group and treatment as usual. This
suggests that interventions lead to improvements but this is not necessarily due to the
integrated care element. Vorhies et al (2009) reported no significant improvement in mental
health symptoms measured on the BSI (Brief Symptom Inventory), which may be due to
using a different measure. The other five intervention studies did not directly measure mental
health symptoms. This provides some evidence of integrated care interventions ability to

reduce mental health symptoms.

Substance misuse: Two studies interventions provided support for substance misuse. Dore-
Gauthier et al (2020) did not find significant differences between the intervention and non-
intervention group with regards to substance misuse as assessed by AUDIT and DUDIT
(Alcohol/Drug Use Identification Test); however, substance misuse was higher in participants
receiving the integrated intervention at baseline, suggesting that integrated intervention was
more effective as at follow-up, rates between the groups were similar. They also reported one
type of substance abuse had increased significantly in the treatment as usual group. Slesnick

& Erdem (2012) reported that days with substances had reduced significantly at three month
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follow up, though this had increased at 6-month follow-up, measured using both Form 90
calendar data and urine screening. This provides some evidence that integrated care supports

reduction in substance misuse where this is a focus of the intervention.

Employment/education: Six studies explored employment and education outcomes. In three
studies, descriptive statistics post intervention were provided rather than analysis of changes
pre/post or between interventions (Hagner et al, (1999); Vorhies et al, (2009); Kidd et al,
2019)). This makes it difficult to ascertain the impact of the intervention on employment and
education outcomes. However, three studies did provide such comparisons. Slesnick &
Erdem (2012) reported no significant difference in employment rates pre and post
intervention. Powell et al., (2016) reported a significant increase in participant’s engagement
in full time employment but did not find significant increases in participants engaging in
education. Dore-Gauthier et al (2020) reported no significant difference between integrated
intervention and treatment as usual group in employment and education rates post
intervention, and these rates remained low in both groups. These results do not provide

evidence that integrated care improves employment and education.

Housing/homelessness: Three papers investigated housing as an outcome. Slesnick & Erdem
(2012) reported a significant reduction in days spent homeless in the last three months both at
three month and six month follow up. Powell et al., (2016) reported significant reductions in
homelessness in last 90 days, days homeless in last 90 days and participants reporting
housing stress. Dore-Gauthier et al, (2020) did not find significant differences in reported
lengths of time to achieve stable housing between the intervention and treatment as usual
participants but both showed gains. This suggests that integrated care can support participants

to attain stable housing; but it is not necessarily superior to standard care.
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Parenting/pregnancy: Three studies aimed to provide integrated mental health and parenting
/ pregnancy interventions. Vorhies et al, (2009) did not report differences in parenting stress
scores on the CAP but did report significant reductions in two of the six subscales of
parenting stress on the POQ measure (family responsibility and care and proper behaviour
and feelings) suggesting lower parental expectations. Slesnick & Erdem (2012) reported
significant improvements in externalising and internalising behaviour in participant’s young
children rated using the Child Behaviour checklist, but no difference in parenting stress levels
measured by PSI/SF (Parental Stress Index Short Form). Ashby et al., (2019) reported the
intervention group had significantly higher rates of attendance at prenatal appointments and
lower rates of low birthweight babies. Though this evidence is varied and limited, it suggests
some support for improved outcomes for infants following integrated intervention delivered

to the mother. No interventions were directed at fathers.

The range of mental health and social care outcomes described demonstrates that there are
many ways in which integrated care can be beneficial, depending on the target outcome.
However, there is not strong and consistent evidence for any particular clinical outcome, and
due to study design it is difficult to ascertain whether improvements can be attributed to the

integrated nature of the intervention.

Service-user perspective

Five studies investigated the service user perspective of receiving integrated social and
mental health care. Three utilised a qualitative methodology to evaluate specific
interventions; one utilised a discreet experiment survey which sought to understand what
participants value about integrated care; one used qualitative data on satisfaction of
outcomes. Participants felt that integrated care was flexible and tailored to their needs (Kidd

et al, 2019; Henderson et al., 2021; Van Den Steene et al, 2019); had different elements
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through one access route (Kidd et al, 2019; Henderson et al., 2021) was delivered efficiently
(Kidd et al, 2019; Henderson et al., 2021) balanced intervention and independence (Kidd et
al, 2019); enabled easier access to treatment (Van Den Steene et al, 2019); focused on society
integration (Van den Steene et al., 2019) and allowed shared decision making (Farr et al,
2021, Henderson et al, 2021). Henderson et al’s research also suggested that participants
preferred integrated care which prioritised diversity and trauma informed principles. Farr et al
(2021) suggested participants found the time limited aspect of integrated care unhelpful,
however this maybe due to differing experiences of iThrive intervention rather than specific
to integrated care more generally as this finding was not replicated by other studies. Hagner
et al (1999) identified statistically significant increases in satisfaction with work, school,
progress toward goals and with handling problems using their own questionnaire. This
suggests that participants valued and perceived multiple benefits of integrated care and the
evaluative studies suggest participants had largely positive experiences as compared to non-
integrated care, providing evidence that integrated services may improves service-user

experience.

Discussion

This review identified 12 studies which met the inclusion criteria and answered at least one of
the research questions. The evidence reviewed provides a good overview of the many ways in
which social care and mental health provision can be integrated. The strongest supportive
evidence of integrated care was with regards to the service user perspective. Limited evidence
was identified with regards to effectiveness, measured by clinical outcomes, early detection,
waiting lists and improved access to services and treatment. However, this was largely due to

study design and variation in how these outcomes were assessed rather than null findings. No

32



Experiences of young people living with mental health difficulties in the context of COVID-19 and the
role of integrated social care and mental health services in providing support

evidence was identified to support cost effectiveness, again due to this not being formally

measured by studies.

The strongest evidence to support integrated care appeared to be improved service-user
experience. Participants identified many aspects about integrated care that they felt were
beneficial compared to experiences and expectations of standalone care, including flexibility
and specific to need. These are themes identified previously as important for young people
accessing services (Macdonald et al, 2021), often a difficult process at an already distressing
time (Salaheddin & Mason, 2016). This research supports integrated care as a way of

improving this experience.

The evidence for improved clinical outcomes from the identified studies was inconsistent.
Although many of the studies reported improvements in some areas, only two of the 12
studies compared integrated care with non-integrated care, providing limited evidence that
integrated care is superior to standalone care. There were also many elements of the research
which did not report improvements and many different outcomes, suggesting that positive
results may be due to chance, known as a type 1 error (Mayo & Spanos, 2011). Regarding the
other aspects of effectiveness, with a few exceptions, studies did not explicitly measure
accessibility to services and treatments or the impact on waiting lists, or early detection. This
may be because almost all studies took place outside the UK and access issues may be very
different. Generally, access in the UK is through the GP, and referrals within the NHS, which
is different to other healthcare systems (Shaw et al, 2005). Many studies commented on
accessing “hard-to-reach” groups, and this was the focus rather than detecting additional
problems early. Increased accessibility is considered an important benefit of integrated care
(Baxter et al, 2018). The NHS Long Term Plan (NHS, 2019), which prioritises the

implementation of Integrated Care Systems (ICS), focuses on the benefits of the
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sustainability of the NHS and allowing departments to work more efficiently, rather than its
ability to improve clinical outcomes. The current evidence is therefore lacking that integrated

care improves clinical outcomes.

Analysis of cost effectiveness is absent from the studies, although a small number of the
studies state that consideration of costs is important. Cost has a huge impact on the way
services are commissioned in the NHS (NHS Long Term Plan, 2019). It may be that these
pressures are felt differently in countries with different healthcare systems; however, the lack
of cost reporting limits the usefulness of these articles as it is not possible to understand
efficiency of this way of working. Cost effectiveness may be difficult to evidence due to the
interventions being based on clinical need rather than standardised plans and the scope of
costs and savings (Nolte, 2021). However, understanding cost effectiveness is essential for
the NHS to provide the best care as efficiently as possible which are key priorities (NHS
Long Term Plan, 2019). Full costs, including the cost of the intervention and the costs and
savings to services, wider society and the individual, would allow comparison for the

efficiency of integrated care as compared to other interventions.

This review was undertaken to identify how useful integrated health and social care may be
for young people accessing NHS services in the UK. As only one paper contains data from
NHS services, there is less applicability from the majority of the studies in this review.
However, it remains important to position the review in the context of identifying the

available evidence as it applies to the NHS.

Research Implications

This review suggests multiple ways in which research could better evidence the value of

integrated care for young people with mental health and social care needs.
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Future research could prioritise the different potential benefits of integrated care which are
important to the NHS — impact on waiting lists, accessibility of services and treatment and
early detection as well as cost effectiveness, which these studies do not assess. NHS services
have invested in integrated care services and this may provide opportunities for targeted
research and service evaluations. In addition, using standardised outcome measures would
better demonstrate clinical change and impact on service user and healthcare relationships,
though this is challenging due to the varied nature of interventions and the primary targets.
Mental health measures may include the Patient Health Questionnaire 9 (measure of
depressive symptoms) or the Generalised Anxiety Disorder 7 (measure of anxiety symptoms)
as these are commonly used in NHS services (Blenkiron & Goldsmith, 2019). Although
RCTs are not feasible, comparison interventions are required to ascertain if integrated care is
superior to other service delivery models. This could be achieved by using a non-integrated
intervention in a comparable population either at a different time point (i.e. comparing
current and historical data), as used in two studies here, or in a different geographical
location. Investigating different approaches to integrating care (e.g. co-located services vs.
partnerships between services) may also be useful. Finally, many of the studies reported that
the interventions supported developing trusting relationships with young people described as
‘hard to reach’ who often find this difficult. A non-judgmental, trusting relationship has been
shown to be the most important factor for young people accessing services and is an
important factor in achieving positive outcomes (Lynch et al, 2021, Goicolea et al, 2018).
Many studies comment on this but do not measure explicitly; future research could explore

whether this is a benefit of integrated care.

COVID-19 has significantly impacted the delivery of services (Huang & Ougrin, 2021) and
research also needs to identify how integrated care has changed, and what may be feasible or

helpful now.
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Clinical Implications

This paper identified an absence of current evidence to support implementation of ICS, which
are currently being developed in NHS services. The NHS generally consists of practice which
is evidence-based; however it is recognised that this is not always possible due to gaps in
knowledge and the time it takes to complete research (Upton, 1999). Implementation of ICS
and its evaluation may therefore support developing practice based evidence. A further
implication from this review is that social care can encompass many areas (Long et al, 2002)
and ICS teams will need to consider how they define social care and what services this

involves in their integrated interventions. Strengths and Limitations of Review

This review is the first of its kind known to the authors which explicitly explores the
integration of social care with mental health care for young people. It utilised a thorough
search strategy, providing a good overview of the varied ways in which social and mental
health care might be integrated and explores a range of outcomes. As part of a wider review
about integrated care for young people, this study contributes to the development of a wider

understanding of the benefits this way of working.

However, there are a number of limitations which need to be considered. Social care is a
wide-ranging topic and is understood to be a complex subject for a systematic review as it is
a vast topic area with a lack of clear definition (Long et al, 2002). There may have been
papers which were not identified in searches, or other researchers may have selected papers
differently based on what their implicit of social care may involve. Another approach may
have involved defining specific areas of social care, and using those as search terms — for
example, housing or employment, in addition to social care. However, this would still have

open to bias.
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As aresult of social care including diverse populations, the participants described in this
study and the studies themselves have high levels of heterogeneity. This is likely because of
the broad range that social care can cover. However, this means it is harder to draw
meaningful conclusions as the data is so diverse and what applies to one population may not

apply to another. More focused research on specific populations may help to address this.

As well as this, COVID-19 has significantly changed the way in which many health services
are delivered, and this may impact the costs and benefits of integrated care. In order to
encompass the breadth of integrated services, the review asked a number of questions, many
of which the studies identified were unable to answer, and which made integrating varied
study findings challenging. However, it provides several key recommendations for future
research in this area, which is particularly timely given the recent UK investment in

integrated care systems.

Conclusions

This review identified and synthesised 12 papers relevant to integrated social care and mental
health. Evidence was inconsistent regarding effectiveness of interventions and there was no
evidence to support cost efficiency, but the results do provide support for the role of
integrated care in improving service user experience. Recommendations are made for more
UK, NHS based research which can specifically investigate the costs and benefits of this way
of working within the NHS. The development of ICS currently being implemented may

provide opportunities for research and service evaluations to develop the evidence base.
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Chapter Three: Bridging Chapter

The aim of this chapter is to summarise the results of the preceding systematic review and
outline the rationale for the empirical paper, including background for the PRODIGY study

and DisCOVery study which influenced the empirical paper.

Systematic Review Results

The systematic review was part of a wider review to understand the value of integrated care
for children and young people aged 0-25. The specific review described in the previous
chapter focussed on integrated mental health and social care for young people aged 16-25.
Through searches, the review identified 12 studies of relevance to clinical effectiveness and
service user experience of these services. The results suggested that integrated mental health
and social care improves service user experience. There was limited evidence to support
integrated care in improving effectiveness of care and no measurement of the ability of
integrated care to support cost efficiency. However, in many cases this was due to
methodological limitations and variations in outcomes assessed — an absence of evidence
rather than evidence suggesting that these services were not effective. Suggestions are made
for further research, specifically NHS research as only one study took place in the UK and
other healthcare systems globally are hugely different.

All of the research included in the systematic review took place prior to the COVID-19
pandemic. Research is also needed to understand what support young people with complex
and pre-existing mental health needs might require following their experiences of the
COVID-19 pandemic. The empirical paper aimed to understand more about the impact of
COVID-19 on this group.

Background to Empirical Paper:
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There are two research studies which are relevant to the empirical paper. These are
PRODIGY and DisCOVery, which are discussed below.

Background to PRODIGY study:

PRODIGY (Prevention and treatment of long-term social disability amongst young people
with emerging severe mental illness: A randomised controlled trial, Berry et al, 2022) was a
randomised control trial with 260 participants across Norfolk, Sussex and Manchester. The
research explored the efficacy of Social Recovery Therapy (SRT), a modified version of
Cognitive Behavioural Therapy for young people with a range of severe and enduring mental
health difficulties social disability (defined as engaging in less than 30 hours a week of work,
voluntary work, education, leisure, housework or childcare (Berry et al, 2022). The project
aimed to engage young people using an assertive outreach model like many of the studies in
the review, with a view to increasing their level of structured activity. Part of the rationale for
the research was that many psychological treatments focus more on treating symptoms
instead of social recovery, which may not be sufficient in supporting genuine recovery in
clinical populations where symptoms are preventing engaging with structured activity. The
study also recognised that many young people who may benefit from treatment may find
accessing services difficult, and an assertive outreach approach was used throughout the
baseline and follow up assessments, as well as throughout the therapy, meeting participants in
the community and their own homes rather than just in clinics, according to their preferences.
The empirical study outlined in the next chapter recruited participants who had previously
participated in the PRODIGY trial to explore their experiences of the COVID-19 pandemic.
This sample was chosen because they were known to have complex mental health difficulties
which predated the COVID-19 pandemic. This is in contrast to other studies exploring the

impact of COVID-19 on the mental health of young people from non-clinical populations.
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The SRT intervention outcomes from PRODIGY have been reported elsewhere and the trial
element was not the focus of the current study.
DisCOVery
Recovery alongside social isolation: Research into the mental health impacts of COVID-19
for young people (DisCOVery) was funded by the National Institute for Health Research
Applied Research Collaboration (ARC) for Kent, Surrey and Sussex. The study aimed to
understand the impact of COVID-19 on young people, aged 16-35, living in rural and coastal
communities and people accessing health, community or social support services before the
pandemic. The study aimed to understand experiences and learn if COVID-19 has had an
impact of greater severity, or if there have been strengths or helpful coping strategies which
may have supported these individuals to manage.
There were two recruitment streams:

1. Young people were recruited through a range of social and healthcare services in

Sussex and Norfolk
2. Former PRODIGY participants who consented to be contacted about additional
research opportunities

The study utilised a mixed methods design to gain both quantitative and qualitative data.
The results are currently being collated. The study reported in the next chapter focuses on
qualitative data from former PRODIGY participants, so those who were not recruited via
services.

Empirical project

The paper which follows presents the analysis of the qualitative interviews of the former
PRODIGY participants regarding their experiences of the COVID-19 pandemic. This group
was chosen for the sub-analysis because they were recruited outside of services and can all be

understood to have a history of severe mental health difficulty and lack of structured activity.
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The qualitative interviews are the focus of this paper and a small amount of quantitative data
is presented to provide context for the sample. The interviews took place between March and
June 2021, during which time restrictions changed significantly and vaccines were offered to
the general public. Following the empirical paper, an additional chapter is provided which
provides greater insight into aspects of the methodology and the analysis.

This project will contribute to the literature by adding the views and perspectives of a clinical
population who are harder to involve with research due to lack of formal engagement with

services.
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Chapter Four: Empirical Paper

The experiences of young adults with pre-existing mental health difficulties of living

through the COVID-19 pandemic: A qualitative study

Abstract:

The restrictions imposed by the COVID-19 pandemic have had significant and wide-ranging
impacts on young people due to social isolation, disruption to education and employment
opportunities, and young people with pre-existing mental health difficulties may be
disproportionality affected. This research aimed to better understand the experiences of this
group using a qualitative approach. Thirteen participants with mental health difficulties pre-
dating the pandemic were interviewed between March and June 2021 using a semi-structured
interview. Data were analysed using thematic analysis. The results indicated a reciprocal
relationship between participants’ mental health and their response to the pandemic. Main
themes identified were how participant’s mental health impacted their response to the
pandemic (subthemes consisted of demonstrating established ways of coping; feeling less
impacted than others; activating stress response) and how the pandemic impacted
participant’s mental health (with the subthemes of meaningful change; impacting recovery
from mental health difficulties; previous beliefs). Approaching vs avoiding was used to
capture how participants responded to the challenges and opportunities they experienced.
There were many ways in which both their mental health and the pandemic made
participant’s lives more difficult, including the pandemic interfering with or preventing
progress, reinforcing negative or hopeless beliefs and activating stress responses. However,

participant’s prior experiences supported them to utilise positive coping skills and some were
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able to make meaningful changes as a result of the pandemic. Recommendations are made for

clinical practice and further research.

Keywords: COVID19, youth mental health, coping, avoidance, depression, anxiety, social

Practitioner points

Young people’s pre-existing mental health difficulties impacted their responses to the

pandemic, and the pandemic further impacted their mental health.

Participant’s tendency to avoid or approach challenges influenced how they responded and
although many participants found their circumstances extremely difficult to manage, others

were able to utilise positive coping skills and make meaningful changes,

Services can support young people by using a strengths-based approach to help build coping
skills, provide psychoeducation around resilience, support to develop goals and promote and

build on positive change.

Introduction

The COVID-19 global pandemic has had significant impacts across the world (WHO, 2020).
To date, there have been in excess of 504 million cases and 6.2 million deaths worldwide
(World in Data, 2022). There are significant health, social and economic impacts not only of
the disease itself but also the resulting restrictions and lockdowns (Douglas et al, 2020).
Mental health has been severely affected, with increased levels of depression and suicidality
reported across the population (O’Connor et al, 2021). As such, research in this area is of

high priority, with over 200 longitudinal studies currently reported (Covid Minds, 2022).

Youth is a known to be a time of transition and a time for the peak onset of many mental

health difficulties. Indeed, 75% of mental health problem develop by age 24 (McGorry &
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Mei, 2018). This life stage is an important time for young adults as they begin building their
identity, careers and relationships, and interruptions at this time can have long-term negative
impacts on their mental health and overall functioning (Collishaw et al, 2004). Research
suggests that the mental health impact of pandemics can be severe and long-lasting, with
children and young people at a higher risk of depression and anxiety for up to nine years
afterwards due to the impact of isolation (Loades et al, 2020). This group is therefore not only
more at risk of interruption due to the pandemic, this interruption is also likely to have greater
consequences than for other populations (Loades et al, 2020). Young people in employment
are at early stages of building their careers and are more likely to be in unstable jobs, zero
hours contracts, or negatively impacted by working from home. At different times during the
pandemic, teaching at schools, colleges and universities has been remote, rather than in
person meaning that they have missed out on important social interaction and friendships
(Young Minds, 2021). Socially, young people are developing their identity and so are more
reliant on friends who they may not live with and thus the effects of isolation are likely to be

magnified (Levita et al, 2020).

A recent systematic review found 97% of students in the UK aged 18-25 reported at least one
mental health concern following the pandemic, leading the authors to conclude that lockdown
has caused a mental health crisis in young people (Owens et al, 2022). The Young Minds
charity (2021) completed four surveys between March 2020 and January 2021 with young
people with a history of mental health needs. They reported 69% of young people have
struggled to cope with going back to school and 67% of participants felt that the pandemic
would have long term impacts on their mental health. Conversely, one-third of young people
surveyed by Soneson et al (2022) reported an improvement in their mental health during
lockdown, experiencing less loneliness and benefitting from increased sleep and exercise.

This suggests that the pandemic and its impacts have affected young people differently, and

52



Experiences of young people living with mental health difficulties in the context of COVID-19 and the
role of integrated social care and mental health services in providing support

understanding why this is may help support young people who have found this period more
challenging. It also provides some evidence that the pandemic may not have been as

damaging to some young people, though these responses may have changed over time.

Though significant research is taking place, it is often quantitative in nature and aimed at
general population samples. Research on the experiences of the pandemic for young people
with pre-existing mental health difficulties is more limited. Early research suggests that as
well as young people, those with pre-existing mental health difficulties and those from lower
socioeconomic backgrounds are more likely to experience mental health difficulties as a
result of the pandemic (O’Connor et al, 2021). Research into previous pandemics suggest that
individuals with a history of mental health difficulties are more vulnerable to becoming
unwell again, or becoming more unwell, due to heightened stress responses (Esterwood &
Saeed, 2020). Young people who have also experienced social disability due to their mental
health difficulties, defined as difficulties with social functioning such as interacting with
others or engaging in structured activity including work roles (Berry et al, 2022) may also
have experienced the pandemic and its restrictions differently. Prior experience of living
through significant adversity may also however have developed resilience supporting better
coping (Richardson, 2002) which may have helped young people to manage the pandemic in
a different way to the general population. Understanding the experience of this population is

the focus of the current study.

Aims

The DisCOVery project (Recovery alongside social isolation: Research into the mental health
impacts of COVID-19 for young people) aimed to understand the impact and experiences of
the COVID-19 pandemic of young people with existing vulnerabilities using quantitative and

qualitative methods. Using a section of this data, this project focused on young people with a
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history of severe mental health problems and social functioning difficulties and explored their

experience of the pandemic using semi-structured qualitative interviews.

Research question: What are the experiences of young people with pre-existing mental health

difficulties and social disability of the COVID-19 pandemic?

Methodology

This study used semi-structured interviews to gain an in-depth understanding of young
people’s lived experiences of the COVID-19 pandemic. As part of the wider DisCOVery

project, the quantitative data is used to put the sample into context.

Recruitment and Participants

Participants approached to take part in this study had previously participated in the
PRODIGY Randomised Controlled Trial between 2012 and 2017 (Berry et al, 2022).
PRODIGY recruited young people with severe mental health difficulties and low levels of
engagement in structured activity to test Social Recovery Therapy (SRT). Participants were
randomly allocated to receive either SRT or Treatment as Usual (TAU). This group was
chosen because historically they had both severe mental health difficulties and a lack of
structured activity. The focus of the current study was on experiences of the pandemic rather
than testing the efficacy of the SRT intervention. However, intervention allocation

information is provided in Table 1 for context.

A total of 141 former PRODIGY participants had provided consent to contact with further
research opportunities. All were contacted by email and 25 consented to take part in the
project. Of these, 19 consented to being interviewed. Of the 19, five did not respond to
further contact and one disengaged after agreeing to take part. This resulted in a total of 13

participants. Participants lived in Norfolk or Suffolk, Manchester or Sussex and were all
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White British. Demographic information is show below in Table 1. The majority of

participants who agreed to take part in this study had not received the SRT intervention

during the original PRODIGY trial.

Table 1: Participant Characteristics

DisCOVery Gender Age PRODIGY Employment Living GAD7 PHQ9
1D Allocation status PRE with Score Score
COVID
S02 Female 21 TAU University Family Severe Severe
Student
NO7 Female 22 TAU Currently not  Family Severe Severe
working or
studying
S08 Female 24 TAU University Friends Severe Severe
Student /
Flatma
tes
N02 Female 29 TAU Unable to Partner Severe Severe
work due to /
disability Spouse
S07 Male 25 TAU Currently not  Family Severe Moderate
working or -Severe
studying
N04 Male 22 SRT Currently not ~ Family Severe Severe
working or
studying
NO06 Male 23 SRT Unable to Live Moderate Moderate
work due to alone
disability
N11 Female 27 SRT Unable to Partner Severe Severe
work due to /
disability Spouse
N10 Female 26 SRT Unable to Partner Severe Severe
work due to /
disability Spouse
S10 Male 30 TAU Unable to Family Moderate Severe
work due to
disability
NO8 Female 27 TAU Full time Partner Severe Severe
parent /
Spouse
N09 Female 27 TAU In full time Friends Severe Moderate
work / -Severe
Flatma
tes
NO03 Male 25 SRT In full time Family Minimal Mild
work
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Table Key: GAD7=Generalised Anxiety Disorder Assessment (Spitzer, 2006); PHQ9=Patient Health
Questionnaire (Measure of Depression) (Kronke et al, 2001); SRT=received Social Recovery Therapy,
TAU=treatment as usual, did not receive Social Recovery Therapy

The 13 participants (38.46% male) were aged between 21 and 30. The majority of the sample
had ongoing mental health difficulties, scoring in the moderate or above range on both the
GAD-7 Generalised Anxiety Disorder Assessment (Measure of Anxiety) (Spitzer, 2006) and
the PHQ- 9 (Patient Health Questionnaire (Measure of Depression) (Kronke et al, 2001).
Only one participant did not score in the clinical range of either measure. Data from this
participant were retained in order to capture the full experience of young people with pre-
existing difficulties, as this population will include individuals who are no longer

experiencing difficulties.

Procedure

Participants who had consented to be contacted for further research were sent an email or
letter informing them of the research aims and instructions to take part. This contained a link
or QR code which allowed participants to access the study hosted on Qualtrics. Those who
consented were emailed by a researcher to arrange an appointment for the interview and
answer any questions. Interviews all took place remotely either by phone (n = 10) or video
call (n = 3) in line with COVID restrictions. Interviews lasted approximately one hour. The
interviews were semi-structured with an interview guide which was created with service user
involvement. Over time, the interviews were adapted to explore participant views and
experiences of guidelines changing and views on the vaccine. The interview included
questions about how life had changed since the pandemic including employment,
relationships, friendships and housing, and how this had impacted the participant’s mental
health and beliefs about the future. Interviews took place between March and June 2021,
during which time there were multiple changes in restrictions. These included allowing
outdoor gatherings of six people (29th March 2021), the re-opening of non-essential retail
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(12th April, 2021) and indoor entertainment venues (17th May 2021) (UK Government,
2021), and the vaccine was made available to all adults (17th June 2021) (NHS, 2021).
Following the interview, participants were sent a £5 voucher to thank them for taking part
along with a debrief sheet, including some suggestions of supportive services and resources.

The interviews were transcribed by the researchers.

Ethics

The BPS Code of Ethics was followed (Oates et al, 2021). Ethical approval was sought from
University of Sussex and Essex Research Ethics Committee (Reference number IRAS

285119).

Analysis

The data were analysed using the Braun and Clarke (2006) method of thematic analysis. This
involved identifying codes and developing these into themes to build a coherent narrative
representative of all participants. This is aligned with the critical realist perspective (Clarke,
Braun and Hayfield, 2015) and supports the critical realism epistemological position of the

research.

Reflexivity

Reflexivity was necessary throughout to consider the researcher position and how this could
impact the data interpretations (Green and Thorogood 2018). Supervision, a reflective journal

and attendance at a regular qualitative discussion forum supported this.

It was particularly important for the researcher to be mindful about the impact of their own
experiences and the impact of COVID-19 as its restrictions have been global. A reflexive

journal was kept recording the views of the researcher after interviews and during the
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analysis. Supervision with the study team further supported reflexivity. This helped to ensure

the research is credible and confirmable (Lincoln and Guba, 1985).
Results

Participants’ lives and experiences had been impacted by a reciprocal combination of the
pandemic and their mental health, resulting in a number of challenges and barriers but also
opportunities. From analysing the data, two main themes and six subthemes were identified
as shown in Figure 1. In addition, there was a cross-cutting theme of avoiding vs.
approaching, referring to the varied ways in which participants responded to challenges and

opportunities presented by the pandemic.

Figure 1: Themes and Subthemes

Figure 1:

Demonstrate
established
ways of coping

Meaningful
change

Impact of
mental health

Impact of
Avoiding vs

pandemic on
Approaching

on

Impact recovery
from mental
health
difficulties

Feel less
impacted than
others

experiences of mental health

pandemic

Activating

stress response Previous beliefs

The themes shown in the figure will now be discussed.

Impact of mental health on experiences of the pandemic

This first main theme refers to the way in which participant’s experiences and lives pre-
pandemic impacted the nature of the challenges they experienced and their responses. There

were three subthemes within this theme.
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Demonstrate established ways of coping

There were a range of ways in which participants’ ability to cope well with the pandemic was
influenced by their prior life experiences and experiences of mental health difficulties. Some
participants spoke about working and studying, which they continued with despite changes.
However, many participants were not in work and described already having an awareness of
a need to take control of the way in which they spent their time to protect their mental health.
This meant there were some ways in which participants were equipped to cope with the

impact of lockdown and self-isolation.

“I'm alone so often, I just make sure I'm doing stuff instead of just sitting around and doing

nothing and being miserable.” N10

Exercise, housework and spending time in nature were activities the participants described
undertaking to fill their time. Ways the participants had learned to respond to difficult
thoughts also helped them approach challenging emotions as a result of the pandemic in a
different way. One participant described being able to cope better with than they had with

difficult experiences previously, using positive self-talk.

“There was a time when I would have been having breakdowns but I think it’s a case of

telling myself that until something happens it’s ok.” S10

Participants also described psychological techniques which they had learned in therapy.

“ACT [Acceptance and Commitment Therapy] stuff has been quite useful...noticing thoughts
and trying to defuse thoughts instead of going along with everything and start to recognise

and catch the spirals as you start thinking about things, especially these triggers” N06

This demonstrates how previous experiences of adversity can support young people to cope

with unexpected challenges including the pandemic, and the value of therapeutic support not
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only in managing current mental health difficulties but also in providing an ability to cope

with other adversity that arises in their lives.

Relationships were also an important part of coping. Many participants remained close to
their families, some continuing to live at home. Though some of the participants reported not
having close friendships, for those who did friendships had been experienced as having been

supportive through previous periods of difficult mental health as well as COVID-19.

“We spend a lot of time together anyway, like we have for the last 10 years...My little group
they really kept me going...if I hadn't been with my three closest friends, I would have felt it

a lot more.” SO8.

Participants generally reported positive relationships which were not significantly adversely
affected during the pandemic with at least one other person, including partners, families
and/or friends. These appeared to be strong relationships where they felt comfortable and safe

to seek support in times of difficulty, having done this during periods of poor mental health.

This theme demonstrates ways in which participant’s previous experiences supported them in

coping with the challenges of COVID19.

Feel less impacted than others

Participants recognised that the world had changed significantly. However, there are ways in
which some participants felt less impacted by the pandemic. Most participants described
having few friends, and feeling more connected to their families or partners they lived with,
relationships which were less impacted by social distancing guidelines. Before the pandemic,
having few friendships and activities outside the house felt more uncommon and one
participant described a comfort in knowing that other’s lives were now more similar to her

own:
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“That sense that lots of other people are in the same situation. At least you’re not alone being
stuck at home. Before I was seeing everyone else moving on with their lives, stuck in my
room, just merely existing. Taking each day at a time. Struggling to shower each day, not
going outside much. Lots of other people not being outside much, stuck at home — at least

there’s a sense that you’re not quite such an odd one out.” N02

This suggests that for some, the pandemic may have allowed individuals to feel more
connected to society as other’s lives had become more similar to theirs, and because their
lives had already been significantly impacted by their mental health difficulties, less had
changed so the impact of the pandemic itself was reduced. However this also reinforced how

difficult change felt:

“I just worry that I'll just still be the same and just not be able to move on and be at home
still...just wasting more of life...Especially if you’ve already been doing it for a long time.
Sort of as you get older, losing hair...thinking you’ve passed your time. So seeing it’s March
again, anniversary of the pandemic, and how much do you have to show for it. And the worry

is that nothing much will change or I won't make the progress I want to make” N06

Because things had been difficult for such a long time, it is difficult for participants to believe
that things could be different, and there is comfort for them in others becoming similar, rather

than believing they their lives could improve.

This theme demonstrates that participant’s lives have in many cases changed less because of
the pandemic because their lives were already significantly impacted by their mental health.
This may provide some comfort but may also reinforce feeling hopeless that change is not

possible.

Activating stress response
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As well as providing tools to cope, there were also ways in which participants previous
experiences of mental health difficulties intensified the challenges of the pandemic.
Participants described how the pandemic directly increased anxiety including health anxiety

and panic:

“When people panic, that makes me panic. And obviously the whole world is panicking” NO7

As well as this, the pandemic also increased symptoms of depression, including feeling low,

hopeless or lacking in motivation:

“Lockdown has made me a lot more lazy than I ever thought possible. I have very, very little

motivation and I very rarely want to do anything” N04

The pandemic represents a time of significant stress and as well as coping skills participants
have established, they also have established responses to stress which have been activated.
Some participants returned to coping strategies they had experienced previously such as

withdrawal or overeating:

“I have gained a lot of weight in this time... [ have a very long history of an eating disorder
and so...I used food to cope with it...It was quite naive of me at the beginning to think that

this whole pandemic wouldn't affect my relationship with food” S08

This demonstrates that even where participant’s lives have been less affected by changes,

mental health difficulties have intensified distress which has been difficult to cope with.

Impact of pandemic on mental health

This second main theme refers to the ways that participant’s experiences of COVID-19 and

the restrictions and changes then affected their mental health.

Meaningful changes
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For some participants, the pandemic had facilitated making positive changes, leading to
improvements in their mental health. This had happened for a range of reasons including the
increased availability of online opportunities which are often easier to access, friendliness of
neighbours or communities, a realisation that isolation was not desirable and an unexpected

ability to adapt to restrictions:

“At the beginning of the pandemic there was troubles with food stock...Because of autism I
would only eat certain things, I couldn't get them so I had to obviously eat other stuff. So in a
way, the pandemic’s actually helped me overcome sensory issues in terms of food, so I'm

actually eating a lot more varied food now.” SO07

This demonstrates some ways in which the pandemic has resulted in positive life shifts which
may not have happened in another way. Capacity to build on these changes can lead to

further improvements in their mental health:

“Starting with this course and then every week and every day, I look for jobs. I feel a bit

more, I can’t really think of the words? I feel a bit more OK” N11

This demonstrates both that meaningful change is possible due to opportunities provided by

the pandemic and that small actions can lead to significant improvements.

Impact recovery from mental health difficulties

Conversely, some participants spoke about the ways the pandemic had impacted the progress
they were making to improve their lives. Though some participants were able to adapt to the

changes and restrictions, for most this made life more complicated:

“It’s taken such a long time to get the confidence where I am now and to be able to even get

on the bus, it’s something I was never able to do and I can do now...I want to go out there
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and almost prove to myself that I can do these things and the fact that I can’t and I don’t

know whether it’s because I can’t or whether it’s because I’m not allowed” S02

Participants now need to consider whether if it safe to challenge their anxiety by
understanding whether this is attributed to the real threat of the pandemic or their previous
mental health difficulties which they had been working to challenge. This extra mental

process compounds the difficulty in deciding how safe it is to move forwards.

Participants described extensive experience of different mental health services over many
years as difficult to access and unhelpful. Participants believed that services were unwilling
or unable to support them, and so struggled to articulate what support they needed which
services could provide. Anxieties about accessing support had increased as a result of the
pandemic. Participants described being anxious about service pressures and long waiting lists

and found that accessing support had become more difficult:

“I had to go to A&E and be like I'm actually really not OK and then they chased up the eating

disorder clinic because they weren’t replying to me.” NO8

Participants with already negative impressions of mental health support, as well as anxieties
about availability of support, may deteriorate quite significantly before they ask for help.
This, as well as the disruption caused by impact of the pandemic, may further negatively

impact their progress.

Previous beliefs

For many participants, the pandemic reinforced existing beliefs that the world, or other
people, were unsafe. Participants described fears of the virus, or other global disasters which
they believed would impact their ability to live the life they wanted, and felt the virus

demonstrated a reality which they were ready for:
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“I was quite well prepared for the lockdowns because I’ve barely been out myself...I didn’t

leave the house at all... I’ve been preparing for this for years really” N06.

Many of the participants described negative beliefs about others, and behaviours such as
aggressiveness in shops, refusal to wear masks or stockpiling supplies when these were

running low, increased beliefs that others were selfish, unkind or hostile.

“I've always had a problem with the British public...there's such a clear like, got mine

attitude...it's prevalent in the UK and I hate it.” N10

A small number of participants described they had witnessed kindness which they had not
expected, which may lead them to re-evaluate their expectations of others; though this was a
minority, it does demonstrate that changes in beliefs were possible for some of this group.
Generally however, the pandemic provided many opportunities for beliefs developed through

prior negative experiences to be reinforced.

Avoiding vs approaching

Avoiding vs approaching was a cross-cutting theme across both the impact of the pandemic
and the impact of mental health for most participants. The way in which participants viewed

their future demonstrated these opposing views:

“I always have found it difficult to pinpoint and to think about future, but I think COVID has

made that even worse.” N04

Participant’s difficult experiences led to increased avoidance, which was reinforced both by
the stressful experiences caused by the pandemic and the message that remaining safe meant

staying at home:
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“For someone who was just about to really come out of their shell and look at the world in a
brighter place and try and get myself out there only for all this to then happen like a big kick

in the teeth, you’re like “oh, how dare I try and do something with my life” S02.

This demonstrates the multiple ways in which the pandemic reinforced avoidance.
Approaching refers to approaching difficulties and opportunities, which both a history of
mental health difficulties and the pandemic have presented. Some participants had developed

new goals following making life changes during the pandemic:

“In a year’s time...hopefully I'll be in the second year of my course. I hope to be doing more
research, getting more experience in healthcare, trying to have a...well rounded, wholesome,

holistic life.” NO9.

For another participant, their goals remained the same, even though they were not possible to

reach currently:

“the goals I had...just postponed 18 months or so”” NO3

Participants with pre-existing goals and hopes for the future had created these despite
difficult experiences of managing their mental health and in doing so, had demonstrated to
themselves the importance and possibility of important goals and approaching their future
despite adversity. Others had been able to adapt to changing circumstances to create a
different vision of the future. This shows the extent to which participants avoidance or

approach attitudes impacts their outlook and plans, views and expectations for their future.

Discussion

This research explored how a group of young adults with a history of mental health
difficulties and social disability were impacted by the COVID-19 pandemic and identified

two main themes; the impact of mental health of the pandemic, and the impact of the

66



Experiences of young people living with mental health difficulties in the context of COVID-19 and the
role of integrated social care and mental health services in providing support

pandemic on mental health. Avoiding and approaching perspectives were present in both
themes and demonstrate some of the differences in attitudes across the sample. Although the
pandemic was in many ways more challenging for participants with pre-existing difficulties,
their previous experience of managing adversity did provide skills and knowledge which

supported the participants.

There were many aspects of the pandemic which made participant’s lives more challenging.
Participants had a range of pre-existing mental health conditions and the majority were still
experiencing significant mental health challenges, as demonstrated by the PHQ-9 and GAD-7
data. Data from qualitative interviews provided insight into how such difficulties may
influence responses to the pandemic, for example by reinforcing patterns of avoidance and
their core beliefs about the world being unsafe. The pandemic has also increased exposure to
risk and distressing experiences, increasing anxiety and activating established stress
responses. Research into previous pandemics described how individuals with a history of
mental health difficulty are at increased risk of distress due to heightened stress responses,
which will understandably reinforce the drive to avoid (Esterwood & Saeed, 2020).
Established avoidance may explain why some participants felt less alone when guidance was
to stay at home and have less contact with others, as this became acceptable. This does not
mean that lack of friendship was less distressing for these participants but that this distress

was not caused or worsened by COVID-19.

Many participants described that the pandemic had impacted their confidence and capacity to
make progress in improving their mental health. Participants demonstrated an understanding
of the need to challenge their beliefs and reflected on the uncertainty of how safe and
appropriate this was now to do. Cognitive Behavioural Therapy (CBT) is the most commonly

used therapy in the NHS (Moller et al, 2019) and aims to help people learn their fears are
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‘irrational’ by exposure to them (Beck, 2011). The pandemic is not an irrational fear and
participants described feeling frustrated that the way they had previously learned to address
their mental health was less helpful. Participants also described anxieties about seeking
support and a belief that lack of support would further negatively impact their ability to make
changes. The sample consistently described a longstanding lack of faith in services and their
ability to cope now with an influx of individuals requiring treatment. It is recognised that
mental health services have been struggling to meet individual’s needs for some time
(Tacobucci, 2019) and services are now under even higher levels of pressure (Abbas et al,

2021) and the participants appeared very aware of this.

However, there were a number of ways in which the participants had developed strengths due
to their experiences of adversity pre-pandemic. Participants demonstrated an awareness of the
way they manage their mental health, which individuals who had not experienced adversity

previously may not have. This was evident in three ways.

First, participants described an understanding of the importance of routine, and those without
employment or study were able to apply their experience of managing their time in the
absence of this being imposed on them. A part of this also included undertaking specific
activities to deliberately benefit their mental health, such as exercise and spending time
outdoors. The pandemic has caused significant disruption to routines for many young people
due to the closure of schools, universities and workplaces (Young Minds, 2021). Routine and
structured activity is understood to be important for positive mental health (Goodman et al,
2017), and participants experienced in managing routine without external structure showed a

good awareness of this.

Second, participants described how they used psychological techniques which they had either

identified themselves or learned in therapy. One example of this was acceptance. Acceptance
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and Commitment Therapy (ACT) aims to support individuals to embrace and accept difficult
emotions, rather than fighting them (Hayes et al, 2011). The therapy has been used in the
general population, and has found good results, suggesting that acceptance can help
individuals to cope with the emotional impact of the pandemic (Shepherd et al, 2021). A
further psychological technique which participants employed was compassionate self-
relating. Compassionate approaches such as Compassion Focused Therapy (CFT) describes
this as a way of an individual soothing themselves by providing calm and gentle reassurance
which helps soothe the nervous system (Gilbert, 2009). These are techniques participants
learned either through therapy or independently to help them manage their mental health
without exposure to feared stimuli which may pose a genuine threat and were able to apply

these to managing stress from the pandemic.

The final way of coping participants utilised was seeking support from others. Many of the
participants did not have wide social circles and for these participants, family or partner
relationships were particularly important. Participants described understanding the
importance of others in helping them cope with difficult situations. Being part of a social or
family group is an evolutionary need to keep us safe from external threats (Schaller et al,
2013), and meaningful relationships support good overall health (Umberson & Karas Montez,
2010). Within the general population and specifically young people, there is an increased risk
of developing loneliness due to COVID (Loades et al, 2020). Existing friendships and family
networks appeared the most helpful in this sample, with even participants with small

networks finding this support from people who were important to them.

There were also ways in which participants achieved meaningful change due to the pandemic.
Living through changes brought about by COVID-19 has represented an opportunity for

individuals to reflect on their lives (Hennekam et al, 2021). Changes can be small initially
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and an ability to build on small changes is a positive predictor of recovery in mental health
(Shepherd et al, 2010). Participants who managed to make changes could clearly cite where
their motivation came from. Often participants were surprised by changes or their results,
suggesting change is possible even when it does not appear that way. Approaching
difficulties as challenges, sometimes working harder to do this in a time of adversity leads to
resilient reintegration (Richardson et al, 1990). Resilience is well known to support
individuals to thrive in times of stress and so participants who were able to make positive

changes will be better equipped to handle future adversity.

Some participants had pre-existing goals or goals developed during the pandemic. Goals and
motivation are strongly linked to recovery and clearer goals are more likely to be achieved
(Goales et al, 2005). Holding onto aims and plans despite adversity is another example of
approaching, rather than avoiding challenges, and further supporting building resilient
reintegration (Richardson et al, 1990). Participants who see adversity as an opportunity for

growth are more likely to develop this resilience (Mosanya, 2021).

Clinical implications

First it is important to recognise that the participants in this study felt disappointed with
services and had experiences of support being unavailable, unhelpful, or of not meeting their
needs, which may lead them to be reluctant to seek help again (Dawson, 2021). Of the
sample, 12 of the 13 young people were still managing high levels of depression and anxiety
symptoms. If young people do not receive the support they need, they may face long term
impacts which may impact their mental health throughout the lives (McGorry & Mei, 2018.)
This shows the importance of services working to re-engage individuals like those in this
group, The Young Minds Report (2021) states that consistent community mental health

support is essential to prevent widespread long-term impact. It may be beneficial to take a
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strengths-based approach, based upon individual’s skills and strengths as opposed to deficits
(Roberts & Boardman, 2013). This research suggests several ways in which practitioners
could support young people with pre-existing difficulties through and after COVID-19. This
may involve different psychological therapies, specifically those which support coping with
difficult emotions including ACT or CFT rather than promote exposure or challenge core
beliefs like CBT. Psychoeducation on approaching adversity as challenge and how this
promotes resilience, may also be of benefit. More practically, supporting individuals to adapt
a routine and filling their time with a range of activities which may boost their mental health
and support recovery. There may also be a role for services to support individuals to build
links with others through community activities and befriending, allowing individuals to
develop meaningful connections and providing an additional source of support. Finally using
motivational interviewing to understand how change could benefit them (Rollnick & Miller,
1995) and to support young people to develop and keep hold of goals, promoting and

building on small positive changes may support wider recovery.

Research implications

The nature of the pandemic has changed significantly over the time this research paper was
written and COVID-19 continues to impact lives across the world. Longer term research is
required to understand the impact on the mental health of this population over time, and
identify both challenges and opportunities, allowing results to influence and develop services.
This study shows the benefit of maintaining connections with former participants of studies,
particularly with groups which are harder to engage as a way of involving their perspective in

research.

Limitations and strengths of study
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There are some limitations of this study. COVID and the restrictions have fluctuated
significantly in the UK since March 2020 and these interviews took place at one time point,
participant’s lives and feelings may have changed significantly since then. COVID-19 has
had a range of impacts on young people. A sample of 13 cannot include people who have
been affected in all the ways. None of the sample had suffered a bereavement, none had
experienced economic consequences and only one had had COVID-19. A group which had

been impacted in different ways may have had very different experiences of coping.

All interviews took place remotely, due to COVID-19 guidelines. This may have impacted
the researcher’s ability to build rapport, and as such the participant’s ability to share honestly.
As well as this, all participants were White-British and were a small proportion of the original
PRODIGY participants, so the sample was not representative of this group or of other
ethnicities. In addition, whilst it is important to acknowledge the strengths that some of the
participants were able to apply to support coping or continuing to move forward, it is also
important to highlight that other young people, including those from different clinical
populations, those who have not found ways of coping with their mental health, or those for
whom the pandemic has significantly impacted their coping strategies, may not have been

able to do this in the same way.

However, there are a number of strengths of this research. The participants made up a
particularly unique group. The PRODIGY sample was made up of young people with both a
history of severe and enduring mental health difficulties and a social disability, and as such
are individuals with more complex needs. In addition, the participants’ difficulties started
several years ago, and so all participants had years of experiences of living with, and
managing, their mental health difficulties. This was a group who were largely not in contact

with services and as such are not usually possible to reach in mental health research. By
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understanding their perspective, this research adds to the literature about how to best support
individuals with long term and chronic mental health difficulties during this pandemic and
other times of significant stress. Completing qualitative research allowed for a more in-depth

understanding of their experiences.

Conclusion

COVID-19 has impacted the lives of young adults significantly, and this sample have also
been impacted by their long-standing mental health difficulties. COVID appears to have
reactivated stress responses for participants increasing their distress, made making progress
with improving their mental health difficult and reinforced negative beliefs about others,
themselves and the future, as well as patterns of avoidance. However there are some ways in
which their experiences of coping with adversity supported them to manage the pandemic
and their mental health. This included utilising helpful coping strategies, finding support in
relationships, making meaningful changes and building towards a more hopeful future.
Professionals and services can support young people through and beyond COVID-19 by

helping them to implement some of these ways of coping and building on small changes.
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Chapter Five: Additional Methodology

The aim of this chapter is to provide additional context around the empirical paper by
providing supporting information. This will consist of providing background information of
the study, including the epistemological position, expanding the methodology by providing
more detail on the ethics, and concluding with the analysis, considering the impact of

reflexivity and describing how the final themes were reached.

Background: Epistemological Position

The ontological position of the researcher is important because it makes an assumption about
whether the reality is objective, or always influenced by individual perspective (Braun &
Clarke, 2013). These opposing positions are referred to as realism and relativism (Braun &
Clarke, 2013). The position taken in this research was the critical realist perspective. This
position suggests that our experiences and perspectives are constructed by our past
experiences and influenced by culture (Bhaskar et al, 1998). To best understand an individual
or group perspective, we therefore most first understand that the way in which they
experience a phenomenon is dependent on their prior experiences or beliefs. This felt
important because COVID-19 has had a global impact, and there is a common narrative that
we have all been equally affected, referred to in one study as “the lie of solidarity” (Nolan,
2020). In using this approach, the researcher made a deliberate decision to centre
participant’s experiences , rather than global experiences of COVID-19. The global
experience of COVID-19 is important but is already being captured with over 200 studies
investigating different impacts of COVID-19 in the general population (World in Data 2022).
Therefore, a qualitative approach investigating the experiences of young people with pre-
existing mental health difficulties using a critical realism approach was chosen.
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Methodology

Ethics

The British Psychological Society’s Code of Research Ethics (Oates et al, 2021) was

followed, and UEA and NHS procedures were adhered to, as detailed below.

Only participants from PRODIGY who consented to be involved in further research were
contacted. A Participant Information Sheet was provided for all participants who were
interested in taking part in the research. All participants were asked to provide written
informed consent. This was completed virtually, with participants required to confirm
agreement to statements before they were able to progress further and complete the
quantitative survey. One statement was regarding contact for interview. Participants were
then contacted by email and offered the opportunity to answer any questions and an interview
time. In this email, participants were also asked to provide contact details of their GP and
informed that if they suggested that they or someone else was at risk, the researchers may

need to contact their GP to ensure safety.

Before the interview took place, the participants were told that they were able to end the
interview at any time or decline answering any questions they did not wish too. They were

also reminded that deciding not to take part would not impact their usual care.

There was no deception at any time.

At the end of the interview, participants were thanked for taking part and sent a debrief sheet

with contact details of further support.

With regards to data security and confidentiality, no names were used in the transcripts and

all participants were allocated numbers. The transcripts and recordings were stored on
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University and NHS servers and was only accessible to researchers within the DisCovery

team.

Reflexivity

Reflexivity is the process by which the researcher understands and acknowledges the role that
they have in the research (Reinhart & Reuland, 1993). This was particularly important for this
research as COVID-19 has had significant global impacts and affected the researcher’s own
life. In addition to this, the researcher had met some of the participants as part of PRODIGY
where she was an assessor on the trial, so it was important to be open about this experience
and the way that it may impact the research. More widely, reflexivity supports credibility,

one of Lincoln & Guba’s four criteria of qualitive research (1985) as it was a way to limit

researcher bias.

Keeping a reflective journal and supervision are both ways to support reflexivity (Watt, 2007)

and both were undertaken to support the research. Reflective journal extract:

“Reading the transcripts, I am struck by the contrasts that exist within the sample. I know that
all the participants have experienced severe difficulties in the past, and some have managed
to move through these whilst others feel stuck. What is the difference between these two

responses and how can I make sure both perspectives are evident in the analysis?” June 2021.

Keeping a journal was particularly helpful to return to as ideas changed, ensuring that codes

and initial impressions were retained.

Analysis

Thematic analysis is a six-step inductive process whereby the themes are identified within the
data, rather than applying specific ideas and searching for supportive evidence (Braun and

Clarke, 2006). This type of analysis was chosen because this type of analysis is aligned with
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the critical realist perspective (Clarke, Braun and Hayfield, 2015), so supported the

epistemological position of the research.

The way that these stages were applied will now be described.

1. Becoming familiar with the data.

Transcribing the data was a helpful way for me to become familiar with the data and
begin to think about initial themes. I undertook and transcribed nine of the interviews,
with four being undertaken and transcribed by a DisCOVery interviewer. Transcription is
identified as a helpful step in this early stage (Kisely & Kendall, 2011). I made sure that I
spent more time reading the other interviews, including reading them aloud, to limit the

impact of not having completed the interview or transcription.

2. Generating initial codes

After becoming more familiar with the data, I spent some time with printed copies of the
transcripts noticing repeating ideas and adding annotations. It was here were I started to

notice the contrasts within the data and this became a big part of my analysis.

3. Searching for themes

I began building up the annotations and considering wider themes. My reflective diary
was particularly helpful here as I needed some space to think about the ideas that were
forming. I began to think about connection and disconnection, approach and avoidance
coping and stuck and moving forward as being main themes, and how these could be used

to tell the complete story of the data, rather than privileging one perspective over another.

4. Reviewing themes
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Supervision was helpful to think about reviewing themes. One discussion involved
thinking about removing one participant as his presentation was quite different from some
of the other participants due to working full time and not reporting current mental health
difficulties. We spoke about how his voice was an important part of the story and could
be included by using the contrasting themes. This also involved starting to build a

database with quotes.
5. Defining and naming themes:

The themes changed names slightly during this part of the process. The pictures below
show how the themes changed over time, and how the codes supporting them became

reduced as I began to feel more confident in using the essence of the themes to tell the

story of the data.
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Following discussion in supervision, I changed the focus of the analysis in significant
ways. Firstly, I edited the main themes to coping connection and future hope, using
barriers and facilitators became sub-themes. However this still did not create a cohesive
narrative, and it was necessary to reconsider how themes could be used to do this
succinctly and clearly. It started to feel that there were two impacts on participants
responses evident in the data — their mental health, and the pandemic. Avoidance was a

subtheme that appeared to relate to both.

I started to separate my themes into the impact of mental health on responses to the
pandemic and the impact of the pandemic on participant’s mental health. I was able to re-
position the ideas into these two categories using subthemes. This allowed me to tell the
story by summarising the participant’s experiences, describing the contradictions in a
more coherent way. The presence of avoidance was clear across both themes but it was
clear this was a factor for some participants more than others, and “approaching” was
used to conceptualise the experiences of participants who approached challenges and
opportunities, rather than avoiding them. Views of the future were used to demonstrate

this, taken from the “moving forwards attitude” theme.

The table below shows where the old themes fitted in:

Table 1: New and Old Themes

Impact of mental health on experiences Impact of pandemic on mental health
of the pandemic

Demonstrate established ways of Meaningful change
coping: Able to make positive adaptations; able
Existing connections / relationships; use to access new opportunities; able to
of activity; acceptance / management of capitalise on positive changes
emotion; use of learned therapeutic
techniques
Feel less impacted than others Impact progress on mental health
Connected / disconnected from society; Unsure whether safe to challenge fears;
lack of change lack of support from services
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Activating stress response Previous beliefs
Unhelpful coping strategies; triggers Reinforcing beliefs about others
overwhelming emotion

Avoiding vs approaching
Views of the future and the extent to which participants were able to approach the
future hopefully or whether they avoided this as it was too overwhelming

6. Writing the report:

Writing the report was an important part of the analysis and it was only during
supervision after completing the first draft that I was able to see my themes did not fit
together well. This allowed me to rework the themes to be organised under impact of the
pandemic of mental health and impact of mental health on response to the pandemic.
Following feedback on the first draft, I re-wrote the report with far fewer quotes and
needed to make difficult decisions about which quotes to keep and which to leave out.
This was challenging as I wanted to make sure all my participant’s voces and experiences
were heard, but I found actually having less, but more representative themes made this
easier. Both themes included beneficial responses and responses which made coping more

difficult, and I was able to describe this contradiction in the discussion section.
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Chapter Six: Discussion and critical evaluation

This thesis aimed to explore the benefits of integrated mental health and social care for a
youth population, as well as explore ways in which young people with pre-existing mental
health difficulties had experienced the COVID-19 pandemic. Youth is a critical
developmental period (McGorry & Mei, 2018) and so identifying ways to support young

people with challenging life circumstances is crucial.

This chapter will present the findings of the systematic review and then the empirical paper.
It will then provide a critical evaluation, considering the strengths and limitations of both
papers, before providing clinical and research implications of the complete thesis. The
chapter concludes with general reflections, an outline of the dissemination plan and overall

conclusions.

Summary of Findings

Results from both studies inform approaches to youth mental health. The systematic review
synthesized the results from 12 papers. Nine of these evaluated different integrated
interventions, with qualitative papers and a discreet choice experiment providing data
regarding service user experience. The study found evidence to support integrated social care
and mental health services in improving the service user experience for young people, limited

evidence in in improving clinical effectiveness and no evidence regarding cost efficiency.

The empirical project explored the experiences of the COVID-19 pandemic for 13 young
people with previous experiences of mental health difficulties. The results found that young
people’s mental health impacted the way they responded to the pandemic, and the pandemic

also impacted their mental health. This meant that the young people were managing multiple
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stresses which made their lives difficult. However, the participants had also developed ways
of managing stresses which were helping to support them in coping with the pandemic,
suggesting that existing strengths and experiences of managing prior adversity could be
utilised to managing the impact of COVID-19. A tendency to approach or avoid challenges
was also seen within the sample and influenced participant’s responses and views of the

future.

Taken together, the papers indicate the importance of the right method of intervention and the
value of holistic support, and of services being available to young people with mental health
difficulties. They also demonstrate the cost of not intervening, in that young people’s

difficulties persist and get worse, when navigating future challenges.

Critical Evaluation: Strengths and Limitations

This thesis portfolio has some limitations. One limitation is that both projects capture
research from specific times. The systematic review only included studies which took place
before COVID-19. The needs of young people and the resources available are likely to have
changed and possibly increased, since the studies took place. Integrated services, like other
NHS services, likely had to adapt and many may keep some of these changes longer term,
such as some online service delivery (Power et al, 2020), which this review does not capture.
With regards to the empirical project, the interviews took place at only one time point for
each participant. During the time of the interviews (March — June 2021), there were a number
of changes with regards to restrictions and the impact of vaccinations. Because of this,
participants’ experiences and emotions may have been very different from each other, as
research indicates that young people’s emotions and mental health have fluctuated over time
and been influenced by changes in the pandemic (Green et al, 2021). Part of the interview

involved asking how the way that participants have felt over the course of the pandemic has
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changed. This involved the participants thinking back for a year or more. Fuzzy trace theory
(Reyna & Brainerd, 1995) states that memory is unreliable, and retrieval is influenced by
current circumstances and emotions. This means that it would have been difficult for
participants to provide fully accurate information about their past experiences. Interviews
earlier and later in the pandemic would have given a broader picture and increased the
dependability and credibility, suggesting greater consistency and confidence that the results
are “true” (Lincoln & Guba, 1985) and the wider research team planned to complete follow-
up interviews to account for this. As the impact of the pandemic continues, participants’

perspectives and experiences may also have changed since the interviews.

Another issue of both papers is generalisability. With regards to the systematic review, 11 of
the 12 studies identified were not from the UK and so the results are less relevant to the
health systems and challenges that exist within the NHS. There were no randomised control
trials in the studies which is common in this type of research (Grossman & Mackenzie,
2005); however the appraisal tool (Effective Public Healthcare Panacea Project, EPHPP)
rated all studies as of weak-moderate quality and could not take account of the complexity of
assessing this type of evidence. Considering the empirical paper, COVID-19 has had a range
of impacts on young people. A sample of 13 cannot include people who have been affected in
all the ways. None of the sample had suffered a bereavement, none had experienced
economic consequences and only one had had COVID-19. All participants were White-
British and were a small sample of the original PRODIGY participants. The data in this
project are only able to share the experiences of its participants and is not generalisable more
widely. A further limitation of the empirical paper was that only the experiences that
participants felt comfortable and able to share were included. Most interviews took place on
the phone and a small number on Zoom or Attend Anywhere. This was in common with most

local NHS mental health services due to social distancing restrictions (Power et al, 2020). It
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is more difficult to build a rapport in a short space of time without being in person (Carter et

al, 2021), and this may have impacted what the participants were willing to share.

A further challenge of the review was its use of social care. Social care itself is known to be a
complex topic for a systematic review, largely because it covers a vast topic area which is
difficult to define (Long et al, 2002). Having a team complete the searches and sorting
articles into categories may have meant that some studies were rejected or included based on
individual’s criteria rather than a pre-set definition. Similarly in the empirical project, the
interviews were not all carried out by the same researcher, and this may have resulted in

some slight differences in interview experiences for participants, and the data obtained.

However, there are a number of strengths to this thesis portfolio, some of which mitigate the
impact of the limitations. Joining wider teams allows the researcher to make a larger
contribution to the literature, and the individual papers benefitted from the support and
expertise of a wider team network. For the systematic review, having a wider team allowed
independent checking and concordance with all aspects of screening, extraction and critical
appraisal. For the empirical paper, the team supported reflexivity. Discussions were
particularly helpful in adapting the interviews following changing restrictions and in early
parts of the analysis, allowing for better credibility of the research (Lincoln & Guba, 1985).
Both projects were also developed using patient and public involvement, ensuring that the
questions of most importance to service users were considered. As part of wider projects
looking to understand the impact of COVID-19 on the needs of young people with
longstanding difficulties and the services supporting them, the results are able to obtain a
deeper understanding of young people’s experiences of the pandemic, and will also be able to

make a stronger argument about the types of support which may be helpful.
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There were also strengths of the research methods. In the systematic review, the searches
were thorough, using multiple search strands. A strength of the empirical paper was the
analysis method. Thematic analysis is recommended by Braun and Clarke (2006) for novice
researchers. Using this approach facilitated the identification of codes which allowed the full
scope of the data to be presented. In addition to this, individual and team supervision as well
as a reflective journal supported the researcher to feel more confident in refining the themes.
The participants had not experienced some of the impacts of COVID-19. However, as the
interviews continued, it became clear that the same themes were present and no new themes
were emerging, known as data saturation (Braun and Clarke, 2021), so it is unlikely that

further interviews with this population would have facilitated further insight.

A further strength of the thesis is the way it develops the literature. Because social care
systematic reviews are complicated to complete, not many exist (Long et al, 2002). With
regards to the qualitative project, this research specifically identified and targeted a group that
often do not have the opportunity to have their voices heard. This makes the research
valuable as makes a unique contribution and also demonstrates a strength of the PRODIGY
project having a pool of engaged research participants who would otherwise be difficult to
reach. A qualitative methodology adds a more in-depth understanding of individual
experiences and compliments the significant body of quantitative research which is currently
taking place. In this way, the two papers in this thesis offer a new contribution to the

evidence base.

A strength of the thesis is its clinical and research implications, which will be discussed

below.

Clinical Implications
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The results of the papers have implications for clinical services. The participants in the
qualitative study described a lack of faith in receiving the support they needed from mental
health teams. Young Minds (2021) recognises the need for services to offer support to young
people to reduce the impact of the pandemic on their mental health. In the UK mental health
services are struggling to meet demand. This was true before the pandemic, with only 25% of
young people with a mental health need accessing services in 2015 (NHS, 2015). COVID-19
is likely to have increased the need due to multiple increased stresses for young people and

services needing to respond to high demand (Power et al, 2020).

Engagement is an essential first step in accessing services (Burns et al, 2013) and is linked to
successful treatment outcomes for young people (Ryan et al, 2021) and a strong, non-
judgemental relationship with a congruent therapist are considered essential and also
sufficient to achieve change in person centred approaches (Rogers, 1951). Engagement was
also an aim of recruiting for the PRODIGY project and individuals who did not receive the
treatment as part of the trial, or who were ineligible, were signposted to mental health

services (Berry et al, 2022).

Participants in the qualitative study were largely not engaged with services at the time of the
interview. This was partly because they had anxieties or experience of support not being
available but also because they had not found services helpful, or did not receive the support
they felt they needed. Other qualitative research supports this finding and suggested that
being let down by services makes young people reluctant to seek help again (Dawson, 2021).
Many reported continuing to struggle with their mental health and the pandemic was an
additional stress to manage. Without receiving support, mental health difficulties can persist
and get worse (McGorry & Mei, 2018.) This is because change can become more difficult

later in life as unhelpful thought patterns become more ingrained (Beck, 2010) and
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opportunities are reduced (McGorry & Mei, 2018). There are high economic and societal
costs associated with chronic mental illness including that parental mental health can
influence the developing mental health of their children (Knapp & Wong, 2020), so leaving
mental health problems unaddressed can leave a legacy for future generations. A further
argument for early intervention is that it is more cost effective overall (Vyas et al, 2015).

Participants in the qualitative study are at risk of longer-term impacts.

There is therefore a need to identify and create services which can sustainably support young
people with their mental health. Although the review found limited evidence to support
clinical effectiveness, it did suggest that integrated mental health and social care improved
young people’s experiences of services, which may help young people like those in the
qualitative study with disappointing prior experiences. Following COVID-19, services will
need to re-evaluate priorities with many services continuing to offer more online services
(Johns et al, 2021), there may be less space for the “one stop shop” approach that many of the
integrated care intervention studies utilised. However, this may bring opportunities for new
types of services to better manage the need. Participants in the qualitative study would not
have fitted into any specific hard to reach group but may have benefited from interventions
that were easier to access and offered support more widely than just mental health. This
suggests that though social care issues can impact mental health, and integrated care may
support those young people experiencing both social care and mental health issues, this may
not be necessary for all young people in accessing support for their mental health and so
provision should be universal and not solely targeted at hard-to-reach groups. Integrated
mental health and social care may help in other ways, for example with accessing
employment or education, which some of the qualitative participants did not feel would be
possible without support. The results of this review suggest that integrated care can improve

service user experience. There may be other ways in which integrated care could support this
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through the new Integrated Care Systems (ICS) which are currently being implemented

(NHS, 2020) which may become clearer over time.

COVID19 has understandably increased pressure and distress for young people with pre-
existing mental health difficulties and some of this population may benefit from additional
support. However, there were many ways in which participants were able to use coping
strategies they had developed to manage the impact of the pandemic, or ways in which the
pandemic had led to improvements or positive adaptations in their lives. These are examples
of resilience integration, whereby individuals experience growth or develop insight due to life
stresses or disruptions (Richardson, 2002). Young people could be well supported using a
strengths-based model which builds on their existing strengths (Roberts & Boardman, 2013)
and psychoeducation about the role of resilience may provide a starting point. Integrated care
could make use of this, supporting young people to understand their experiences of managing
adversity and the skills they have learned through this could support them in facing social
care challenges. Practitioners could also use therapies which develop skills to accept difficult
emotions. Acceptance and Commitment Therapy (ACT) aims to facilitate living a meaningful
life in line with values, despite difficult circumstances (Hayes et al, 2002) which fits well
with coping with the pandemic. Facilitating connection for individuals as part of treatment,
including befriending or community services, could also form part of a treatment plan to
support participants to develop their social networks, which is another area integrated care
could support. Thinking about or avoiding the future was a further theme in the sample and
clinicians holding hope, and gently encouraging planning for a better future can form an
important part of therapy (Flaskas, 2007). For participants who find this difficult,
motivational interviewing may support them in understanding how change could benefit their
lives (Rollnick & Miller, 1995), and integrated social care practitioners could also use these

techniques to support participants to make practical changes to improve their lives.
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Research Implications

There were several research implications from the studies.

The systematic review identified that there is limited evidence, particularly UK and NHS
evidence, with regards to integrated mental health and social care services. Some of the
questions the review aimed to address for example regarding integrated care reducing waiting
lists and improving access to treatments and services are of concern to young people in the
UK (Powell & Townsend, 2021) including the qualitative participants in the empirical paper.
However, there were no data to evaluate the impact of integrated care on these areas. This
may be because 11 of the 12 studies took place outside of the UK, and the issues and
pressures which are pertinent to service users and services here in the NHS are different.
NHS Trusts generally complete service evaluations within specific settings but these are often
not published (Chen & Fawcett, 2019). It is possible that this research is already taking place
and publishing findings would allow conclusions to be applied more widely. To consider the
wider impact and benefit of integrated care, research which is able to measure costs is
needed. This should include comparisons of both short term and longer-term cost and saving

and would help commissioners understand the value and efficiency of integrated services.

All of the studies in the review took place before the impact of the COVID-19 pandemic.
Like other services, integrated care has likely had to adapt, with many services moving online
with longer term plans to remain virtual in some capacity (Johns et al, 2021). It would be
helpful to understand how integrated services are operating now that services conditions have
changed, and how this has impacted the “one stop shop” mode of delivery which was
common in many of the studies. This also feels relevant with regards to considerations about
cost, as COVID-19 has increased inequality in terms of socioeconomic status, increasing

psychological distress for lower status individuals or those already vulnerable (Davillas &
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Jones, 2021). This means that hard to reach groups, those who were vulnerable pre-COVID,
as well as young people in general whose social circumstances may have changed, may need
increased or different levels of support now, and research into how services are meeting these

needs is valuable.

Specific research could include comparing integrated care with standalone care — for
example, by using a dataset from an earlier time point prior to implementing integrated care
or from a different locality could help demonstrate whether integrated care is superior. To
move this forward, Integrated Care Services for young people in NHS Trusts could consider
publishing service evaluations which record not only clinical outcomes but also service user
experiences, pathways to access services and treatments and waiting times. To measure cost
effectiveness, Trusts may need to utilise longer term follow-up and record economic
outcomes, including longer term use of health services and employment status. Some of this

may be gained from the clinical record or from longer term assessments.

As well as large scale service evaluations, it is important to understand the perspectives both
of service users and the views of individuals who are not accessing services. Although
challenging, it feels important that individuals who may be struggling to access services still
have an opportunity for their perspective to be heard and allow for development of different
insights. The qualitative project demonstrates one method of achieving this, by reaching out
to previous research participants. This project also demonstrates the need for longer-term
research to understand how young people’s views, experiences and support needs have

continued to change over the pandemic.

Reflections

Both of these papers involved working with wider study teams. I feel that this allowed me to
gain valuable research experience and made my research feel more meaningful as both my

95



Experiences of young people living with mental health difficulties in the context of COVID-19 and the
role of integrated social care and mental health services in providing support

papers are a part of a wider project. However, at times it felt difficult to manage the team’s
interests and the role for me and the requirements of my overall thesis. Had I not joined the
teams, I would have had more control over my research. However, I feel joining the teams
helped me learn about research in the real world, and how team structures work and can be
helpful. I was lucky to be well supported by my supervisors at the UEA which enabled me to

problem solve minor difficulties.

Dissemination Plans

The results of the completed papers will be shared with the wider study teams. In terms of
wider dissemination, both papers have been prepared for publication. The empirical paper has
been prepared for British Journal of Clinical Psychology and the systematic review has been

prepared for the Early Intervention in Psychiatry Journal.

Overall Conclusion

To conclude, this thesis has found pre-COVID-19 evidence that integrated mental health and
social care could improve young people’s experiences of support. However, evidence was
limited to support integrated care improves clinical effectiveness, and no measurement of
cost effectiveness. The empirical study found in young people with pre-existing mental health
difficulties, their response to the pandemic was impacted by their mental health and the
pandemic further impacted their mental health. This meant that there were additional
emotional stresses to manage, however experience of managing adversity supported
developing coping strategies. Some of these may be helpful for practitioners working with
young people to adopt, to support them in moving forward during and beyond COVID-19.
Further research will support a better understanding of the longer term needs of this

population, and how integrated mental health and social care may better support them.
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1. SUBMISSION
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submission implies that the content has not been published or submitted for publication
elsewhere except as a brief abstract in the proceedings of a scientific meeting or symposium.
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requested to update any pre-publication versions with a link to the final published article.

By submitting a manuscript to or reviewing for this publication, your name, email address, and
affiliation, and other contact details the publication might require, will be used for the regular
operations of the publication, including, when necessary, sharing with the publisher (Wiley) and
partners for production and publication. The publication and the publisher recognize the
importance of protecting the personal information collected from users in the operation of these
services, and have practices in place to ensure that steps are taken to maintain the security,
integrity, and privacy of the personal data collected and processed. You can learn more

at https://authorservices.wiley.com/statements/data-protection-policy.html

2. AIMS AND SCOPE

Early Intervention in Psychiatry publishes original research articles and reviews dealing with the
early recognition, diagnosis and treatment across the full range of mental and substance use
disorders, as well as the underlying epidemiological, biological, psychological and social
mechanisms that influence the onset and early course of these disorders. The journal provides
comprehensive coverage of early intervention for the full range of psychiatric disorders and
mental health problems, including schizophrenia and other psychoses, mood and anxiety
disorders, substance use disorders, eating disorders and personality disorders. Papers in any of
the following fields are considered: diagnostic issues, psychopathology, clinical epidemiology,
biological mechanisms, treatments and other forms of intervention, clinical trials, health services
and economic research and mental health policy. Special features are also published, including
hypotheses, controversies and snapshots of innovative service models.

In contrast with mainstream healthcare, early diagnosis and intervention has come late to the
field of psychiatry. Early Intervention in Psychiatry creates a common forum for researchers and
clinicians with an interest in the early phases of a wide range of disorders to share ideas,
experience and data. This journal not only fills a gap, but also creates a new frontier in academic
and clinical psychiatry.

3. MANUSCRIPT CATEGORIES AND REQUIREMENTS

Articles reporting original work that embodies scientific excellence in psychiatry and advances in
clinical research (maximum word count for text 3000; abstract 250);
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intervention in psychiatry. (maximum word count for text 5000; abstract 250);

Brief Reports which present original research that makes a single point, or negative studies of
important topics (maximum word count for text 1500; abstract 150);

Early Intervention in the Real World, a special features section which focuses on issues such as
service descriptions and delivery, and clinical practice guidelines (maximum word count for text
3000; abstract 250);

Editorials or New Hypotheses. Please contact the editorial office before writing an Editorial or
New Hypotheses article for the journal (maximum word count for text 1000);

4. PREPARING THE SUBMISSION
Wiley Author Resources

Manuscript Preparation Tips: Wiley has a range of resources for authors preparing manuscripts
for submission available here. In particular, authors may benefit from referring to Wiley's best
practice tips on Writing for Search Engine Optimization.

Article Preparation Support: Wiley Editing Services offers expert help with English Language
Editing, as well as translation, manuscript formatting, figure illustration, figure formatting, and
graphical abstract design — so you can submit your manuscript with confidence. Also, check out
our resources for Preparing Your Article for general guidance about writing and preparing your
manuscript.

Free Format submission

EIP now offers Free Format submission for a simplified and streamlined submission process.
Before you submit, you will need:

e Your manuscript: this should be an editable file including text, figures, and tables, or
separate files — whichever you prefer. All required sections should be contained in your
manuscript, including abstract (which does need to be correctly styled), introduction,
methods, results, and conclusions. Figures and tables should have legends. Figures
should be uploaded in the highest resolution possible. References may be submitted in
any style or format, as long as it is consistent throughout the manuscript. Supporting
information should be submitted in separate files. If the manuscript, figures or tables are
difficult for you to read, they will also be difficult for the editors and reviewers, and the
editorial office will send it back to you for revision. Your manuscript may also be sent
back to you for revision if the quality of English language is poor.

e An ORCID ID, freely available at https://orcid.org. (Why is this important? Your article, if
accepted and published, will be attached to your ORCID profile. Institutions and funders
are increasingly requiring authors to have ORCID IDs.)

e The title page of the manuscript, including:

o Your co-author details, including affiliation and email address. (Why is this important? We need
to keep all co-authors informed of the outcome of the peer review process.)

o Statements relating to our ethics and integrity policies, which may include any of the following
(Why are these important? We need to uphold rigorous ethical standards for the research we
consider for publication):

o data availability statement
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o funding statement

o conflict of interest disclosure

o ethics approval statement

0 patient consent statement

o permission to reproduce material from other sources
o clinical trial registration

To submit, login at https://mc.manuscriptcentral.com/eip and create a new submission. Follow
the submission steps as required and submit the manuscript.

5. FORMATTING FOR REVISED MANUSCRIPT
Style

Spelling. The journal uses UK spelling and authors should therefore follow the latest edition of
the Concise Oxford Dictionary.

Units. All measurements must be given in Sl or SI-derived units. Please go to the Bureau
International des Poids et Mesures (BIPM) website at http://www.bipm.fr for more information
about S| units.

Abbreviations. Abbreviations should be used sparingly — only where they ease the reader’s task
by reducing repetition of long, technical terms. Initially use the word in full, followed by the
abbreviation in parentheses. Thereafter use the abbreviation only.

Trade names. Drugs should be referred to by their generic names. If proprietary drugs have been
used in the study, refer to these by their generic name, mentioning the proprietary name, and the
name and location of the manufacturer, in parentheses.

Parts of the Manuscript
The text file should be presented in the following order:

i. A short informative title that contains the major key words. The title should not contain
abbreviations (see Wiley's best practice SEO tips);

ii. A short running title of less than 40 characters;

iii. The full names of the authors;

iv. The author's institutional affiliations where the work was conducted, with a footnote for the
author’s present address if different from where the work was conducted;

v. Abstract and keywords;

vi. Main text;

vii. Acknowledgements;

viiii. Conflict of interest statement;

ix. References;

x. Tables (each table complete with title and footnotes);

xi. Figure legends;

xii. Appendices (if relevant).

Figures and supporting information should be supplied as separate files.
Abstract and key words

All articles must have a structured abstract that states in 250 words (150 words for Brief Reports)
or fewer the purpose, basic procedures, main findings and principal conclusions of the study.
Divide the abstract with the headings: Aim, Methods, Results, Conclusions. The abstract should
not contain abbreviations or references.
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Five key words, for the purposes of indexing, should be supplied below the abstract, in
alphabetical order, and should be taken from those recommended by the US National Library of
Medicine’s Medical Subject Headings (MeSH) browser list

at http://www.nlm.nih.gov/mesh/meshhome.html.

Text

Authors should use the following subheadings to divide the sections of their manuscript:
Introduction, Methods, Results and Discussion.

Acknowledgments

Contributions from anyone who does not meet the criteria for authorship should be listed, with
permission from the contributor, in an Acknowledgments section. Financial and material support
should also be mentioned. Thanks to anonymous reviewers are not appropriate.

References

References should be prepared according to the Publication Manual of the American
Psychological Association (6th edition). This means in text citations should follow the author-date
method whereby the author's last name and the year of publication for the source should appear
in the text, for example, (Jones, 1998). The complete reference list should appear alphabetically
by name at the end of the paper.

A sample of the most common entries in reference lists appears below. Note that for journal
articles, issue numbers are not included unless each issue in the volume begins with page one,
and a DOI should be provided for all references where available.

Journal article

Beers, S. R., & De Bellis, M. D. (2002). Neuropsychological function in children with maltreatment-
related posttraumatic stress disorder. The American Journal of Psychiatry, 159, 483-486.
doi:10.1176/appi.ajp.159.3.483

Book

Bradley-Johnson, S. (1994). Psychoeducational assessment of students who are visually impaired or
blind: Infancy through high school (2nd ed.). Austin, TX: Pro-ed.

Internet Document

Norton, R. (2006, November 4). How to train a cat to operate a light switch [Video file]. Retrieved
from http://www.youtube.com/watch?v=Vja83KLQXZs

Tables

Tables should be self-contained and complement, not duplicate, information contained in the
text. They should be supplied as editable files, not pasted as images. Legends should be concise
but comprehensive — the table, legend, and footnotes must be understandable without reference
to the text. All abbreviations must be defined in footnotes. Footnote symbols: 1, %, §, 1, should be
used (in that order) and *, **, *** should be reserved for P-values. Statistical measures such as SD
or SEM should be identified in the headings.

Figure Legends

Legends should be concise but comprehensive — the figure and its legend must be
understandable without reference to the text. Include definitions of any symbols used and
define/explain all abbreviations and units of measurement.

Figures
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Although authors are encouraged to send the highest-quality figures possible, for peer-review
purposes, a wide variety of formats, sizes, and resolutions are accepted. Click here for the basic
figure requirements for figures submitted with manuscripts for initial peer review, as well as the
more detailed post-acceptance figure requirements.

Supporting Information

Supporting information is information that is not essential to the article, but provides greater
depth and background. It is hosted online and appears without editing or typesetting. It may
include tables, figures, videos, datasets, etc.

Click here for Wiley's FAQs on supporting information.

Note: if data, scripts, or other artefacts used to generate the analyses presented in the paper are
available via a publicly available data repository, authors should include a reference to the
location of the material within their paper.

6. EDITORIAL POLICIES AND ETHICAL CONSIDERATIONS
Peer Review and Acceptance

Manuscripts are judged on the significance of the contribution to the literature, the quality of
analysis and the clarity of presentation. Papers are expected to demonstrate originality and
meaningful engagement with the global literature.

Except where otherwise stated, manuscripts are single-blind peer reviewed by anonymous
reviewers in addition to the Editor. Final acceptance or rejection rests with the Editor-in-Chief,
who reserves the right to refuse any material for publication.

Wiley's policy on the confidentiality of the review process is available here.

Authorship Policy

The journal adheres to the definition of authorship as set out by The International

Committee of Medical Journal Editors (ICMJE). The ICMJE recommends that authorship be
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« Substantial contributions to the conception or design of the work; or the acquisition, analysis, or
interpretation of data for the work; AND

« Drafting the work or revising it critically for important intellectual content; AND

» Final approval of the version to be published; AND

» Agreement to be accountable for all aspects of the work in ensuring that questions related to
the accuracy or integrity of any part of the work are appropriately investigated and resolved.

In addition to being accountable for the parts of the work he or she has done, an author should
be able to identify which co-authors are responsible for specific other parts of the work. In
addition, authors should have confidence in the integrity of the contributions of their co-authors.
All those designated as authors should meet all four criteria for authorship, and all who meet the
four criteria should be identified as authors.

Correction to authorship

In accordance with Wiley’'s Best Practice Guidelines on Research Integrity and Publishing
Ethics and the Committee on Publication Ethics’ guidance, Early Intervention in Psychiatry will
allow authors to correct authorship on a submitted, accepted, or published article if a valid
reason exists to do so. All authors — including those to be added or removed — must agree to any
proposed change. To request a change to the author list, please complete the Request for
Changes to a Journal Article Author List Form and contact either the journal’s editorial or
production office, depending on the status of the article. Authorship changes will not be
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This journal is a member of the Committee on Publication Ethics (COPE). Note this journal uses
iThenticate's CrossCheck software to detect instances of overlapping and similar text in
submitted manuscripts. Read Wiley'sTop 10 Publishing Ethics Tips for Authors here. Wiley's
Publication Ethics Guidelines can be found here.

ORCID

As part of the journal’'s commitment to supporting authors at every step of the publishing
process, the journal requires the submitting author (only) to provide an ORCID iD when
submitting a manuscript. This takes around 2 minutes to complete. Find more information here.

7. AUTHOR LICENSING

If your paper is accepted, the author identified as the formal corresponding author will receive an
email prompting them to log in to Author Services, where via the Wiley Author Licensing Service
(WALS) they will be required to complete a copyright license agreement on behalf of all authors
of the paper.

Authors may choose to publish under the terms of the journal's standard copyright agreement,
or Open Access under the terms of a Creative Commons License.

General information regarding licensing and copyright is available here. To review the Creative
Commons License options offered under Open Access, please click here. (Note that certain
funders mandate that a particular type of CC license has to be used; to check this please

click here.)

Self-Archiving definitions and policies. Note that the journal's standard copyright agreement
allows for self-archiving of different versions of the article under specific conditions. Please click
here for more detailed information about self-archiving definitions and policies.

Open Access: This journal is a subscription journal that offers an open access option. You'll have
the option to choose to make your article open access after acceptance, which will be subject to
an APC. You can read more about APCs and whether you may be eligible for waivers or
discounts, through your institution, funder, or a country waiver.

Open Access fees: If you choose to publish using Open Access you will be charged a fee. A list of
Article Publication Charges for Wiley journals is available here.

Funder Open Access: Please click here for more information on Wiley's compliance with specific
Funder Open Access Policies.

8. PUBLICATION PROCESS AFTER ACCEPTANCE
Accepted article received in production

When an accepted article is received by Wiley's production team, the corresponding author will
receive an email asking them to login or register with Wiley Author Services. The author will be
asked to sign a publication license at this point.

Proofs

Authors will receive an e-mail notification with a link and instructions for accessing HTML page
proofs online. Page proofs should be carefully proofread for any copyediting or typesetting
errors. Online guidelines are provided within the system. No special software is required, all
common browsers are supported. Authors should also make sure that any renumbered tables,
figures, or references match text citations and that figure legends correspond with text citations
and actual figures. Proofs must be returned within 48 hours of receipt of the email. Return of
proofs via e-mail is possible in the event that the online system cannot be used or accessed.
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The journal offers rapid speed to publication via Wiley's Early View service. Early View (Online
Version of Record) articles are published on Wiley Online Library before inclusion in an issue.
Note there may be a delay after corrections are received before the article appears online, as
Editors also need to review proofs. Once the article is published on Early View, no further changes
to the article are possible. The Early View article is fully citable and carries an online publication
date and DOI for citations.

9. POST PUBLICATION
Access and sharing
When the article is published online:

* The author receives an email alert (if requested).

* The link to the published article can be shared through social media.

« The author will have free access to the paper (after accepting the Terms & Conditions of use,
they can view the article).

* The corresponding author and co-authors can nominate up to ten colleagues to receive a
publication alert and free online access to the article.

Print copies of the article can now be ordered (instructions are sent at proofing stage).

Article Promotion Support

Wiley Editing Services offers professional video, design, and writing services to create shareable
video abstracts, infographics, conference posters, lay summaries, and research news stories for
your research — so you can help your research get the attention it deserves.

Author Name Change Policy

In cases where authors wish to change their name following publication, Wiley will update and
republish the paper and redeliver the updated metadata to indexing services. Our editorial and
production teams will use discretion in recognizing that name changes may be of a sensitive and
private nature for various reasons including (but not limited to) alignment with gender identity,
or as a result of marriage, divorce, or religious conversion. Accordingly, to protect the author’s
privacy, we will not publish a correction notice to the paper, and we will not notify co-authors of
the change. Authors should contact the journal’s Editorial Office with their name change request.

Measuring the Impact of an Article

Wiley also helps authors measure the impact of their research through specialist partnerships
with Kudos and Altmetric.

10. EDITORIAL OFFICE CONTACT DETAILS

Professor Patrick McGorry, Editorial Office, Early Intervention in Psychiatry
C/O Wiley

155 Cremorne St

Richmond, Victoria, 3121

Australia

Email: eip.eo@wiley.com

Author Guidelines updated 22 November 2021
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Appendix B: British Journal of Clinical Psychology Author Guidelines

1. SUBMISSION

Authors should kindly note that submission implies that the content has not been published or
submitted for publication elsewhere except as a brief abstract in the proceedings of a scientific
meeting or symposium.

Once the submission materials have been prepared in accordance with the Author
Guidelines, manuscripts should be submitted online
at http://www.editorialmanager.com/bjcp

Read more details on how to use Editorial Manager.

All papers published in the British Journal of Clinical Psychology are eligible for Panel A:
Psychology, Psychiatry and Neuroscience in the Research Excellence Framework (REF).

Data protection:

By submitting a manuscript to or reviewing for this publication, your name, email address, and
affiliation, and other contact details the publication might require, will be used for the regular
operations of the publication, including, when necessary, sharing with the publisher (Wiley) and
partners for production and publication. The publication and the publisher recognize the
importance of protecting the personal information collected from users in the operation of these
services, and have practices in place to ensure that steps are taken to maintain the security,
integrity, and privacy of the personal data collected and processed. You can learn more

at https://authorservices.wiley.com/statements/data-protection-policy.html.

Preprint policy:
This journal will consider for review articles previously available as preprints. Authors may also

post the submitted version of a manuscript to a preprint server at any time. Authors are
requested to update any pre-publication versions with a link to the final published article.

2. AIMS AND SCOPE

The British Journal of Clinical Psychology publishes original research, both empirical and
theoretical, on all aspects of clinical psychology:

e clinical and abnormal psychology featuring descriptive or experimental studies

e aetiology, assessment and treatment of the whole range of psychological disorders
irrespective of age group and setting

» biological influences on individual behaviour

e studies of psychological interventions and treatment on individuals, dyads, families and
groups

For specific submission requirements, read the Author Guidelines.

The Journal is catholic with respect to the range of theories and methods used to answer
substantive scientific problems. Studies of samples with no current psychological disorder will
only be considered if they have a direct bearing on clinical theory or practice.

The following types of paper are invited:
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e papers reporting original empirical investigations;

e theoretical papers, provided that these are sufficiently related to empirical data;

e review articles, which need not be exhaustive, but which should give an interpretation of
the state of research in a given field and, where appropriate, identify its clinical
implications;

e Brief Reports and Comments.

3. MANUSCRIPT CATEGORIES AND REQUIREMENTS

Papers describing quantitative research should be no more than 5000 words (excluding the
abstract, reference list, tables and figures). Papers describing qualitative research (including
reviews with qualitative analyses) should be no more than 6000 words (including quotes, whether
in the text or in tables, but excluding the abstract, tables, figures and references). Brief reports
should not exceed 2000 words and should have no more than one table or figure. Any papers
that are over this word limit will be returned to the authors. Appendices are included in the word
limit; however online appendices are not included.

In exceptional cases the Editor retains discretion to publish papers beyond this length where the

clear and concise expression of the scientific content requires greater length (e.g., explanation of

a new theory or a substantially new method). Authors must contact the Editor prior to submission
in such a case.

Refer to the separate guidelines for Registered Reports.

All systematic reviews must be pre-registered.

4. PREPARING THE SUBMISSION

Free Format Submission

British Journal of Clinical Psychology now offers free format submission for a simplified and
streamlined submission process.

Before you submit, you will need:

e Your manuscript: this can be a single file including text, figures, and tables, or separate
files — whichever you prefer. All required sections should be contained in your manuscript,
including abstract, introduction, methods, results, and conclusions. Figures and tables
should have legends. References may be submitted in any style or format, as long as it is
consistent throughout the manuscript. If the manuscript, figures or tables are difficult for
you to read, they will also be difficult for the editors and reviewers. If your manuscript is
difficult to read, the editorial office may send it back to you for revision.

e The title page of the manuscript, including a data availability statement and your co-
author details with affiliations. (Why is this important? We need to keep all co-authors
informed of the outcome of the peer review process.) You may like to use this template for
your title page.

Important: the journal operates a double-blind peer review policy. Anonymise your
manuscript and prepare a separate title page containing author details. (Why is this
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important? We need to uphold rigorous ethical standards for the research we consider for
publication.)

e An ORCID ID, freely available at https://orcid.org. (Why is this important? Your article, if
accepted and published, will be attached to your ORCID profile. Institutions and funders are
increasingly requiring authors to have ORCID IDs.)

To submit, login at https://www.editorialmanager.com/bjcp/default.aspx and create a new
submission. Follow the submission steps as required and submit the manuscript.

If you are invited to revise your manuscript after peer review, the journal will also request the
revised manuscript to be formatted according to journal requirements as described below.

Revised Manuscript Submission
Contributions must be typed in double spacing. All sheets must be numbered.

Cover letters are not mandatory; however, they may be supplied at the author’s discretion. They
should be pasted into the ‘Comments’ box in Editorial Manager.

Parts of the Manuscript

The manuscript should be submitted in separate files: title page; main text file; figures/tables;
supporting information.

Title Page

You may like to use this template for your title page. The title page should contain:

i. A short informative title containing the major key words. The title should not contain
abbreviations (see Wiley's best practice SEO tips);
ii.  Ashort running title of less than 40 characters;
iii.  The full names of the authors;
iv.  The author's institutional affiliations where the work was conducted, with a footnote for
the author's present address if different from where the work was conducted;
v.  Abstract;

vi.  Keywords

vii.  Data availability statement (see Data Sharing and Data Accessibility Policy);
viii.  Acknowledgments.
Authorship

Please refer to the journal’s Authorship policy in the Editorial Policies and Ethical Considerations
section for details on author listing eligibility. When entering the author names into Editorial
Manager, the corresponding author will be asked to provide a CRediT contributor role to classify
the role that each author played in creating the manuscript. Please see the Project

CRediT website for a list of roles.

Abstract

Please provide a structured abstract under the headings: Objectives, Methods, Results,
Conclusions. For Articles, the abstract should not exceed 250 words. For Brief Reports, abstracts
should not exceed 120 words.

Articles which report original scientific research should also include a heading 'Design' before
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‘Methods'. The ‘Methods' section for systematic reviews and theoretical papers should include, as
a minimum, a description of the methods the author(s) used to access the literature they drew
upon. That is, the abstract should summarize the databases that were consulted and the search
terms that were used.

Keywords
Provide appropriate keywords.
Acknowledgments

Contributions from anyone who does not meet the criteria for authorship should be listed, with
permission from the contributor, in an Acknowledgments section. Financial and material support
should also be mentioned. Thanks to anonymous reviewers are not appropriate.

Practitioner Points

All articles must include Practitioner Points — these are 2-4 bullet points, following the abstract,
with the heading 'Practitioner Points’. These should briefly and clearly outline the relevance of
your research to professional practice. (The Practitioner Points should be submitted in a separate
file.)

Main Text File

As papers are double-blind peer reviewed, the main text file should not include any information
that might identify the authors.

The main text file should be presented in the following order:

i. Title
i.  Main text
iii.  References
iv.  Tables and figures (each complete with title and footnotes)
v.  Appendices (if relevant)

Supporting information should be supplied as separate files. Tables and figures can be included
at the end of the main document or attached as separate files but they must be mentioned in the
text.

e As papers are double-blind peer reviewed, the main text file should not include any
information that might identify the authors. Do not mention the authors’ names or
affiliations and always refer to any previous work in the third person.

e The journal uses British/US spelling; however, authors may submit using either option, as
spelling of accepted papers is converted during the production process.

References

This journal uses APA reference style; as the journal offers Free Format submission, however, this
is for information only and you do not need to format the references in your article. This will
instead be taken care of by the typesetter.

Tables

Tables should be self-contained and complement, not duplicate, information contained in the
text. They should be supplied as editable files, not pasted as images. Legends should be concise
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but comprehensive — the table, legend, and footnotes must be understandable without reference
to the text. All abbreviations must be defined in footnotes. Footnote symbols: 1, %, §, 1, should be
used (in that order) and *, **, *** should be reserved for P-values. Statistical measures such as SD
or SEM should be identified in the headings.

Figures

Although authors are encouraged to send the highest-quality figures possible, for peer-review
purposes, a wide variety of formats, sizes, and resolutions are accepted.

Basic figure requirements for figures submitted with manuscripts for initial peer review, as well
as the more detailed post-acceptance figure requirements.

Legends should be concise but comprehensive — the figure and its legend must be
understandable without reference to the text. Include definitions of any symbols used and
define/explain all abbreviations and units of measurement.

Supporting Information

Supporting information is information that is not essential to the article, but provides greater
depth and background. It is hosted online and appears without editing or typesetting. It may
include tables, figures, videos, datasets, etc.

Wiley’s FAQs on supporting information.

Note: if data, scripts, or other artefacts used to generate the analyses presented in the paper are
available via a publicly available data repository, authors should include a reference to the
location of the material within their paper.

General Style Points
For guidelines on editorial style, please consult the APA Publication Manual published by the

American Psychological Association. The following points provide general advice on formatting
and style.

e Language: Authors must avoid the use of sexist or any other discriminatory language.

e Abbreviations: In general, terms should not be abbreviated unless they are used
repeatedly and the abbreviation is helpful to the reader. Initially, use the word in full,
followed by the abbreviation in parentheses. Thereafter use the abbreviation only.

e Units of measurement: Measurements should be given in Sl or Sl-derived units. Visit
the Bureau International des Poids et Mesures (BIPM) website for more information about
Sl units.

e Effect size: In normal circumstances, effect size should be incorporated.

e Numbers: numbers under 10 are spelt out, except for: measurements with a unit
(8mmol/l); age (6 weeks old), or lists with other numbers (11 dogs, 9 cats, 4 gerbils).

Wiley Author Resources

Manuscript Preparation Tips: Wiley has a range of resources for authors preparing manuscripts
for submission available here. In particular, we encourage authors to consult Wiley's best practice
tips on Writing for Search Engine Optimization.

Article Preparation Support: Wiley Editing Services offers expert help with English Language
Editing, as well as translation, manuscript formatting, figure illustration, figure formatting, and
graphical abstract design — so you can submit your manuscript with confidence.
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Also, check out our resources for Preparing Your Article for general guidance and the BPS
Publish with Impact infographic for advice on optimizing your article for search engines.

5. EDITORIAL POLICIES AND ETHICAL CONSIDERATIONS

Peer Review and Acceptance

Except where otherwise stated, the journal operates a policy of anonymous (double blind) peer
review. Please ensure that any information which may reveal author identity is blinded in your
submission, such as institutional affiliations, geographical location or references to unpublished
research. We also operate a triage process in which submissions that are out of scope or
otherwise inappropriate will be rejected by the editors without external peer review. Before
submitting, read the terms and conditions of submission and the declaration of competing
interests.

We aim to provide authors with a first decision within 90 days of submission.

Further information about the process of peer review and production can be found in ‘What
happens to my paper?' Appeals are handled according to the procedure recommended by
COPE. Read Wiley's policy on the confidentiality of the review process.

Clinical Trial Registration

The journal requires that clinical trials are prospectively registered in a publicly accessible
database and clinical trial registration numbers should be included in all papers that report their
results. Authors are asked to include the name of the trial register and the clinical trial
registration number at the end of the abstract. If the trial is not registered, or was registered
retrospectively, the reasons for this should be explained.

Research Reporting Guidelines

Accurate and complete reporting enables readers to fully appraise research, replicate it, and use
it. Authors are encouraged to adhere to recognised research reporting standards.

We also encourage authors to refer to and follow guidelines from:

e Future of Research Communications and e-Scholarship (FORCE11)
e The Gold Standard Publication Checklist from Hooijmans and colleagues
e FAIRsharing website

Conflict of Interest

The journal requires that all authors disclose any potential sources of conflict of interest. Any
interest or relationship, financial or otherwise that might be perceived as influencing an author's
objectivity is considered a potential source of conflict of interest. These must be disclosed when
directly relevant or directly related to the work that the authors describe in their manuscript.
Potential sources of conflict of interest include, but are not limited to: patent or stock ownership,
membership of a company board of directors, membership of an advisory board or committee
for a company, and consultancy for or receipt of speaker's fees from a company. The existence of
a conflict of interest does not preclude publication. If the authors have no conflict of interest to
declare, they must also state this at submission. It is the responsibility of the corresponding
author to review this policy with all authors and collectively to disclose with the submission ALL
pertinent commercial and other relationships.
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Funding

Authors should list all funding sources in the Acknowledgments section. Authors are responsible
for the accuracy of their funder designation. If in doubt, please check the Open Funder Registry
for the correct nomenclature: https://www.crossref.org/services/funder-registry/

Authorship

All listed authors should have contributed to the manuscript substantially and have agreed to the
final submitted version. Authorship is defined by the criteria set out in the APA Publication
Manual:

“Individuals should only take authorship credit for work they have actually performed or to
which they have substantially contributed (APA Ethics Code Standard 8.12a, Publication
Credit). Authorship encompasses, therefore, not only those who do the actual writing but also
those who have made substantial scientific contributions to a study. Substantial professional
contributions may include formulating the problem or hypothesis, structuring the
experimental design, organizing and conducting the statistical analysis, interpreting the
results, or writing a major portion of the paper. Those who so contribute are listed in the
byline.” (p.18)

Data Sharing and Data Accessibility Policy

The British Journal of Clinical Psychology recognizes the many benefits of archiving data for
scientific progress. Archived data provides an indispensable resource for the scientific
community, making possible future replications and secondary analyses, in addition to the
importance of verifying the dependability of published research findings.

The journal expects that where possible all data supporting the results in papers published are
archived in an appropriate public archive offering open access and guaranteed preservation. The
archived data must allow each result in the published paper to be recreated and the analyses
reported in the paper to be replicated in full to support the conclusions made. Authors are
welcome to archive more than this, but not less.

All papers need to be supported by a data archiving statement and the data set must be cited in
the Methods section. The paper must include a link to the repository in order that the statement
can be published.

It is not necessary to make data publicly available at the point of submission, but an active link
must be included in the final accepted manuscript. For authors who have pre-registered studies,
please use the Registered Report link in the Author Guidelines.

In some cases, despite the authors’ best efforts, some or all data or materials cannot be shared
for legal or ethical reasons, including issues of author consent, third party rights, institutional or
national regulations or laws, or the nature of data gathered. In such cases, authors must inform
the editors at the time of submission. It is understood that in some cases access will be provided
under restrictions to protect confidential or proprietary information. Editors may grant exceptions
to data access requirements provided authors explain the restrictions on the data set and how
they preclude public access, and, if possible, describe the steps others should follow to gain
access to the data.
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If the authors cannot or do not intend to make the data publicly available, a statement to this
effect, along with the reasons that the data is not shared, must be included in the manuscript.

Finally, if submitting authors have any questions about the data sharing policy, access
the FAQs for additional detail.

Open Research initiatives.

Recognizing the importance of research transparency and data sharing to cumulative
research, British Journal of Clinical Psychology encourages the following Open Research practices.

Sharing of data, materials, research instruments and their accessibility. British Journal of Clinical
Psychology encourages authors to share the data, materials, research instruments, and other
artifacts supporting the results in their study by archiving them in an appropriate public
repository. Qualifying public, open-access repositories are committed to preserving data,
materials, and/or registered analysis plans and keeping them publicly accessible via the web into
perpetuity. Examples include the Open Science Framework (OSF) and the various Dataverse
networks. Hundreds of other qualifying data/materials repositories are listed at the Registry of
Research Data Repositories (http://www.re3data.org). Personal websites and most
departmental websites do not qualify as repositories.

Open Research Badges. In partnership with the non-profit Center for Open Science (COS), British
Journal of Clinical Psychology offers all submitting authors access to the following three Open
Research Badges— Open Materials, Open Data, and Preregistered Research Designs. We also
award all qualifying authors Open Research Badges recognizing their contributions to the Open
Research movement. The Open Research practices and associated award badges, as
implemented by the Center for Open Science and supported by British Journal of Clinical
Psychology, are the following:

The Open Materials Badge recognizes researchers who share their research instruments and
materials in a publicly-accessible format, providing sufficient information for researchers to
reproduce procedures and analyses of published research studies. A list of certified data
repositories can be accessed at re3data.org or fairsharing.org. Guidelines about the use of data
repositories can found at websites such as The Wellcome Trust
(https://wellcomeopenresearch.org/for-authors/data-guidelines) and the Center for Open
Science (https://cos.io/).

The Open Data Badge recognizes researchers who make their data publicly available, providing
sufficient description of the data to allow researchers to reproduce research findings of published
research studies. An example of a qualifying public, open-access database for data sharing is the
Open Science Framework repository. Numerous other data-sharing repositories are available
through various Dataverse networks (e.g., http://dataverse.org) and hundreds of other
databases available through the Registry of Research Data Repositories
(http://www.re3data.org). There are, of course, circumstances in which it is not possible or
advisable to share data publicly. For example, there are cases in which sharing participant data
could violate confidentiality. In these cases, the authors may provide an explanation of such
circumstances in the Alternative Note section of the disclosure form. The information the
authors provide will be included in the article’s Open Research note.

The Preregistered Badge recognizes researchers who preregister their research plans (research
design and data analysis plan) prior to engaging in research and who closely follow the
preregistered design and data analysis plan in reporting their research findings. The criteria for
earning this badge thus include a date-stamped registration of a study plan in such venues as the
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Open Science Framework (https://osf.io) or Clinical Trials (https://clinicaltrials.gov) and a close
correspondence between the preregistered and the implemented data collection and analysis
plans.

Authors will have an opportunity at the time of manuscript submission to inform themselves of
this initiative and to determine whether they wish to participate. Applying and qualifying for
Open Research Badges is not a requirement for publishing with British Journal of Clinical
Psychology, but these badges are further incentive for authors to participate in the Open
Research movement and thus to increase the visibility and transparency of their research. If you
are interested in applying, please note that you will be asked to complete the Disclosure Form
when submitting a revised manuscript.

More information about the Open Research Badges is available from the Open Science
Framework wiki.

Publication Ethics

Authors are reminded that the British Journal of Clinical Psychology adheres to the ethics of
scientific publication as detailed in the Ethical principles of psychologists and code of
conduct (American Psychological Association, 2010). The Journal generally conforms to the
Uniform Requirements for Manuscripts of the International Committee of Medical Journal
Editors (ICJME) and is also a member and subscribes to the principles of the Committee on
Publication Ethics (COPE). Authors must ensure that all research meets these ethical guidelines
and affirm that the research has received permission from a stated Research Ethics Committee
(REC) or Institutional Review Board (IRB), including adherence to the legal requirements of the
study county.

Note this journal uses iThenticate’s CrossCheck software to detect instances of overlapping and
similar text in submitted manuscripts. Read Wiley's Top 10 Publishing Ethics Tips for
Authors. Read Wiley's Publication Ethics Guidelines can be found.

ORCID

As part of the journal’s commitment to supporting authors at every step of the publishing
process, the journal requires the submitting author (only) to provide an ORCID iD when
submitting a manuscript. This takes around 2 minutes to complete. Find more information here.

6. AUTHOR LICENSING

WALS + standard CTA/ELA and/or Open Access for hybrid titles

You may choose to publish under the terms of the journal’s standard copyright agreement, or
Open Access under the terms of a Creative Commons License.

Standard re-use and licensing rights vary by journal. Note that certain funders mandate a
particular type of CC license be used. This journal uses the CC-BY/CC-BY-NC/CC-BY-NC-

ND Creative Commons License.

Self-Archiving Definitions and Policies: Note that the journal’s standard copyright agreement
allows for self-archiving of different versions of the article under specific conditions.

BPS members and open access: if the corresponding author of an accepted article is a Graduate
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or Chartered member of the BPS, the Society will cover will cover 100% of the APC allowing the
article to be published as open access and freely available.

7. PUBLICATION PROCESS AFTER ACCEPTANCE

Accepted Article Received in Production

When an accepted article is received by Wiley's production team, the corresponding author will
receive an email asking them to login or register with Wiley Author Services. The author will be
asked to sign a publication license at this point.

Proofs

Once the paper is typeset, the author will receive an email notification with full instructions on
how to provide proof corrections.

Please note that the author is responsible for all statements made in their work, including
changes made during the editorial process — authors should check proofs carefully. Note that
proofs should be returned within 48 hours from receipt of first proof.

Early View

The journal offers rapid publication via Wiley's Early View service. Early View (Online Version of
Record) articles are published on Wiley Online Library before inclusion in an issue. Before we can
publish an article, we require a signed license (authors should login or register with Wiley
Author Services). Once the article is published on Early View, no further changes to the article
are possible. The Early View article is fully citable and carries an online publication date and DOI
for citations.

8. POST PUBLICATION

Access and Sharing

When the article is published online:

e The author receives an email alert (if requested).

e The link to the published article can be shared through social media.

e The author will have free access to the paper (after accepting the Terms & Conditions of
use, they can view the article).

e For non-open access articles, the corresponding author and co-authors can nominate up
to ten colleagues to receive a publication alert and free online access to the article.

Promoting the Article
To find out how to best promote an article, click here.

Wiley Editing Services offers professional video, design, and writing services to create shareable
video abstracts, infographics, conference posters, lay summaries, and research news stories for
your research — so you can help your research get the attention it deserves.

Measuring the Impact of an Article

122


http://www.wileyauthors.com/
http://olabout.wiley.com/WileyCDA/Section/id-404512.html#ev
http://www.wileyauthors.com/
http://www.wileyauthors.com/
http://www.wileyauthors.com/maximize
https://wileyeditingservices.com/en/article-promotion/?utm_source=wol&utm_medium=backlink&utm_term=ag&utm_content=promo&utm_campaign=prodops

Experiences of young people living with mental health difficulties in the context of COVID-19 and the
role of integrated social care and mental health services in providing support

Wiley also helps authors measure the impact of their research through specialist partnerships
with Kudos and Altmetric.

9. EDITORIAL OFFICE CONTACT DETAILS

For help with submissions, please contact: Hannah Wakley, Associate Managing Editor
(bjc@wiley.com) or phone +44 (0) 116 252 9504.

Author Guidelines updated 23 July 2021
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Appendix C: Critical Appraisal Tables

Table 1: Effective Public Healthcare Panacea Project Quality Assessment Tool for Quantitative Studies
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Hagner et al, Dore- Harris et al, Kidd et al, Vorhies et al, Busen et al., Powell et al., Slesnick & Ashby et al., Henderson et
1999 Gauthier et 2003 2019 2009 2007 2016 Erdem, 2012 2019 al., 2021
al, 2020
Are the Very likely Very likely Very likely Very likely Very likely Very likely Very likely Very likely Very likely Very likely
individuals
selected to
participate in
the study
likely to be
representative
of the target
population?
What 80-100 Can't tell 80-100 80-100 80-100 Not 80-100 80-100 80-100 Can't tell
percentage of applicable
selected
individuals
agreed to
participate?
Score A 1 1 1 1 1 1 1 1 1 1
Study Design Cohort - one Cohort- two cohort Cohort - one Cohort - one Cohort Cohort- one Cohort - one Cohort- two discrete
group pre groups analytic group pre group pre analytic group pre group pre groups choice
and post (audit of and post and post (audit of and post and post experiment
records) records) (DCE) survey.
Was the study No No No No No No No No No No
described as
randomised
described N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
appropriate N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Score B N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
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N/A N/A Different N/A

N/A N/A
time points

Were there N/A Different N/A N/A

important time points

differences
between
groups prior to

the
N/A No N/A

intervention?
If yes, indicate N/A None N/A N/A N/A N/A None
the percentage
of relevant
confounders
that were
controlled
(either in the
design (e.g.
stratification,
matching) or

analysis)?
N/A 2 N/A N/A N/A

Score C N/A 2 N/A N/A N/A

N/A N/A

Was (were) N/A N/A N/A N/A N/A N/A N/A N/A
the outcome
assessor(s)
aware of the
intervention or
exposure
status of

participants?
Can't tell Can't tell Can't tell Yes

Were the Can't tell Can't tell
study
participants
aware of the
research

Can't tell Can't tell Can't tell Can't tell

question?
Score D N/A N/A N/A N/A N/A N/A N/A N/A N/A 1
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Were data
collection
tools shown to
be valid?

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Can't tell

Yes

Were data
collection
tools shown to
be reliable?

Yes

Yes

Can't tell

yes

Yes

No

Yes

Yes

Can't tell

Yes

Score E

Were
withdrawals
and drop-outs
reported in
terms of
numbers
and/or
reasons per
group?

No

Yes

Yes

Yes

Yes

N/A

N/A

Yes

No

N/A

Indicate the
percentage of
participants
completing the
study

80-100

80-100

N/A

80-100

80-100

N/A

80-100

80-100

Can't tell

N/A

Score F

What
percentage of
participants
received the
allocated
intervention or
exposure of
interest?

N/A

48%

N/A

N/A

N/A

80-100

80-100

N/A

49.17

N/A
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Was the
consistency of
the
intervention
measured?

No

No

No

No

No

No

No

No

No

N/A

Is it likely that
subjects
received an
unintended
intervention
(contaminatio
n or co-
intervention)
that may
influence the
results?

No

No

No

No

No

No

No

No

No

N/A

Indicate the
unit of
allocation

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Indicate the
unit of analysis

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Oorganisatio
n

Are the
statistical
methods

appropriate
for the study
design?

Yes

yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Is the analysis
performed by
intervention
allocation
status (i.e.
intention to
treat) rather

than the actual

intervention
received?

Yes

No

N/A

Yes

Yes

No

can't tell

No

Yes

N/A

Global rating

Moderate

Moderate

Moderate

Moderate

Moderate

Weak

Moderate

Moderate

Moderate

Moderate
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Table 2: CASP Qualitative Checklist

Van den Steene et al., 2019

Kidd et al, 2019

Farr et al, 2021

Was there a clear
statement of the aims of
the research?

Yes

Yes

Yes

Is a qualitative
methodology
appropriate?

Yes

Mixed methods — yes

Was the research
design appropriate to
address the aims of the
research?

Yes

Yes

Was the recruitment
strategy appropriate to
the aims of the
research?

Yes

Yes

Was the data collected in
a way that addressed the
research issue?

Yes

Can't tell

Yes

. Has the relationship
between researcher and
participants been
adequately considered?

Can't tell

Can't tell

Can't tell

Have ethical issues been
taken into consideration?

Yes

Yes

Was the data analysis
sufficiently rigorous?

Yes

Yes

Is there a clear statement
of findings?

Yes

Yes

How valuable is the
research?

Valuable as a way to understand the
viewpoint of service users

Valuable to support the
quantitative study

Valuable as a UK study though struggles to

summarise service user and clinician

perspectives; could have been two separate

studies
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Appendix D: Sponsor approval letter

US

UNIVERSITY
OF SUSSEX

Prof David Fowler
School of Psychology
Pevensey 1
University of Sussex
Brighton, BN1 SQH

02 September 2020
Dear Professor Fowler
Full Study Title: Recovery alongside social isolation: Research into the mental health

impacts of COVID-19 for young people {DisCOVery)
Sponsor [ IRAS Ref No.: 075 FOW/ 285119

| am writing to confirm that following review of the above by the RGQAC Sponsorship Sub-.
Committee, the University is willing to take on the role of Research Sponsor for the duration of the
study

Please ensure you read and understand the Conditions af Sponsorship document attached.
Your project has been allocated the following reference:; 075 FOW/ 285119

Please quote this on all future correspondence.

| wish you luck with your project.

Yours sincerely

—
o
e

Dr Karen Long
Lecturer in Social Psychology and Acting Chair of the RGOAC Sponsorship Sub-Committes

Research Governance Officer | Research and Enterprise Services
1% Floor, Falmer House, University of Sussex. Brighton BN1 8QF, United Kingdom
T +44 (0)1273 BT2748 - E researchsponsorship@sussex.acuk - www sussexac.uk
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Appendix D: Letter of Access

m A member of. m

Sussex Partnership Assaciation of UK University Hospitals Sussex Partnership
NHS Foundation Trust NHS Foundation Trust

A member of.
Association of UK Linwersity Hospitals

Research and Development
Sussex Education Centre

Mill View Hospital
22 Apnil 2021 ' NE:;. Auvz‘:mae You must act in accordance with Sussex Partnership NHS Foundation Trust

Hove BN3 THZ policies and procedures, which are available to you upon request, and the UK
Policy Framewerk for Health and Social Care Research.

regarding the conduct of any legal proceedings.

Dear Jennifer Keane, Tel 01273 265896

www.sussexpartnership.nhs.uk You are required to co-operate with Sussex Parinership NHS Feundation Trust in

Letter of access for research
IRAS: 285119
Study Title: DisCOVery

This letter confims your right of access fo conduct research through Sussex
Parinership NHS Foundation Trust for the purpose and on the terms and
conditions set out below. This right of access commences on 22 April 2021 and
ends on 30 September 2022 unless terminated earlier in accordance with the
clauses below.

You have a right of access to conduct such research as confirmed in writing in the
letter of permission for research from this NHS organisation. Please note that you
cannot start the research unfil the Principal Invesfigator for the research project
has received a letter from us giving permission to conduct the project.

The information supplied about your role in research at Sussex Partnership NHS
Foundation Trust has been reviewed and you do not require an honorary research
contract with this NHS organisation. We are satisfied that such pre-engagement
checks as we consider necessary have been carried out.

You are considered to be a legal visitor to Sussex Partnership NHS Foundation
Trust premises. You are not entitled fo any form of payment or access to other
benefits provided by this NHS organisation to employees and this letter does not
give rise to any other relationship between you and this NHS organisation, in
particular that of an employee

While underiaking research through Sussex Partnership NHS Foundation Trust,
you will remain accountable to your employer Cambridgeshire and Peterborough
NHS Foundation Trust but you are required fo follow the reasonable instructions
of Dr David Fowler in this NHS organisation or those given on his behalf in
relation to the terms of this right of access.

Where any third party claim is made, whether or not legal proceedings are issued,

arising out of or in connection with your right of access, you are required to co-

operate fully with any investigation by this NHS organisation in connection with any

such claim and to give all such assistance as may reasonably be required

Intarims Choir: Richard Bayley Chiaf Exscutive: Samantins Allsn
‘Head office: Swisax Parmarship NHS Foundation Trust, Swandsan. Amndsel Road, Worthing, Weat Sussex, BN13 3EP

s s sk

A teaching trust of Brighton and Sussex Medical School

A member of:
Association of UK University Hospitals

provided in your Research Passport changes, you

discharging its duties under the Health and Safety at Work etc Act 1974 and other
health and safety legislation and to take reasonable care for the health and safety
of yourself and others while on Sussex Parinership NHS Foundation Trust
premises. You must observe the same standards of care and propriety in dealing
with patients, staff, visitors, equipment and premises as is expected of any other
contract holder and you must act appropriately, responsibly and professionally at
all times.

You are required to ensure that all information regarding patients or staff remains
secure and strictly confidential at all times. You must ensure that you understand
and comply with the requirements of the NHS Confidentiality Code of Practice
(http:/hwww.dh gov uk/assetRoot/04/06/92/54/04069254 pdf) and the Data
Protection Act 2018. Furthermore you should be aware that under the Act,
unauthorised disclosure of information is an offence and such disclosures may lead
to prosecution.

You should ensure that, where you are issued with an identity or security card, a
bleep number, email or library account, keys or protective clothing, these are
retumed upon termination of this arrangement. Please also ensure that while on
the premises you wear your ID badge at all times, or are able to prove your identity
if challenged. Please note that this NHS organisation accepts no responsibility for
damage to or loss of personal property.

‘We may terminate your right to attend at any time either by giving seven days’
written notice to you or immediately without any notice if you are in breach of any
of the terms or conditions described in this letter or if you commit any act that we
reasonably consider to amount to serious misconduct or to be disruptive and/or
prejudicial to the interests and/or business of this NHS organisation or if you are
convicted of any criminal offence. Your substantive employer is responsible for
your conduct during this research project and may in the circumstances described
above instigate disciplinary action against you.

Sussex Partnership NHS Foundation Trust will not indemnify you against any

liability incurred as a result of any breach of cenfidentiality or breach of the Data

Protection Act 2018. Any breach of the Data Protection Act 2018 may result in

legal action against you and/or your substantive employer.

If your current role or involvement in research changes, or any of the information

Interim Claair: Richard Bayley (Chief Exscutive: Samantha Allas.
Haad office: Suisex Parmarship NHS Foundaticn Trse, Swandsan, Arundal Road, Worthing, West Sussax, BN13 3EP

s ipahe sk

A teaching trust of Brighton and Suszex Madical School

[NHS |

Sussex Partnership
MHS Foundation Trust

must inform your employer through their normal procedures. You must also inform

your neminated manager in this NHS organisation.

Yours sincerely,

e

Yvette Wagner
Governance Manager

Sussex Partnership NHS Foundation Trust
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Appendix F: Participant Consent Form

e

. INHS | INHS |
NIHR | (5 fesearch Cotaboration I'E LE\ Eiars’  norfolk and suffolk

Hent, Surrey and Sussex MIVENBIEY Sussex Partnership East Anglia

WG Tt Trg
OF SUSSEX e *

L]

FiHS heurdafeon FPrust

L] . - - - -
I]IS[:UVBI‘ Recowery alongside social isolation:
y Research into the mental health impacts of COVID-19 for young people

The information on this page forms the consent form for this stwdy. Please read all of the consent itemns listed

below and mark the "ves' or 'Mo’ box 35 approprizte. If you have any guestions about the consent form, please
feel free to contact the ressarch team (discovery@sussexpartnership.nhs.uk) before completing this form.

Flease read each item below:

Please tick o5 gpproprigte for each statement:

1. | confirm that | have reed and understood the Participant Information Sheet [previous
section, version ¥, date ¥) and have had the opportunity to have my questions answered.

2. lunderstand that participating in this study will involve completing an online survey
AND/OR

| understand that participating in this study will imeolve completing an interview with a
researcher. | understand that this interview will take place either by phone or by using video
conferencing software [(Attend Anywhere, Zoom or Microsoft Teams).

3. lunderstand that if | take part in the online survey, | can complete the survey by myssif, or
with support from 3 member of the research team or from a member of the service | am in
contact with.

4. | understand that | will b= asked to provide my contact details for the following purposss:
#» taking part in the intervisw
» taking part in the survey/interview again in approximately & months
®» totake partinthe prize draw
» tofind out sbout the results of this study
» to be contacted about further research opportunities.
| understand that it is up to me whether or not | provide these contact details, and | can
choose for which of the abowe purposes my contact details are used.

5. lunderstand that if | take part in the interview, my responsas will be audic recorded 5o
that what | 23y will be accurately recorded.

&. | understand that my consent is woluntary and that 1 am free to withdraw this consent,
without giving any reason, without my medical care or legsl rights being affectad. |
understand that | can withdraw the data | have provided by contacting the study team to ask
for miy data to be withdrawn before May 2021. | understand that the study team will be

unable to withdraw gngrymised responses.

7. lunderstand that any information | provide iz confidential, and that no information that 1
disclose will lead to the identification of any individual in the reports on the project, either by
thie researcher or by any other party.

mlm
mlm

LI
LI

[JL]
L0

LI
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The information on this page forms the consent form for this study. Please read all of the consent itemns listed
below and mark the "ves' or "Moo’ box as appropriste. If you have any guestions about the consent form, please
feel free to contact the ressarch team (discovery@sussexpartniership.nhs.uk) before completing this form.

Please read each item below:

Please tick os gpproprigte for each statement:

1. I confirm that | have rezd and understood the Participant Information Sheet [previous
section, version X, date ) and have had the opportunity to have my questions answered.

2. lunderstand that participating in this study will involve completing an online sureey
AMD/OR

| understand that participating in this study will imeolve completing an interview with 2
researcher. | understand that this interview will take place sither by phone or by using video
conferencing softwars (attend anywhere, Zoom or Microsoft Teams).

3. lunderstand that if | take part in the online sureey, | can complets the survey by mysslf, or
with support from a8 member of the research team or from a member of the service | am in
contact with.

4. 1 vnderstand that | will b2 asked to provide my contact details for the following purposss:
& taking part in the intervisw
# taking part in the survey/intervizw again in approzimately & months
# totzke partin the prize draw
# tofind out about the results of this study
# to be contacted about further research opportunities.
| understand that it is up to me whether or not | provide these contact detsils, and | can
choose for which of the above purposes my contact details are used.

5. lunderstand that if | take part in the interview, my responses will be audio recorded 3o
that what | 23y will be accurately recorded.

. | wnderstand that my consent is voluntary and that | am free to withdraw this conssnt,
without giving any resson, without my medical care or legal rights being affected. |
understand that | can withdraw the data | have provided by contacting the study team to ask
for my data 1o be withdrawn before May 2021, | understand that the study team will be

unable to withdraw apgrymised responses.

7. lunderstand that any information | provide is confidential, and that no information that |
disclose will lead to the identification of amy individual in the reports on the project, either by
thie researcher or by any other party.
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AN

Full nams:

Email address:

Flease verify your email addrass:
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Appendix G: Demographics / Questionnaire

This section will ask you questions about yourself and your background.

How did you hear about this study?

Please type the name of the service or organisation in the box (or choose from one of
the listed options below) (1)

Worthing - Find It Out+ (2)
Hastings - iRock (4)

Hastings - NHS Children and Adolescent Mental Health Service (CAMHS) (5)

Age
1. How old are you?

Gender 2. Please indicate your gender:
Non-binary (1)
Female (2)
Male (3)

Other (4)

Prefer not to say (5)
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Ethnicity 3. Which ethnic group do you belong to?
White British (1)

White Other (2)

Chinese/Chinese British (3)
Black/African/Caribbean/Black British (4)
Asian/Asian British (5)

Mixed Ethnicity (6)

Other (8)

Prefer not to say (9)

UKCitizen 4. Are you a UK citizen?
Yes (1)

No (2)

136



Experiences of young people living with mental health difficulties in the context of COVID-19 and the
role of integrated social care and mental health services in providing support

Continent 4.1 Which continent are you from?
Africa (1)
Asia (2)
Australasia (3)
Europe (4)
North America (5)

South America (6)

English_1st 5. Is English your first language?
Yes (1)

No (2)
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Current_Living 6. Who do you currently live with? Please select all that apply.

No one, I live on my own (1)

Friends/Flatmates (2)

Partner/Spouse (3)

Family, including parents, siblings, carers and grandparents (4)

Group accommodation or hostel (including student halls of residence) (5)

Homeless (6)

Other (7)

SexualOrientation 7. What term best describes your sexual orientation?

Asexual (1)

Bi/bisexual (3)

Gay man (4)

Gay woman/lesbian (5)
Heterosexual/straight (6)
Queer (7)

Other (8)

Prefer not to say (9)
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Highest_Qual 8. What is the highest academic qualification you have obtained?
No qualifications (1)
GCSE/O-Level/CSE or equivalent (2)
Completed post-16 vocational course (7)

A-Levels or equivalent (e.g. International Baccalaureate, Scottish higher or Advanced
higher) (3)

National vocational qualification (NVQ or SVQ) (8)

BTEC (9)

Apprenticeship (10)

Undergraduate/ Bachelor's degree (BSc, BA, LLB) or equivalent (4)

Professional qualification (e.g. teacher training, legal practice course, chartered
accountancy) (11)

Master's degree (MSc, MA) or equivalent (5)

Doctoral degree (PhD/DPhil) or equivalent (6)
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Work_Status 9. How would you describe your education or employment activity/ies
immediately before the current COVID-19 pandemic?

Student - in school/college (1)
Student - at university (2)

Student - at FE college (3)

In training (4)

Self employed (5)

In part-time employment (6)

In full-time employment (7)

Unable to work due to disability (8)
Homemaker/full-time parent (9)

Currently not working or studying (10)

Work_Status_change 10. Has your current education or employment activity/ies changed
since the current COVID-19 pandemic began?

Yes (1)

No (2)
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Work_Change_Details 10.1. How has your current education or employment activity
changed since the COVID-19 pandemic began? Please select all that apply.

Recently unemployed due to COVID-19 (1)

Furloughed due to COVID-19 (2)

Working from home due to COVID-19 (3)

Employment role has changed substantially due to COVID-19 (4)
Gained new employment (5)

Enrolled in new training or study (6)

Training or studying has stopped (including school is closed) (7)
Training or studying has changed to be online (8)

Other, please explain (9)
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Work_Industry 11. If you are, or have been working since the lockdown, what industry do
you work in?

Accommodation and food services (1)
Administrative activities (2)
Agriculture, forestry and fishing (3)
Arts and entertainment (4)
Construction (5)

Education (6)

Electricity and gas (7)

Finance and insurance (8)

Health and social work (9)

Information and communication (10)
Manufacturing (11)

Mining (12)

Professional, scientific and technical activities (13)
Public administration and defence (14)
Transportation and storage (15)
Water supply and sewerage (16)
Wholesale and retail trade (17)

Other industry, not listed (18)

Postcode 12. What is the first part of the postcode of your primary residence?
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Thank you. Please click next to submit your responses.
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Appendix H: Interview Schedule

N I H R Applied Research Collaboration I_B m [E\ University of m
Kent, Surrey and Sussex UNIVERsITY Sussex Partnership East Anglia Norfolk and Suffolk
OF SUSSEX NHS Foundation Trust NHS Foundation Trust

DisCOVery

caasisaaeeansseinied 'y Recovery alongside social isolation:
Research into the mental health impacts of COVID-19 for young

people

Interview Schedule

Introduction: “The aim of this interview is to get an understanding of your experiences of
the COVID-19 pandemic.

This interview will take about an hour. We’re interested in learning about your personal
viewpoint, so there are no right or wrong answers. Please just talk about your experiences
in as much detail as you feel comfortable sharing. If there are any questions that you feel
that you don’t want to answer or are unable to answer, please let me know and we can
move on. It is also fine for you to ask to end this interview at any time.

Do you have any questions before we get started?”

Note: Questions are in the context of current restrictions, specific to the interviewee e.g.
national lockdown/level of tier system for participant’s area.

Background
1. Can you start by telling me about how things were going for you shortly before the

coronavirus outbreak in the UK?
Prompts as needed:

- How were you getting on at school/college/work?

- How were you getting on with your family and friends?

- What sorts of things were you doing in your free time?

- How were you spending a typical week day? Weekend?

2. How would you describe your mental and physical health during the period before the
first national lockdown (starting March 23 2020)?
Prompts as needed:
- What involvement, if any, did you have with health services?
- Can you think of anything else from the time before lockdown that was particularly
beneficial — or possibly detrimental — to your mental and physical health?

Direct effects
3. Can you tell me your thoughts about coronavirus?
Prompts as needed:
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- In what ways, if any, are you concerned for yourself/for other individuals/for wider
society?
- Have these concerns changed since the start of the pandemic?

Getting coronavirus:

4. Do you ever think about you or someone else getting coronavirus?
Have you ever been tested, or thought about getting tested, for coronavirus?
Prompts as needed:
- How much, if at all, do you think thinking about you or someone else getting
coronavirus has affected you?

Restrictions:

5. What effects, if any, do current restrictions have on your relationships with
family/other people in your household? What difference, if any, has this made to your
mental health?

6. What effects, if any, do current restrictions have on your relationships with
friends/social groups/people you care about?

Prompts as needed:

- How often are you in contact with friends or people you care about but don't live
with?

- What sorts of things do you communicate about?

- How do you spend time together?

- How does this compare with before current restrictions (eased/stricter)

- Have your friendships and social groups changed in any other ways?

- What difference, if any, has this made to your mental health?

7. What effect, if any, do current restrictions have on your ability to take part in physical
activity?
Prompts as needed:
- What impact, if any, has this had on your physical health?
- What impact, if any, has this had on your mental health?

8. Overall, what would you say are the most stressful, or challenging, aspects of current
restrictions ?
Prompts as needed:
- How do you cope with these (e.g., by seeking formal/informal help/self-
management)?
- What differences do these make, if any?

9. Isthere anything positive about the current restrictions, that you would like stay the
same?

Indirect effects and long-term consequences
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10. How often are you in contact with services (e.g. mental health/education/social
care/voluntary sector), and what for?
Prompts as needed:

- How does this compare with before the first lockdown?

- Changes in current restrictions?

11. Have changes in service contact made any difference to your health?
Prompts as needed:
- What about now that restrictions have eased/become stricter?

12. Can you tell me about your local community?

Prompts as needed:

- Are there any clubs or local services that you have contact with?

- Are there any clubs or local services that are helpful/not helpful during this time?

- Are there any other ways that you think your local community could support you
during this time?

- Is there anything that you find positive/not positive in your local community during
this time?

13. What else, positive or negative, has changed in your life due to current restrictions?
(e.g., with relationships at home, friendships and social groups, education/work).
What effects, if any, have these changes had on your mental health in particular?

14. How much do you think the experience of coronavirus and the restrictions has affected
you compared with other people your age?
Prompts as needed:
- In what ways, if any, has it changed you as a person?
- What have you discovered, if anything, about yourself since the outbreak began?
- Have you thought about how you might have managed this situation differently
given the experiences that you had?

15. What do you expect your life to be like in a year?

16. What do you hope your life will be like in a year?
Prompts as needed:
- What goals, if any, did you have for yourself and your future before the outbreak?
- How has the experience of recent months affected your hopes and goals for the
future?
- Do you have any fears about what your life could be like in a year?

17. Thinking about current restrictions, what kind of help/support/information do you
think is most needed (e.g., around work/education)?
Prompts as needed:
- Who would you be most likely to ask for this help, support or information if you
needed it?

18. Based on your experiences:
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a. If you could send one important message to others your age to help them during this
period, or a warning about something that doesn’t help, what would you say?

b. If you could send one important message to services about how best to support
young people during this period , what would you say?

Wrapping up
- Is there anything you’d like to say that we haven’t mentioned yet?

- How have you found taking part in this interview?
- Check: interest in receiving summary of results
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Appendix I: Debrief Sheet

Applied Research Collaboration lB m [EX UniVEfSit}{ of m
N I H R Kent, Surrey and Sussex Sussex Partnership East Anglia  Norfolk and Suffolk

UNIVERSITY : NHS Foundation Trust
OF SUSSEX NHS Foundation Trust

DisCOVery

Thank you for taking part in the Recovery alongside social isolation: Research into the mental
health impacts of COVID-19 for young people study.

Your responses are really valued and the information collected will help us and other people
understand more about how to best support individuals and communities throughout and
beyond the COVID-19 pandemic.

We appreciate that responding may have been difficult. Please speak to someone if you are
having any difficulties with your mental health or wellbeing. There is lots of support available.

Some support options:

e Speak to your GP and/or current care team about any support needs you may have
e NHS Direct (24 hour help and guidance) 111
e Samaritans (24 hour help and support) Call: 116 123 / Email: jo@samaritans.org
e Saneline Helpline (4.30pm-10.30pm help and support) 0300 304 7000
e Hopeline UK (under 35s only) Call: 0800 068 4141 / Email: pat@papyrus-uk.org
o Monday-Friday: 9am — 10pm
o Weekends: 2pm — 10pm
o Bank holidays: 2pm — 10pm
Mind Infoline (Mon- Fri 9am-6pm — closed bank holidays) 0300 123 3393

You can always phone emergency services on 999 or visit your nearest A&E if you are feeling
very distressed or unable to keep yourself safe. Alternatively, speak to a trusted friend/family
member and ask them to help you make contact with any of the above services if that might be
helpful. We would like to encourage you to make of a note of the sources of support outlined on
this page (e.g., print, take a screen shot of).

Next Steps...

If you shared your contact details with us, you will now only be contacted in the ways you
indicated you wanted us to use your details.

Prize draw: If you have taken part in the survey and opted to be entered into the prize draw,
you will now be in with the chance of winning £25 in vouchers. One winner will be selected at
random and then contacted via email or telephone

General Study Results: If you opted to receive the study results, once the results are ready
these will be sent to the email address you provided. If you provided your telephone number we
will contact you to find out how you would like the results to be sent you.
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Interview: If you indicated that you would be interested in taking part in the informal interview,
and you have not yet taken part, you may be contacted via email or telephone about this
opportunity. We will only be completing the interview with a small number of people, so we
may not be able to contact everyone that is interested. If you are contacted you will be given
more information to help you decide whether it is something you would like to participate in. If
you decide to take part you would receive £5 in vouchers.

Follow up survey and/or interview: If you indicated that you would be interested in taking part
in a follow up survey and/or interview and would be happy for us to contact you about this
opportunity, you will be contacted via email or telephone in approximately 6 months' time. You
will be given up to date information to help you decide whether it is something you would like
to participate in again at that time.

Contacts for further information...

If you have any questions or need further information about this specific project, you can
contact the research team at any time using the following email addresses:

e discovery@sussexpartnership.nhs.uk

If you would like to speak to the University of Sussex research sponsorship team, please use the
following email address:

e researchsponsorship@sussex.ac.uk

Thank you for taking the time to participate
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Appendix J: COVID key dates table

Timeline of UK government coronavirus lockdowns and measures, March 2020 to December 2021
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Source: Institute for Government analysis.

Accessed from: https://www.instituteforgovernment.org.uk/sites/default/files/timeline-coronavirus-lockdown-december-2021.pdf
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